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Conservative Korean Medicine Integrated Treatment for Medial
Collateral Ligament Tear of the Knee Joint with Bone Contusion
: Two Clinical Cases

Ga-Young Choi, Ji Hoon Han, Sang Ha Woo, Jung Hee Lee, Yun Kyu Lee, Seong-Hun Choi,
Hyun-Jong Lee, Jae Soo Kim*

Department of Acupuncture and Moxibustion, College of Korean Medicine, Dacgu Haany University,
1: Department of Anatomy and Histology, College of Korean Medicine, Daegu Haany University

This study is to show the clinical effect of Korean medicine integrated treatment for medial collateral ligament
tear with bone contusion by traffic accident. The patients were treated using Korean medicine integrated treatment
including acupunture, pharmacoacupunture and herbal medication. The effect of treatment was measured by Western
Ontario and McMaster Universities Arthritis Index (WOMAC), EuroQol-5 Dimension Index (EQ-5D) and Numeric Rating
Scale (NRS). After treatment, case 1 improved WOMAC from 94 to 24, EQ-5D from -0.056 to 0.72, and NRS from 10 to
2. Case 2 showed an improvement in symptoms from WOMAC 91 to 14, EQ-5D from 0.077 to 0.862, NRS from 10 to
2.5. In addition, as a result of follow-up about 5 months after each onset, case 1 showed a further improvement with
WOMAC 0, EQ-5D 0.95 and case 2 WOMAC 7, EQ-5D 0.913. These results suggest that Korean medicine integrated
treatment might be a possible therapeutic option for the medial collateral ligament tear with bone contusion by traffic
accident.

keywords : Korean medicine Integrated treatment, Medial collateral ligament tear, Bone contusion, McMaster Universities
Arthritis Index, Complete tear
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Table 1. Prescription of Geoseubhwalhyeoljitong-tang(Qushihuoxuezhi
tong-tang) in Case 1, Case 2
Name of natural medicine (herbal medicine) Weight(g)
Akebiae Caulis (7A<3&) 8
Coicis Semen (EE{D)
Atractylodis Rhizoma (i)
Lonicerae Flos (£$R7E)
Cinnamomi Ramulus (H4%)
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Persicae Semen (Bk12)
Stephaniae Tetrandrae Radix(B52)
Saposhnikoviae Radix (F5/)
Poria Sclerotium (HXZ)
Angelicae Dahuricae Radix (HiE)
Rehmanniae Radix Recens (%)
Linderae Radix (5&%%)
Achyranthis Radix (4F)
Clematidis Radix (EZ1l)
Paeoniae Radix (FREZE)
Citri Unshius Pericarpium (&%)
Cnidii Rhizoma (JII&)
Gentianae Scabrae Radix(E3EfE)
Polygoni Avicularis Herba (R&)
Carthami Flos (417%)
Sappan Lignum (&7K)
Total Amount 100
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Table 2. Prescription of Samgieum(Sangier) in Case 1
Name of natural medicine (herbal medicine) Weight(g)
Rehmanniae Radix Preparata (Zih) 12
Glycyrrhizae Radix et Rhizoma (X HE)
Lycii Fructus (1942F)
Angelicae Gigantis Radix (&%)
Eucommiae Cortex (kt3d)
Poria Sclerotium (H#XZ)
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Angelicae Dahuricae Radix (B 1E)
Asiasari Radix et Rhizoma (#fi3F
Achyranthis Radix (48&)
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Fig. 1. Magnetic resonance imaging scan of left knee at 10
november, 2020 in case 1. A and B are T2-weighted of left knee
coronal view. C is T2-weighted of left knee axial view. The circle means
bone contusion, and the arrow means the medial collateral ligament
partial tear.

Table 3. Progress(NRS, AROM, Swelling, Condition and Rehabilitation)
During the Adimission in Case 1
Date NRS AROM Swelling

2020.11.09 10 45 4+

Patient condition and rehabilitation
Admission, protect the knee with a
long leg sprint
Practice knee flexion without
exacerbating the pain

2020.11.14 5 90 ++

2020.11.17 45 135 + Restore full range of motion in knee
Start weight bearing with force in the
20201123 35 135 + ratio of 7 on the unaffected side and 3

on the affected side
Start weight bearing with force in the

2020.11.25 35 135 + ratio of 6 on the unaffected side and 4
on the affected side

Start weight bearing with force in the

2020.11.27 35 135 + ratio of 5 on the unaffected side and 5

on the affected side
Start walking with walking aids
Practice going up stairs under the
guidance of doctor
Practice going dawn stairs under the
guidance of doctor

2020.11.30 35 135 .
2020.1210 4 135 .

