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[Abstract]

The Effect of Korean Medical Treatment on 4 Patients with Acute
Traumatic Meniscal Tear
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Objectives . The purpose of this study is to report the effect of Korean medical treatment on 4
patients with acute traumatic meniscal tear, presenting severe knee pain and limitation of
range of motion of the knee joint,

Methods : 4 patients with acute traumatic meniscal tear had been treated with acupuncture,
herbal treatment, moxibustion, and wet—cupping therapy. From administration to discharge, we

Key words : recorded subjective pain by using a visual analogue scale and by measuring the range of
Acute traumatic meniscal motion of the knee joint once per week.
tear; Results : The visual analogue scale of knee pain of all 4 cases reduced to 0 after treatment,
Meniscus disorder; The range of motion of the knee joint also increased considerably after treatment.
Korean medical Conclusions : In this study, Korean medical treatment may have been effective in reducing knee
treatment pain and increasing the range of motion of the knee joint.
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6) Melstx ZAL A

(1) Right knee MRI results, ¥ 2 9= H(Fig. 1)

(D Horizontal tear, medial meniscus posteior horn,
grade 3

(2) Horizontal tear, lateral meniscus anterior horn,
body & posteior horn, grade 3

(3 Joint effusion

(@ Osteoarthritis, Rt knee
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Fig. 1. Right knee MRI of case 1

(2) Plain X-ray(XR) results, 4 145

SolAR g

(3) AL, YUY 294

(D complete blood count(CBC) Eo|AF} : red blood
cell(RBC) 3.86(%2), platelet(PLT) 172,0(%2),
erythrocyte sedimentation rate(ESR) 43.0(%2)

2 blood chemistry(BC) Eo]A}3} : total cholesterol
132.0(%2), r—-gamma glutamyl transpeptidase
(r—GTP) 13,0(%)

@ U/ A B 81

7) M8E X=

O 3R (0,25 X 30 mm, 5L stainless steel) :
T (STss) - IMIR(SPro) - ZEH(STss) - FEEIR(SPy) - &
= H(ST36) - IAH(SP7) - ZKHH(BLss) - E(BLeo) - i
[(GBu1) - PR (STas), =Y 7] glo] 2 & 20
3, 1913, 563

Q HHFAE : 95 &34 79, 19 13], F 63

G R = A4, I, 1Y 13, 563

@ AR : | BAHE - ) 7+ 4 g¥, 19 3343 /
A 23UARE UL 27TEATIATE 7] E Fofel o
F1gF7h

8) B4 W3t (Fig. 5~9)

O oY Al : VAS 7 / ROM(active / passive) flexion
120 / 125, extention —15 / =15

(2 13 3 : VAS 5 / ROM(active / passive) flexion
135 / 140, extention —15 / —10

(3 2% & : VAS 3 / ROM(active / passive) flexion
140 / 140, extention 10 / —10

@ 3% ¥ : VAS 1 / ROM(active / passive) flexion
full range, extention -5 / =5

(3 =Y A] : VAS 0 / ROM(active / passive) flexion

full range, extention -5 / =5

2. 59 2
1) A Areh 2 & 72t
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D4 o g7), W : Hojg

@AF : 7] 175 cm / BFA) 58 kg
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6) AMelstx ZAL A

(1) Right knee MRI results, ¢ 294 (Fig, 2)

(D Horizontal tear, lateral meniscus posteior horn
& body, grade 3

) Bone bruise, posterior lateral condyle of tibia

(3 Small amount of fluid in tibiofibular joint

(2) Plain XR results, ¢ 2
(D C-spine XRA} 3} 759
Q@ 71et BolAd)

e

A

w27

o

(3) A}, U 297

(D CBC EoJAF} @ WBC 4,14(%-2)

(2 BC EoJAl3} : high—density lipoprotein choles—
terol(HDL—cholesterol) 37 4(%<), serum gluta—

Fig. 2. Right knee MRI of case 2
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mic oxaloacetic transaminase(SGOT) 41,0(%2),
creatine phosphokinase(CPK) 717.0(%%), total
bilirubin 1,3(=2)

BU/ A SO : §g

7) I‘LQEIJ ilﬂ

@O TAAF(0.25 X 30 mm, FHAT stainless steel)
THEA(STss) - IMIA(SP10) - FE(STsa) - FERRIR(SPy) - /£
—H(STse) - JWA(SPr) - /Kffi(BLse) - Emi(BLgo) - f
U(GBy) - F#(STys), BES] 427] glo] A T 208
%%, 1913), % 63

DUHTAR : 93 2B 99, 12 13, %63

FA R | SRHEE 7875 D 3 g,

Wz AZ - 38 oS 22 AR AT S

7] - A4z 2 g, 19 33#3)

8) B4 W3t (Fig. 5~9)

O U A] : VAS 7 / ROM(active / passive) flexion
90 / 100, extention =20 / —20

(2) 1% % : VAS 6 / ROM(active / passive) flexion 90 /
100, extention —15 / —10

(3) 2% 3 : VAS 2 / ROM(active / passive) flexion

COR FSE PD

Ao 2 % AT HE 57

100 / 120, extention =5/ 0

@ 3% & : VAS 1 / ROM(active / passive) flexion
125 / 130, extention full range

(3 EY A] : VAS 0 / ROM(active / passive) flextion

full range, extention full range

3. 5dl 3

1) M AR A & 712t
D A00, ¥, 574

QYU % 289

2) FAB
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Fig. 3. Left knee MRI of case 3
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6) Molstx! ZiAL A7

