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A Case Report of Intra-articular Bee Venom Pharmacopuncture for
Partial Tear of Triangular Fibrocartilage Complex.
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ABSTRACT

Objective: This case was to report a case of Partial Tear of Triangular Fibrocartilage Complex treat-
ed by Intra-articular bee venom Pharmacopuncture.

Methods: The patient was treated by Intra-articular bee venom Pharmacopuncture. The Effect of
Treatment was evaluated by Visual Analog Scale(VAS) and Modified Mayo Wrist Score(Wrist
Score).

Results & Conclusions: After Treatment, Patient's VAS decreased and Wrist Score increased. For
this results, Intra-articular Bee Venom Pharmacopuncture may be effective for Partial Tear of
Triangular Fibrocartilage Complex.
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ZIek 1 R/O partial tear of ulnar attachment of
TFCC, MRI Wrist (Lt) Contrast (Fig. 1.).
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8. XIZZA (Fig. 2.)

4389

FA] VAS 6013121, Wrist Score+= 60. 12} 5
|3 Al 0.03cc.

()
~—
~

B
2]

ok
o}

jatal
S~

2)74 104
VAS 5, Wrist Score 65.
], 2%} A& 0.06¢c.

E20] o] okt Ql= AF

.

3)7¥€ 134 ~17¢
VAS 5, Wrist Score 65. $4°] SHE+= 71 o

U 3| Mgk §la. Aled= A% 0.03ccd =

o

4) 7€ 20

VAS 2, Wrist Score 90. At A& & F50| 24 &
A A WA SR of o] 24| ZiAE. ohA
2ol FA7 62 Al 0.18cc.

579224
VAS 2, Wrist Score 90. 27 3} §l-2. 74 A&
0.21cc.

ot




]_

H

19

129
1=}

jLn

IR

Al
4-5712 2 A

g o] #5772t 7Fg de] AMEEAL e (Table 2.).

w9l uje}, Hae w9 9
A2k

AR ARl A

Lo
o

ASS
.

3

-
L

3ho] Hreof wehA] E&Estar,

%
o7

]

on o

o= ®ePE )
=t

o O

E=
v

R

ol

A
b 4]

=

o

9

VAS 2, Wrist Score 95. Al A& & 3t

6) 74244

VAS 2, Wrist Score 95.

7 7827Y

VAS 2, Wrist 95.
FO= (0.18cc Y

Wi HUTEER BEPRAEBETT SRR VRCET S G
B w\m_ﬂﬁo_uﬂ@l moﬂul‘_tﬁoLtMMmmoWT.m_AoﬂA No ~ B wx 4
By X x¥el LWg g a2 W W W g
rE 4Py mc JuAiwdiRroaze Ty
T T I SEPL omwIT o XA, RN S LN TN
e S8BT rFE N agesldwlpwT S ~ o
Py BRI pPRATSAg _"MTFg¥ERc TR
I P hereidzsil g LT rad b ®o K
T BERE TN R ERTT o m e FH TR o~
Ty alEsETldeiPLiomv EEgpECYe L
T R ﬁo}l@ﬂoE%@Eo b om S S TE T RN D
T N Lﬂ_i:qeE@%ﬂ%ﬂ%%uﬁ.&uaﬁPﬁﬂoﬂowu_nﬂwje%
5 N (el ) . o XX 0 - o BT —
PEyEESEs e Rz et 28T eI bas
EooLtLlﬂﬂw I_#oxo__oL|o_.uLxEﬂ2LLM.w,z% oé__ﬂqxL
Ho}ﬂylw.%aouonﬂJﬂWJ%L%MUL_memumuﬂﬂxﬂ1wuﬂ
N e gpds 2qg < KLg @y TE 5% 2oy o0 W e
S e TR R W s I U B
e < = H o= I~ <5 mp o | pw) = T 0|/ —
B < R B o T AF e B E o Vo = T Q9 WX
RN o R -l S R R = S
BOBNE R oo = ) O9° ok g W TR B oo Noog T e o wm S ° A oo
Do OO ooy oo B A A B %o <M oon M w8 o R A
mﬂoeoﬁumbotoaduu.rm%i X — B o z S o o T
PapT Py w N gy TEH T 2T om X T S wT gy
Ko = 7om B T RO MU oo | =T MR 7T U of I- z X P ok B W o M
° T e ﬁo@r%@ﬂ%ﬂﬁﬂH,%_oﬂﬁ_u‘ﬂ%ﬂo;i% ew
THBD NP Rt A TLE oY T d w1
ﬂeafﬂ.mﬂ gl T Naggpgd B Propyoae ol oy
JE B g WA Ey T EN gy g s )
A_.ﬁdﬁﬁo WL%%HT@@‘E@QW%ileenu %Eamw‘iM ~
R urm,%%ﬂemﬂ,ﬂurm%fmamh_cha%,.mmmmuéx uk
X o M B o) "o X o) % S U]
ﬂafﬂmm oAwﬁ%wﬁ%%ﬁ@HW%MMMMAﬁW_.mOLEHWﬂ wmm
_ . .U-.,Jv —_ i pidl ;
STy GOERBLONVERTRELLiRERC B
Lo A o ® J?Mq cW o X E LW G S}
oF mH OE g oF xu ..;o 1_7|AOL o Zﬁ.u‘ N o| _lﬂ-,_ ,|Ltu_w N nAro
oo s PR TR Y RBATE GRS TR
L_Limﬁﬁﬁ Lt_ém%ﬂﬂ%%%%%%ﬂﬂmwmmm%%% =
— = T o ! N f
Tlhmy EIN FLeo2Twminiln N 5
_#ouoon“ﬁ_ﬁ o - B KO . ._oxﬁe_ﬂ_Jl]Mﬂ we,m_l_]_]_‘_x !
e o WE o B wPTH g RILT oy w0
R LT TR pyRET e ST T ew gy §
@;:EHoﬂ%ﬂ%ﬁa%wgﬂﬂaﬁdgzomﬂmﬂ_ﬂ;
crdtZalsoErrE T sy B E AT TN 4
s o WU N~ o LH ,Zs X0 ._HHI_ %) ﬁav o Qﬂ‘mn EE .WH_ T ] ~ %ﬂﬂﬂ m
AR B plirgmTag X gamseadgd T S
Mo 2o oo Ay T oAy op R o] A ok W) F g m X gr W A
TT AP B A PN AT B NS T T TS kW




