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Proposal of East-West Integrative Medicine Manual for Rehabilitation after

Knee Surgery

Min-Yeong Song, K.M.D.*, Hee-Geun Jo, K.M.D,

"7, Jae-Uk Sul, KM.D.’

-, Jungtae Leem, K. M.D, S

Jangsu-gun Health Center and County Hospital*, Chung-Yeon Medical InstituteT, Chung-Yeon Korean Medicine Hospitalf, Dongshin

Korean Medicine Hospital§

Objectives This is one of the manuals of East-West integrative medicine which was cre-
ated by the committee on integrative medicine of Chung-Yeon Korean Medicine Hospital,
The purpose of this manual is to support clinical decision-making and communication be-
tween Korean and western medical staff in a Korean medicine hospital during the re-
habilitation of patients after knee surgery.
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Methods The draft was made by two rehabilitation specialists in Korean medicine, After a
rehabilitation specialist in western medicine reviewed the draft and exchanged their ideas, a

revised version that reflects the goal of consultation was made, Then the committee agreed
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REVISED  January 6, 2018
ACCEPTED January 11, 2018

to adopt the manuals through the process of review and feedback in addition to
face-to-face discussions.

Results This manual describes clinical decision-making for rehabilitation after arthro-

CORRESPONDING TO

Hee-Guen Jo, Chung-Yeon Medical
Institute, 64 Sangmujungang-ro,
Seo-gu, Gwangju 61949, Korea

scopic partial meniscus resection, meniscus refixation, reconstruction of anterior and pos-
terior cruciate ligaments, Therefore, it contains the schedule of rehabilitation treatment by
the surgical technique, general goal of the rehabilitation by phase, guide for patients and
postoperative infection management.

Conclusions Despite some limitations, this manual has significance as the first example
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of a decision-making protocol suggestion for East-West integrative rehabilitation treatment
after a knee surgery in one medical institution, (J Korean Med Rehabil 2018;28(1):97-107)

Key words Knee surgery, Rehabilitation, Integrative medicine, Korean medicine, Manual

s clsol ze) <5 e £33 Y o
d 59 o, S/NEE5EFF(patellofemoral pain
syndrome) SS9 S 5 oty FHEAo) ukg}t I
Ak e 535t 75 #1 d3o] HEH X852 54
: &5 T=H
el o3t 78 51 ARe] 48E Y oy B
g, o upze] tiee] R
FolAE Ao,

l’l‘>

www.ejkmr,org 97



ohel 2 g2 Ve Abe
ofe] 4l siste] Sl . of sl @

et Hee
Ass) Wl 47 2] 8 54 F AT
A% Zeage] tii =ee ol2E el ol
olofl it Folt mEHSITk B olele Jaolrt,
9, 55 F ABA B Jk 7R Y L 5

=
71 % HH—"r ‘3}%@ 730l °§"’% = %—t—ﬂ% K i

7]1:14 )

g FHolke
Mg ke
E7} ool g u} olziT) AR At 8
<= = 1‘4%}—& Akl AR 5ok A THE AR
o] 3 X252 WAF d3 FE0 HALEUSIA o
v A EMD}-: 2o AP, BdAA v g
2e H}E@& %A

20

shute] tiqke] d 5 % E} :LEM 2 FAle B 9
P ALAZl h AR AT 2 7fol==iel 52 2
2] BA) o2 dgoltt. ofd & el &
ol P o8] FeAde viFos 75 e
T A wiyree Aol Xzl &8taL gl ik, o
o 3 FHAYRE AlT8laL A7t g T AN
b e 9 A Hate] HHos B ATE 3
SHIE.

98 J Korean Med Rehabil 2018;28(1):97-107

[e]
1. izl 28 U ohFY e F=H|

ﬁ
[o
i
5
FIF
o
1o,
>
r o
W F
i

e, 9% H%ﬂ% B B
s Aelel 30, A7t 19, SUAARA 1),
WRels) 1919] i Azelrt Tetuo] o, okl
goz ABIs} 29, 7PRIEE 19le] Felsta
o R LECEE D ARGISERRREL
AfmEhe B AW, FAH FAH DL
oJm7I¥e] HYATE Bl FUATLIS 3] Aol
w37} o)olal ul Ik,

)
°
ol
=)
ol
fe wd yo o o

2, O HY =k

= ke ofw] oj57)e Wollx &hdsiA <
&= 3}‘?’_ 222 F Bx}e] skl Al AlEke] =k}
HEA9] oA} AAS B3 BExog A
ZkeFoict. wgk Fe ofshy 2SS gelete] <&t
o224 gkl o8xl Fexte] oitugks A o
a2} 3k 1% okzE @Adskaat shltt.

