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Korean Medicine Treatment to Posterior Cruciate Ligament Tear Patients Due
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RECEIVED June 7, 2021 This study’s purpose is to report the effectiveness of Korean medicine treatment to
REVISED  June 29, 2021 posterior cruciate ligament tear patients due to traffic accident. 2 patients were treat-
ACCEPTED July 3, 2021 ed with Korean medicine by acupuncture, pharmacopuncture and herbal medication.
We assessed the knee pain and functional improvement by using numeric rating scale

CORRESPONDING TO (NRS), Western Ontario and McMaster Universities arthritis (WOMAC) index and

Jun—Hyo Bae, Department of

Korean Medicine Rehabilitation EuroQol-5 dimension (EQ-5D) index. After treatment, NRS decreased from 6 to 2 in
Daejeon Jaseng Hospital of Kor’ean case 1 and from 5to 3 in case 2. EQ-5D index chaged from 0.465 to 0.72 in case 1 and
Medicine, 58 Munjeong-ro, from 0.719to -0.171 in case 2. WOMAC index decreased from 82 to 13 in case 1 and
48beon-gil, Seo—-gu, Daejeon from 55 to 54 in case 2. NRS improved in both cases, but WOMAC index and EQ-5D
35262, Korea index improved in only one case. Korean medicine treatment could be helpful for pos—

terior cruciate ligament tear traffic accident patients. However, further clinical studies
are needed to clarify the effectiveness to the patients with old age, degeneration and
accompanying injury. (J Korean Med Rehabil 2021;31(3):141-147)
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lated high grade tear of the posterior cruciate ligament
(PCL) ¥ large amount of joint effusion &~73-& Ho
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Fig. 1. Magnetic resonance imaging of right knee - sagittal
view (March 30, 2020).
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Fig. 2. Changes of NRS. NRS: numeric rating scale.
. WOMAC
EQ-5D index
100
Ly 80 II
60 —N -
08 — sl 40 I[ Case 1
0.2 \\ -eo- Case 2 20 | -o- Case 2
0
-0.5 Admission  2-Week  Discharge
Admission 2-Week Discharge T —
Hospitalization period

Fig. 3. Changes of EQ-5D index. EQ-5D: EuroQol-5 dimension.
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Fig. 4. Changes of WOMAC index. WOMAC: Western Ontario
and McMaster Universities arthritis.
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Fig. 5. Magnetic resonance imaging of left knee - sagittal view (April 10, 2020).
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