130 cigrefElatsx] Ml 123 M45(2009E 128)

o 93] A& X 22 TR A0 st At
7e B2 gl Bt Aol )] uhiel] A2 71k 2ut
ol 7hEa A& A AS BRI, F4el ol &
A 8 53] A4 o) ol B o] Follw F4go] o}t
HAe gkt e 83] A4 F o] R Aol
Uiehd e 28 vhe] haiekgo @ astglon 3
Ape] QP Slate] ARUZ AES BF F 98] A
AL L FolAl Astglon, olF Nag Fusl
ek,

o[l FeZ B Az ARAT ByA FHuldz o)
T 2 3ol BopH Aol Eart glon o
ofsA] g e AR FeeS SRIsHch B
A 20 AP 2 Bt ohje} HEZh ASE
AT A Ro] ANAYS & 5 Uddeh Tt T 1
gl Sfsle] ol o B Qelel 977t Washtn
yzheich

Iv. 42

A7 G AE B RRaR Q% 00 55

F3tol Bopyo] ufs

1. Jeon SJ, Moon CS, Jeon HS, Noh HK, Kim
SH. Arthroscopic Repair for Traumatic
Peripheral Tear of Triangular Fibrocartilage
Complex. Journal of the Korean Fractrure Soc-
iety. 2007 ; 20(4) : 330-334.

2. Park MJ, Kim C. Arthroscopic Treatment for
Triangular Fibrocartilage Complex Lesion. J.
of Korean Orthop. 2002 ; 37(1) : 51-57.

3. Palmer AK, Glission RR, Werner FW.
Relationship between ulnar variance and trian-
gular fibrocartilage complex thickness. J Hand
Surg. 1984 ; 9(5) : 681-683.

4. An BJ, Song HS. Effect of Bee venom-
Acupuncture Therapy on Patients with Sprain

10.

11.

of the Wrist Joint. Journal of Korean Pharma-
copuncture Institute. 2006 : 9(2) ; 167-171.

. Lee SH, Lee HJ, Back YH, Kim SY, Park JK,

Hong SJ, Yang HI, Lim KS, Lee JD, Choi DY,
Lee DI. Effects of Bee Venom on the pain,
edema, and acute inflammatory reactant of
Rheumatoid Arthritis patients. The Journal of
Korean Acupuncture & Moxibustion Society.
2003 ;20(2) : 77-84.

.Lee SH, Hong SJ, Kim SY, Yang HI, Lee JD,

Choi DY, Lee DI, Lee YH. Randomized
Controlled Double Blind Study of Bee Venom
Therapy on Rheumatoid Arthritis. The Journal

of Korean Acupuncture & Moxibustion Society.
2003 ; 20(6) : 80-88.