ZRFe] 2 iAo gt Ao 22lo] F st
getaon, Q18 27l theh oA Fee 28] delE
E3le] ettt SARAS 2I5ke] PubmedoilA “partial

meniscus resection’, *

e
2
I
AT [UQ,
o
N

meniscus refixation’, ‘reconstruction

of the anterior cruciate ligament’, ‘reconstruction of the
posterior cruciate ligament’, ‘rehabilitation’, ‘knee joint’,
‘post operative’, ‘acupuncture’ ‘integrative medicine’
56| ol Agolel £UE Sk ot A
AR e 54 A dhake) Bl
et o B0el AV} ol
ATPEEL A5 Qn BT FY
Folol Sjsto] ZIut A% s,

o]0}zl Fol= WA o3} Alelsts 1
EE 53] 97e wdksla onke] @7
P skl e AR Ic, ol 4

2 MBS0 Folxt Aede] A

23 =}

¢

I rfu
o

‘J?LHM
lo,

o ME ok
41 o
RS
o e

- e
o,

ro,
lo,
b

g Mo
B Lo e
f

e
il

oX,
FFI >
tlo S



E d e 53 e B2 AAS AA T 2AE
Jar# Y 5% 5 A viFdE APshs AL Fols
et 531, AT AafollM ofshH i =who] H
L Bu(z7] $%0 A, SEROMY Zte, A o=
o] B AJF S]] dojo] AL w0 21851}

3. Dol He

O A=}

T L
Z A< (meniscus refixation), AR QA<=
)

(reconstruction of the anterior cruciate ligament), $-H}

1_4

2 ojirdadE WY 3] g 2pAjske v
= FE A}

HE HA|<(partial meniscus resection), W+

A1) A% (reconstruction of the posterior cruciate
ligament)-& Wh2 kx| 7 T A Y& FAZ o

A,

O AN =
1.2 F2 7 H

0jo
ol

HE HA|E(partial meniscus resection)
white-white zoneol| ¥ 34, &=
HPae] &4 9 BE Y A E4or B
olgle gl Hga wid} AF AuAe
(meniscus refixation)-& WFIAF AA&9] red-red 9§ =
red-white FH(EHEEFD o] 52 7 & AV o
g3} 7)AR o] [ALE FFol o3 Fd(dislo-
cated bucket handle tear)ol] -8}

Aubaizpelt] A 7L (reconstruction of the anterior
cruciate ligament)> AHARIRIY std2 &3d By
o] Uehl= 7™ Zxaxlelt] A 7i(reconstruction
of the posterior cruciate ligament)-2 FHMApeIth o] o
d FAE TFE>10 mm) 2 7 EPE(AE gl 2
=7 28 )z By Bol(Fo]& e A=
3PS S RE BT Bo] Heu

>
fob
2
ot
N
HU
lo
e
rII
42
kl
v
Pl
o8

s A
2. 7= T

- FE T AR B xS, ARG 9 233
B A gaE sjnet, W Aefsha 22 <l
A, E71Holl g 2|2 &2, FAfe] 3% ujel

- 22 o] ThA

- AAZe] Ao

- e 071—3—/%

G F A AVl BE AR AR BAS TR
Slof G 7PHe vEstel B ARele] A 2 @
A 53 5 FPHoR nefstel westolo} shi, A
S P AT W2 2 WS A% W 71FS HAY
L7} gl B wlirelils WHO FAl 71 Aol A7
4 71 5 A sk w9 ST, 55 @
WS W9 R A, Ak sh 52 wefste] v
o A A5 A ISP, 2 AR Az TR
2 A Ve % F 747) 82, A 27] % A 37
A BWIEE R TS 49 I 3, A 410

A B B2 '3}91@. n8 4 T AR o
[ ) 78,22,23)

4, 72 74 wE X E 2F

B A& (partial meniscus resection)

o thgt Zti(Table )77,
whdA} o3F A2 <(meniscus refixation) 3 &3
2 9L theF} Zri(Table 1, v)™,
AR A A<(Reconstruction of the anterior cru-
ciate ligament) 5 APEX|E UAE thedt ZrkTable v)*,
ZHbazIelt A< (Reconstruction of the posterior cru-

(.

o4

r
il

e

= ABAE
[e)

g

diate ligament) & g Qe TS} Pri(Table V)™,
5. B2 & T MERX RS &Xl g HE

g2 2~

75 5= § AAE #4934 us yee o
7]_:]‘_]:]_7,8,22,23)'



of

g - 23 - AAS - AR

1

Table I, General Goal by Phase for Rehabilitation after Knee Surgery

Rehabilitation phase

1st phase * Relieve pain

* Promote reabsorption

* Improve joint mobility

* Prevent functional and structural damage
2nd phase * Promote reabsorption

* Improve joint mobility

* Prevent functional and structural damage
+ Control of vegetative function and

neuromuscular dysfunction

3~4th phase * Improve joint mobility

+ Improve physical function affecting sensory

motor function

* Optimize core, pelvis, knee stability

* Restore muscle strength

Physiological function/Body structure

Daily activities/Participation

* Learn to change to the necessary postures

* Train crutch walking according to the weight
load plan

* Perform everyday life independently

* Perceive the reduction of movement fear

* Learn self-training program

* Improve dynamic stability during walking
according to the weight load plan

* Optimize pelvic stability, core, support function
during exercise

* Ensure independence in problem solving in
everyday life

* Explore the limits of exercise and weight loading

* Learn self-training program

+ Correct to ergonomic posture and movement
during daily life, work, sports activities

