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knee joint injury.

treatment. VAS & WOMAC score were decreased.

pain with traumatic knee joint injury.
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A Case Report of Prescribing Gamisopunghwalhyeal-tang
(jiameishufenghuoxue-tang) for the Three Patients with
Traumatic Knee Joint Injury
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Obijectives: The purpose of this study is to investigate the clinical application of Gamisopunghwalhyeal-tang to three patients traumatic

Methods: Patients are hospitalized at Dept. of Oriental Rehabilitation, Bu-Chun Jaseng Oriental Medicine Hospital, diagnosed as
fraumatic knee joint injury and treated mainly with herbal medicine ; Gamisopunghwalhyeal-tang. This study was measured by
VAS(Visual Analogue Scale) score and walking time and Western Ontario and McMaster Universities(WOMAC) index score.

Results: After taking Gamisopunghwalhyeal-tang, the patient's pain was controlled and increased time of walking on floor after

Conclusions: As seen in this three cases of fraumatic knee joint injury, Gamisopunghwalhyeal-tang has a positive effect to control

Key Words: Gamisopunghwalhyeal-tang(jiamei-shufenghuoxue-tang), Traumatic knee joint injury, Western Ontario and McMaster
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1. Visual Analogue Scale (VAS, Azt
I MAIEE)

Table I.Composition of Gamisopunghwal hyeal-

fang
BEL $EE i &(g)
= Angelicae gigantis Radix 4
n=E Cnidii Rhizoma 4
BE Radix clematidis 4
Bit Angelicae Radix 4
7Tl Stephaniae Radix 4
-{=| Phellodendri Cortex 4
HBE Arisaematis Rhizoma 4
= Atractylodis Rhizoma 4
3EE Radix osterici koreanii 4
L Cinnamomi Ramulus 4
I1E Carthami fios 2
48 Zingiberis Rhizoma 4
SR Lonicerae Flos 4
B Coicis Semen 4
A& Akebiae Lignum 4
iz Persicae Semen 4
Total 729
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Fig. 1. Both knee MRl of case 1.
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Fig. 2. Change of walking time, VAS, WOMAC of case 1.
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MCL(medial collateral ligament): diffuse
increased signal with preserved continuity—
suggestive of healing state of previous
MCL(medial collateral ligament) tear.

LCL(lateral collateral ligament): possible

sprain at proximal portion.
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Fig. 3. Lt knee MRI of Case 2.
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Fig. 4. Change of walking time, VAS, WOMAC of case 2.

68



FHASHERIHREINS)S F0T MY &5 &4 Bt X1 33

% y L5 L ) %i:ﬂ- Eﬁg/\]q- Zé\‘ri,‘ %
A BF U, 3 23 4% 1205, B 7Ps A
H o, BF A S0 a4 £0180] dYA W

ins
rio
>
=
=
at
(e}
;|
H
o2
>
o)
D
o
)i

DO
O
ot
o
[
o
D
e
—
N
me

3
o0
1 i
I:HﬂJ —{E
e = B

~
@]
=R

pe:
ol
g
4z
ofN
ne
N
N
s
N
b
3

L 0

o e

—>: >~ -
oo AR
N T

O [——y

3. 333

1) 2txt
400 A=Y 254

2 FAZ

Rt knee pain

2010 8¢ 29 Altto A W o rhr} w12t

5) &7t

2010.10.15%~2010.10.28%

6) At3lZ
7] 165cm, B5A 45Kg, SF().FA0), A
o

7) S

Local A% <jatol] Wstalo] Ri.knee CT
A Agutd o4l A EOAIL O, EAA R 6
gou HEsA AL MRIZEY 9 +edf He
Aot AXSHA & 2010.10.159 Yol sk
AUGA] FAL- 5 &0 AAA 55, Aulgt
Bz AU 58 B 7hs, £F 0% =254 F
T 37h, ool grade 1

1) ATED F SolA
FRH BE AEQE/Y) ME(5~68)/Y) B2

WAL MRS

(2) oJ8+& HAHRt knee check)
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Posterior drawer (+), Apley's compression (+)

(3) GAresr A ARt knee MRI)(Fig.5)
Medial

signal at body portion, — r/o radial tear.

menisci: suspicious vertical high

PCL: thickening with increased signal at

proximal portion, — possible sprain.
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Fig. 3. Lt knee MR! of Case 2.
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Fig. 6. Change of walking time, VAS, WOMAC of case 3.
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