. Wang WH, Ahn KB, Lim JK, Jang HS. Clincal

Investigation Compared with the Effects of the
Bee Venom Acupuncture on Knee Joint with
Osteoarthritis. The Journal of Korean Acupun-
cture & Moxibustion Society.

2001; 18(3): 35-47.

. Lee SN, Hong SY, Jo HC, Byeon 1J, Song HS,

Kim GH. The Clinical Study on Bee Venom
Acupuncture Treatment on Osteoarthritis of
Knee Joint. The Journal of Korean Acupun-

cture & Moxibustion Society.
2003; 20(5): 73-8.

.Na WM, Lee SY, Jang EH, Moon HC, Kim

SM, Yoon CH, Jun BH, Kim SC. A Study on
Pain relief effects and Allergic responses for
the Osteoarthritis of the knee joint Between
Sweet Bee Venom and Bee Venom Pharm-
acopuncture. Journal of Korean Pharmaco-
puncture Institute. 2007 ; 10(2) : 47-55.

Kim SC, Na WM, Lee SY, Jang EH, Lim SI. A
Study on Pain relief effects and Allergic
responses for the Osteoarthritis of the knee
joint Between Sweet Bee Venom and Bee Ven-
om Pharmacopuncture. Journal of Korean
Pharmacopuncture Institute. 2008 ; 11(1) : 31-40.
Ryu SM, Lee JS, Kim SS, Jung SH. The Effect
of Intra-articular Bee Venom Injection on




131

12.

13.

14.

15.

16.

17.

18.

Osteoarthritis of the Knee. J Oriental Rehab
Medicine. 2004 ; 14(1) : 35-52.
Kim SU, Bae EJ, Lee JH, Seo JC, Im SC, Han
SW. The clinical review of intra-articular
herbal-acupuncture by using Fluoroscopy. The
Journal of Korean Acupuncture & Moxibu-
stion Society. 2003 ; 20(6) : 182-189.
Cyriax JH, Cyriax PJ. Illustrated Manual of
Orthopaedic Medicine 2nd. Seoul : Yeong Mun
Publishing Company. 2005 : 66.
Cooney WP, Bussey R, Dobyns JH, Linscheid
RL. Difficulty wrist fractures Perilunate frac-
ture-dislocation of the wrist. Clin Orthop.
1987; 214: 136-147.
The Korean Orthopaedic Asociation.
Orthopaedics Sixth edition Vol. 2. Seoul : Z|A
©J&kAF 2006 : 908, 915.
Palmer AK. Triangular fibrocartilage complex
lesions : a classification. J Hand Surg Am.
1989 ; 14(4) : 594-606.
Koh HK. Experimental Studies on the Effect of
Bee Venom Theraphy on the Analgesic, Anti-
pyretic and Anti-inflammatory Action. J Ko-
rean Oriental Med. 1992 ; 13(1) : 283-292.
Kwon KR, Koh HK. An Experimental Study
with Bee Venom Therapy on Anti - inflamma-
tory and Analgesic Effects. The Journal of Ko-
rean Acupuncture & Moxibustion Society.
1998 ; 15(2) : 97-103.




132 cigtefElatElx] Ml 123 M45(2009E 128)

Table 1. Modified Mayo Wrist Score

Category Score(points) Findings
25 None
bain 20 Mild
15 Moderate
0 Severe
25 Able to return to employment
Function 20 Restricted employment
0 Unable to work due to pain
25 >170
15 141 to 169
Pronation-Supination in degrees 10 101 to 140
5 61to 100
0 <60
25 95 to 100
15 75 to 94
Grip strength(% of normal side) 10 50 to 74
5 25t0 49
0 0to 24

Table 2. Palmer’s Classfication of TFCC* Lesions

Class 1 : Traumatic

Class 2 : Degenerative

A. Central perforation
B. Ulnar avulsion
With styloid fracture
Without styloid fracture
Distal avulsion(from fracture)
D. Radial avulsion
With sigmoid notch fracture

Without sigmoid notch fracture

A. TFCC wear
B. TFCC wear
+Lunate and/or head chondromalacia
C. TFCC perforation
+Lunate and/or head chondromalacia
D. TFCC perforation
+Lunate and/or head chondromalacia
+Lunotriquetral ligament perforation
E. TFCC perforation
+Lunate and/or head chondromalacia
+Lunotriquetral ligament perforation

+Ulnocarpal arthritis

* Triangular Fibrocartilage Complex
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Fig. 1.: R/0 Partial tear of ulnar attachment of TFCC
T1 weighted coronal MR image shows the peripheral

tear of TFCC (arrow)
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Fig. 2.: The Evaluation of Treatment
* Visual Analog Scale
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