2020.12.14 35 135 .

2020.1224 35 135 .

2020.12.30 2 135 Discharge
NRS : Numeric Rating Scale, AROM : Active Range of Motion

2. 59 2
1) 8JO0, 614, B73

2 7425 H5 7% 55, 92 &5, ¥5 €8 35
3) Wy 20229 19 219%
4) 1A
2012973 &5 qE2F FE4 JA A2 A 2
2012973 ¢& 327 32 AR A e
5 d%4

20224¢ 19 219
Aol 35 £ BUSD YolAPA AW F5
W] &5 22 550 WAstol 3

.
o h=3

F% 1240l A4 BT YR 42 B2 R4 % B2
o3 E .

-

e Aste] 29 U¥A] Norspan patch(z
AW ) Ba Foldon, FF 7§ 5% Aste oA Aie
A|3Y5}HA] Sa}qict.
7) gArolste 27 202249 19 279 HE 92 MRI BE Z

£ ohew 2
@ Nearly complete tear, grade. 3 sprain, of medial
collateral ligament
®@ Bone contusion, at medial tibial condyle
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® Knee joint effusion (Fig. 2).
8) =8
2022.01.254 ¥Y¥ TAl ERFYolA AT
capsule(AH 7R %), Zaltozen tablet(’“EFﬂ_’?,)2 2o xo0]9lo
o, Norspan patch(x=AT§]) 5pg/hS YA =
9) x]ﬂ 74:_}

o
on
o
)
Hz
It
lo

914, EQ-5D 0.0777d, NRS 100](’*214}, 20229 2¢ 239 Y
ZA] WOMAC 1474, EQ-5D 0.86274, NRS 2502 5 74, ¢

B2 ME BAE 5 4 B AAMS BACKFig 3-5). E
& 2YURRE SIYF A AR gMgoR AN BE

TYE S|
iy, WOMAC 74, EQ-5D 0.913F02 ATS U=z o,

LA} WAS UYL o & EX E&HA] 0]kt £X0] Zutg
Qo] 88 EoH34L o, Hytsor EYUA R SHE
guztol glojzict.

rlr
2 Y o) o

Lol o7l 5 g

Fig. 2. Magnetic resonance imaging scan of left knee at 27 January,
2022 in case 2. A and B are T2-weighted of left knee coronal view. C is
T2-weighted of left knee axial view. The circle means bone contusion, and
the arrow means the medial collateral ligament nearly complete tear.

Table 4. Progress(NRS, AROM, Swelling, Condition and Rehabilitation)
During the Adimission in Case 2
Date NRS AROM Swelling

Patient condition and rehabilitation
Admission, take medication, attach with

2022.01.25 10 - 4+ a narcotic patch

2022.01.28 10 - +++  Protect the knee with a long leg sprint
20220130 8 - ++

2022.02.02 8 - ++ Hold medication

2022.02.10 5 - + Remove a narcotic patch
20220216 45 100 P’acg'xcaece':'t‘):‘;nféextf: F‘g'it:"“t
2022.0217 45 130 +

20220218 45 135 -
20220219 45 135 -
20220220 2 135 -
2022.02.23 25 135 Discharge
NRS : Numeric Rating Scale, AROM : Active Range of Motion

Restore full range of motion in knee
Start weight bearing & start walking

WOMAC

At the admission At the discharge

——cCase 1 Case 2

Fig. 3. The change in WOMAC at the admission and discharge in
case 1, case 2. WOMAC : Western Ontario and McMaster Universities
Arthritis Index
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EQ-5D

Fig. 4. The change in EQ-5D at the admission and discharge in case
1, case 2. EQ-5D : EuroQol-5 Dimension Index

NRS
e

Fig. 5. The change in NRS score in case 1, 2 during admission
period. NRS : Numeric Rating Scale
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