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Progress of Traditional Chinese Medicine in Treating Phantom Limb Pain

Liangwei Li, Chaoyin Jin, Tingshan Hu
Sichuan Civil Administration Rehabilitation Hospital, Sichuan, Chengdu

[ Abstract] Phantom Limb Pain means patients felling amputation body was still keep and causing pain
after amputation surgery, and also felling pain in stump body.With the number of amputated patients increasing by
the tumor, trauma, natural disasters, Phantom limb pain begain to receive clinical attention gradually.Traditional

Chinese Medicine has a special curative effect in treating pains.Now this article introduces the current situation

about Traditional Chinese Medicine in treating phantom limb pain.
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