(1) Left knee MRI results, Y 144 (Fig. 3)

(D Horizontal tear, medial meniscus posterior horn
& Vertical tear, medial meniscus body, grade 3

() Oblique tear, lateral meniscus posterior horn,
grade 3

(3) Hemarthrosis

(2) Pain XR results, Y 1<44

(D C-spine XRA}F C4-5, C5—6 disc pathology
) L—spine XRA}F L4-5, L5-S1 disc pathology
(3 Lt. knee XRA} mild DJD

3 BN, U9 29
@ CBC E9JA}s} : Hb 13.6(5%2) Het 39.5(%2)
(2) BC E0]A3} : cholesterol total 129, 0(%-2)
(® U/ A EoJAR} : blood 1+ RBC 5-10 / HPF

7) M8E X=

O 34 2F(0.25 X 30 mm, EHL stainless steel)
1F5(STss) - IMIE(SPyo) - FEE(STs4) - FEER(SPy) -
—H(STsg) - IHH(SPr) - ZK(BLsg) - Efi(BLeo) - En,au
I7(GBy) - FE#(STus), =S 427] glo] A7 3 208
3, 19 13], 63

Q7HTAE : & &4 59, 14 18], 5 63

Q) FA= - A, S £8d 29, 55 34
Al % 33

@ ORI : olRAF (% - 3 7} 4g4), 19 33
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8) 34 3t (Fig. 5~9)

O Y¢Y A] : VAS 5 / ROM(active / passive) flexion
110 / 120, extention —15 / —10

(2 13 & : VAS 3 / ROM(active / passive) flexion
130 / 140, extention —10 / 0

(3 2% 3 : VAS 2 / ROM(active / passive) flexion
140 / 145, extention 0 / 5

@ 3% & : VAS 1 / ROM(active / passive) flexion
full range, extention 5/ 5

(3 E¥Y A] : VAS 0 / ROM(active / passive) flexion,

extention both full range
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Fig. 4. Left knee MRI of case 4
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6) MUeletd ZAL A

(1) left knee MRI results, Y 19A|(Fig. 4)

(D Horizontal tear, medial meniscus posterior horn,
grade 3

(2) Chondromalacia, patella

(3) Osteoarthritis, medial & patellofemoral compart—
ment, Lt knee with cartilage defect, medial

condyle of tibia & femur

(2) Plain XR results, Y4 244

(D C-spine XRAF R / O, disc lesion at C6-7

) L—spine XRA} straightening

(3) Both knee XRA} degenerative joint disorder(DJD)
& R / O, joint effusion, Lt total knee replace—
ment(TKR) state, Rt

(3) EHAAL U 2¢9A4

(D CBC E9JAR} : mean corpuscular volume(MCV)
97.5(3%3) platelet distribution width(PDW) 15.1
£=2) platelet large cell ratio(P-LCR) 36,4(%2)
ESR(westergren method) 22.0(x=2)

@ BC BolAkg}: gl

(® U / A Eo|AR} : protein 2+ leukocytes + / —
WBC 5-10 / HPF others mucous threads(+)

7) H8E X=

D 34 2F(0.25 X 30 mm, SHRTL stainless steel) :
1F5(STss) - MIF(SPyo) - F2E(STss) - FEER(SP) -
—H(STse) - I (SP7) - KHH(BLs6) - Efai(BLeo) - Efi
LI(GBAL) - fFA(ST43), E=2] 4271 Qlo] AR & 208
3, 19 13], 63

QAHTAE « & & 79, 19 13], F 63

@ FPAE : Ay, A5 &84 19, 55 34
Al & 63]

@ AR O|HAV I (EE - S 7t 4 g¥, B
20 g, 1Y 3%#3H)
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8) 4 st (Fig. 5~9)

O oYY A] : VAS 8 / ROM(active / passive) flexion
100 / 110, extension =20 / —20

(2 1% & : VAS 4 / ROM(active / passive) flexion
125 / 135, extension —15 / —10

(3) 2% 3 : VAS 3 / ROM(active / passive) flexion

&
5
4
| |
L]

admin. PAD 7 PAD 14 PAD 21 discharge
mVAS of case 1 mVAS of case 2 VAS of case 3 mVAS of case 4

&)

Fig. 5. Changes of VAS

admin PAD 7 PAD 14 PAD 21 discharge

—caose ] —case 2 case 3 ——case 4

Fig. 6. Changes of active ROM of flexion of
knee

" /—
140 -
130 /

admin PAD 7 PAD 14 PAD 21 discharge

—case 1l —case? cosed ——case 4

Fig. 7. Changes of passive ROM of flexion of
knee
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135 / 140, extension —10 / =5

@ 3% & : VAS 2 / ROM(active / passive) flexion
140 / 145, extension 0 / 5

(3 B¢ A] : VAS 0 / ROM(active / passive) flexion

full range, extension 5 / 5

5 A
0

s

10

15 -

20

25
admin FPAD 7 PAD 14 PAD 21 discharge

—-case ] —cose? cose 3 ——case 4

Fig. 8. Changes of active ROM of extention of
knee

’ —

admin PAD 7 PAD 14 PAD 21

cose3d ——case 4

discharge

——case 1| —case?

Fig. 9. Changes of passive ROM of extention of
knee
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