* Resume professional activities

* Actively participate in community and family life

*+ Optimize cooperative movements adjusted by

kinematic chain

Table II, Rehabilitation Schedule after Partial Meniscus Resection*

Rehabilitation phase Post-operative time

1st phase From the day of surgery
2nd phase 1 to 2 weeks

3rd phase About 3rd week

4th phase About 1 month

Range of motion and allowable load by phase

Free movement is allowed

Load of about 20 kg (depending on the pain and exudate)

Start training such as running (allowed on the ground), bicycle
(the clit pedal is available from 3 months after surgery),
swimming (free style)

Resume sports activities, specialized training including contact
sports and high-risk sports

*The Patients should wear a appropriate brace.
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Table III. Rehabilitation Schedule after Medial Meniscus Suture®

Rehabilitation phase Post-operative time

1st phase 1 to 2 weeks

2nd phase 3 to 6 weeks

3rd phase From about 7th week
From about 8th week
4th phase From about 3 months

From about 4 months

Range of motion and allowable load by phase

Partial load of about 20 kg (only in extension state of wearing
cast, do not apply any load in flexion state)

Active flexion/extension: 90°/0°/0° (if cast is removed)

Full load (only in extension state of wearing splint, do not
apply any load in flexion state)

Active flexion/extension: 90°/0°/0° (if cast is removed, only
according to instructions of medical staff)

active flexion/extension: freely allowed

Start training such as running(allowed on the ground), bicycle
(the clit pedal is available from 3 months after surgery),
swimming (free style)

Jogging, resume sports activities and sports specialized training
(under the supervision of medical staff)

Contact sports and high-risk sports (only after careful
rehabilitation training)

*The patients should wear a knee brace with hard frame for 6 weeks after surgery.

‘Table IV, Rehabilitation Schedule after Lateral Meniscus Suture*

Rehabilitation phase Post-operative time

1st phase 1 to 6 weeks

2nd phase 7th week

3rd phase About 9th week

4th phase From about 3 months

From about 9 months

Range of motion and allowable load by phase

Unable to load weight

Active flexion/extension: 60°/0°/0°

Increase weight load in accordance with patient’s discomfort

Free active flexion/extension (However, the weight can not be
loaded in 90° flexion state such as squat and leg press for 3
months after surgery)

Start training such as running (allowed on the ground), bicycle
(the clit pedal is available from 3 months after surgery),
swimming (free style)

Jogging, resume sports activities and sports specialized training
(under the supervision of medical staff)

Contact sports and high-risk sports (only after careful
rehabilitation training)

“The patients should wear a knee brace with hard frame for 6 weeks after surgery.

Table V., Rehabilitation Schedule after Anterior Cruciate Ligament Reconstruction

Rehabilitation phase Post-operative time

1 day after surgery
About 2 weeks
About 8 weeks

1st phase

2nd phase

3rd phase About 3 months

4th phase About 6 months

About 9~12 months

Range of motion and allowable load by phase

Free movement of the knee joint is allowed

Load of about 20 kg (depending on the pain and exudate)

Start training such as running (allowed on the ground), bicycle
(the clit pedal is available from 3 months after surgery),
swimming (free style)

Jogging

Resume sports activities and sports specialized training (under
the supervision of medical staff)

Contact sports and high-risk sports are allowed (such as
soccer, alpine ski)

*The patients should wear a knee brace with hard frame for 6 weeks after surgery.
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Table VI, Rehabilitation Schedule after Posterior Cruciate Ligament Reconstruction

Rehabilitation phase Post-operation time Range of motion and allowable load by phase

1st phase 1 to 6 weeks Wear a cast with partial load of 20 kg for 24 hours
(posterior tibial support/knee extension cast with calf padding)
In a prone position with removed cast, passive flexion/extension
exercise by therapist: 90°/0°/0°
Active flexion exercise is prohibited
2nd phase 7 to 12 weeks Wear a brace with a hard frame in the day
Wear a knee joint fixation cast in the night
From 7th week Free movement is allowed
Start active flexion exercise without weight bearing under the
assistance of medical staff

3rd phase 12 to 24 weeks Wear a brace with hard frame
About 3 months Start training such as active flexion exercise with weight bearing,
running (allowed on the ground), bicycle, swimming (free style)
4th phase About 6 months Jogging, resume sports activities and sports specialized training (under

the supervision of medical staft)
About 9~12 months Contact sports and high-risk sports are allowed (such as soccer if the
patient is able to stabilize himself enough)
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- General examination: Patient’s gait, Weight bearing
abilities, alignment of knee, Quadriceps atrophy,
skin abnormalities around knee (e.g., hematoma, rash)

- Palpation: wamth, erythema, swelling, focal tenderness.
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- Assessment of ACL: anterior drawer test, Lachman test

- Assessment of PCL: posterior drawer test, tibial sag test

- Assessment of meniscus: clicking, catching, lock-
ing, effusion of delayed onset
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