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The study aimed to understand the knee condition of patients with knee joint pain who
visited an Korean Medicine hospital by performing musculoskeletal ultrasound. From

July 1, 2021 to October 31, 2021, information on the gender, age, diagnosis, and ul-
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trasound findings of knee joint pain patients were retrospectively collected. To exam-

ine the condition of the knee joint, images were taken in a total of three postures. All

CORRESPONDING TO
Man-Suk Hwang, Third Division of
Clinical Medicine, School of Korean
Medicine, Pusan National University,
49 Busandaehak-ro, Mulgeum-up,
Yangsan 50612, Korea

TEL (055) 360-5970
FAX  (055) 360-5559
E-mail hwangmansuk@pusan.ac.kr

Copyright © 2022 The Society of
Korean Medicine Rehabilitation

A-] E»»»

wﬁrxg Bz
1

iy
L
i)
Fﬂ
. ol
fo
-m
1:Iﬂ1 (i
_ﬂ

=77 Z(gonarthrosis), FUHE] 2 3
O",g(rheum.atmd arthritis), A5 22 <=/J(soft tissue injury)
SolA BT 5 et 1 F FEFEAIMINS 1%

images were analyzed by an examiner. 7 cases of osteoarthritis, 1 case of medial col-
lateral ligament rupture, and 1 case of quadriceps tendon calcification were collected.
It was able to check the condition of articular cartilage, lipoma arborescens, and the
formation of osteophytes through musculoskeletal ultrasound. The implementation of
musculoskeletal ultrasound can enable Korean medicine doctors to give more active
treatment for patients through accurate and scientific diagnosis. Based on more evi-
dence, it is thought that the use of medical devices by Korean medicine doctors will
need to be made in the future. (J Korean Med Rehabil 2022;32(2):163-171)
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Fig. 1. Positions and normal findings of knee musculoskeletal ultrasound.
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2) Case 2

(1) 448: o4

(2) Hol: 674

(3) X+ Rupture of medial collateral ligament

4) 229 24 2250 A8 29 5 g
ool Aol B AlskA] AUt sHA|NE g &
ARz 5 MCL9 717} 0.79 em©]1 2% MCL
U @do] o] gtde] AH-E BHYTKFig. 3).

3) Case 3

(1) A48 o944
(2) Yol: 584

Fig. 3. Ultrasound findings of case 2.
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(3) FH: Osteoarthritis, knee
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4) Case 4

(1) ¥ o4
(2) Hol: 684
(3) XI=H: Osteoarthritis, knee
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Fig. 6. Ultrasound findings of case 5.
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7) Case 7

(1) A8 94

(2) Yol: 564

(3) F&: Osteoarthritis, knee

4) 2% 274 2250 A8 A9 5 g
ool A o] HF& SRR FUAARE 274 A

W& (lipoma arborescens)©] SRAFSITE FH A=
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B I AAKFig. 8).

Fig. 7. Ultrasound findings of case 6.

Fig. 8. Ultrasound findings of case 7.
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8) Case 8

(1) 44: 4
(2) Hol: 734
(3) FH: Osteoarthritis, knee
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9) Case 9

(1) A¥: o944
(2) Yol: 654

(3) FH: Osteoarthritis, knee
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Fig. 10. Ultrasound findings of case 9.

Table 1. Ultrasound Findings of Knee Pain Patients Using Musculoskeletal Ultrasound

Case number

1

Diagnosis
Osteoarthritis, knee

Rupture of medial collateral ligament
Osteoarthritis, knee
Osteoarthritis, knee

Quadriceps tendinitis

Osteoarthritis, knee

Osteoarthritis, knee

Osteoarthritis, knee

Osteoarthritis, knee

Ultrasound findings

Effusion of suprapatellar recess
Irregular trochlear cartilage surface
Osteophytes of femur and tibia

Rupture of medial collateral ligament
Osteophytes of tibia

Irregular trochlear cartilage surface
Osteophytes of femur
Protrusion of medial meniscus

Calcification of quadriceps tendon

Calcification of quadriceps tendon
Irregular trochlear cartilage surface
Osteophytes of femur and tibia
Protrusion of medial meniscus

Lipoma arborescens

Irregular trochlear cartilage surface
Osteophytes of femur

Protrusion of medial meniscus

Irregular trochlear cartilage surface
Osteophytes of femur and tibia

Osteophytes of femur and tibia
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