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A Case Report on a Patient of Bilateral Avascular Necrosis of Femur Head,
Treated with Korean Medicine and Hip Joint Fascia Chuna Therapy
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Obijectives : The aim of this study is to report the improved case of bilateral avascular necrosis(AVN) of femur head treated with
Korean medicine and Fascia Chuna Therapy

Methods : The patient diagnosed with bilateral AVN is hospitalized at department of korean rehabilitation medicine, Samse hospital of
korean medicine. The subject is treated by herbal medicine, acupuncture, SBV and hip joint gyoung-geon chuna. This study was
measured by visual analogue scale(VAS) score, walking time without pain per 6 minutes and harris hip score(HHS).

Results : The patient showed decreased VAS score, HHS and improved walking time without pain per 6 minutes after treated with
korean medicine and hip joint Fascia Chuna Therapy.

Conclusions : The patient showed reduced pain and positive effect on activities of daily living.

Key words : avascular necrosis, AVN, Fascia Chuna Therapy, Chuna manual therapy
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Fig. 1. Leg x-ray(2014.02.03.).

Patrick test : +/—

Mcmurray test : —/—

2) Both hip AP and Frog leg view X-
ray(2014.02.03.)(Fig. 1)
r/o Rt. and Lt. AVN

3) Leg—MRI(2012.06.25.) (Fig.2., Fig.3.)

(Reading)

Marrow edema with sclerotic rim at both
femur head is seen and also seen marrow
edema at right femur head & neck. Definite
enhancement is not seen at both lesion.
Reactive fluid collection at right hip joint.

Otherwise, unremarkable

{Conclusion)

Bone marrow edema syndrome at right
femur head & neck. Underlying Early AVN at
both femur head.,

Fig. 2. Leg MRI T2(axial view, 2012.06.25.).
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Fig. 3. Leg MRI T2(2012.06.25.).
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[Appendix] Harris hip score
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O ¢l 0 O 45~55 2.55 | OgS 0
0 0~8 0.40 O 55~65 2.85 | OO0.5 0.20
O 8~16 0.80 O 65~70 3.00 | O5~10 0.40
O 16~24 1.20 0 70~75 3.15 | O10~15 0.60
O 24~32 1.60  75~80 3.30 | O 15~20 0.68
O 32~40 2.00 O 80~90 3.60
O 40~45 2.25 0 90~100 3.75
0 100~110 3.90

F25HY - Z-3(adduction)

S FHY - 23] A (external rotation)

O ¢
0 0~5
0 5~10
0 10~15

0

0.10
0.20
0.30

O = 0

O 0~5 0.05
O 5~10 0.10
O 10~15 0.15
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