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The Clinical Case Report about Postoperative Rehabilitation for the Tear of
Anterior Cruciate Ligament Treated with Korean Medical Treatment and
Continuous Passive Motion

Chang-Hyun Park, K.M.D %, Yun-Kyung Song, K.M.D.*
Department of Korean Rehabilitation Medicine, College of Korean Medicine, Gachon University

Objectives : The objective of this study is to report the effect of Koran medical treatment and CPM exercise on recovery after
reconstruction surgery of torn anterior cruciate ligament

Methods : A 27-year-old male patient who had anterior cruciate ligament reconstruction surgery was treated by Korean medical
treatment and CPM exercise from March 24th 2015 to April 16th 2015.

Results : After treatments, VAS were generally decreased, ROM of Lt. knee got better from 95°/10° (flexion/extension) to 120° /-5°
(flexion/extension), Lysholm Score increased from 26 to 63.

Conclusions : This study showed that Korean medical treatments and CPM exercise has meaningful effect on recovery after
reconstruction surgery of anterior cruciate ligament. And it is considered that we need to apporoach recovery of these kinds of
operation with more active Korean medical treatment, and further researches should be done steadily.

Key words : Tear of anterior cruciate ligament(ACL), Korean Medical treatments, Continuous passive motion(CPM)

—_

I. }\—] =2 (Anterior Cruciate Ligament, ACL)+ & 71
7] Aol A o thEE 9153 Y] §3
ARl &AL S 2 g o7 Qg ot AEe AW olFS AFst). o] dk AC
& ol U 7} &5 T o Jdiy o vk ae] it
o Aol s S ACL 3Hgolef s},

T~

-

b

B UMM SR, AN 7 S 117 JIUSn TS ZotUHA HURiEelstut

Tel : (032) 770-1298  Fax : (032) 468-4033 E-mail : lyricsong@naver.com

97



=

HEAZELoltER| A1 A1

T oo B N % =% T o M T i v Moo G @ X %
™ o XM HORC = N B/ T Ww K o = ©° % N zm a o) oy m
~ow oy MRS ooE e X T uaﬂaimw%ﬁ =
IR BMT TR e LW N 7
R KR gy B KT o B SETTer=w o
@ F T IO E RO M TR e K Ww IR =S =)
T Y ER B e P T = Ll = S 2
o BB W T oo g0 o XK g B2 TK e £
R o ooy N oA B o e o R £
53 g0 "o e Nl gy 3 X O ~ X E
R R TR ko i g b % 0w <
0 =0 — o - = o o .
CHTLWELILECELEEE & Torisd :
Hr o nr AW = e ] X o o o = W 2 X N
4 oo L X o Mo e M- T oo oo ® o . !
) K = 70 — oo XX j— e [ R o
pIFieBnTgriErvsT W TIaaiCR 5
5%%ﬂ@%%i_mnﬂmﬂ%&ﬂﬂ.@% . L B I | e
O T P gy o o Mg B = TRy Wy T
N I e R 0 W Zwyno_ L K =
‘Wﬂ‘l oS O.A_L mLO,.ﬁ_X ,‘l‘ﬂELlL = Jdiﬁﬂ];o_l,:r — FA
507Ltﬂ_mﬂmﬂ_ﬂ%ﬂl mnﬂau_nn_sﬂ i N X w X o7 X° 3 ol ol
BT pmys PR T g < mIPIGRRT  § =
Mo B W oW B O N I Houe 3 W N o ® = No of oM T
X T o) o o e BB W R ERTTET YT oW R R XS L
Gy RBTHN 6 S PR AW MBRN g BFON P WG
=) T S B g o ~ o 2, ) — @
;dﬂ.olﬂﬂﬁx #.iﬂ_lﬂﬂ"uﬂ — f.muﬂlﬂé ¥ # J) Er X 5 & = .,oT_ﬂﬁ_vHoE bo.ﬂﬁ_l AR m
T R U B e WL g mye wHWTMo N TR W
o g MmN T ETL MR R g w2 g
o BT A ﬁ%ﬁﬁﬂ%ﬂ%i@o ooy BT ol "o pr Jo oo B oo e ) .5
o T . STy mRHeM o FEN®E R PSS
%%%W%ﬂﬂuw ErPTA GRS mem AR ogern Pgl
~ ; - . - - =
I I = I HEEPRET s BER gy e MR ﬁﬂwﬁ
O B Ty P New EE L paw i T g RS E T
Rl R gy R E BEEE R y 8BS R oo oz W E S o T
By %o oo dooon W T om N ooy R N ot N S BB T o
o Ry MO OER g g W 8 & o DI B ol M) o Ko oR ") < SO T
W W e XA R T TR E T Foagoeom R e e MR N o
DM T e B e xR ®r oAyl at Doy
Mizr%ﬂ@ﬂu_xﬂ%“W%ﬂ:_amg%ﬂwr%i%ﬁiﬂﬂ%ﬁ%@@%ﬁﬂ
MN%W%%@%W%WWLO&M@@WMWMMMQEHW%E_%ﬂo?%ﬂge_sfnonﬂa
NHZI_MML;oaoﬂo i‘_ﬂﬁ&w@vmﬁ%i%kMHﬂhﬂﬂﬂﬂﬁM1Mﬂumxﬂ.ﬂu‘-wodiki._oﬂ.‘_
I SRS o = il & K= > Mo 1 HH e ) o = X ° AEJ = A i ™ oF X
0 ,UI ,_Ir.yl O# o Wu _z:l S o) BE /Em % Ht =k & ._.E O X 0 ,.I§_|‘_ .CI AT = hl E# 71_ o
AR o M Sow B O#E o T R T Jb o Z A %o B = T =S N -
oo N MmN < ZxrERm RN MIENTK R R oMo R Mo E ™ TR

]_
|

A

0

A
s

o
5

=

}

gt

Korea)

[e]

=,

F1 208

15

3

AR O A3

=
=

9 (&Y 2 Co. A

=

=}

o 1Y 23]

steel

48
Y

motion, CPM)©] & A& & 1t CPM

e Bk e e Ao A

98



t} A7t F2 BES S astE 299 2 14
o] 464 (ST35), &1 (BL5T), it (SP10), Pk
(GB34) 5& Adsle] B3 #9 & F1 259
A8,

AT A T 2 ICT), =484 (Hot
Sy ol 1 13] A 3sk3itt.

FEAET UKL IR G 16g, 174
10g, oA 8g, L5, KR, Feih, BB, Bk %, X
2R 6g, JE, BN, AL, U, 95 1L
bg, AMMH, W, WY, ME, BRI 4g, HERE, 1
i 3g) 5 YAVt &< gAl Aol whe} Fofs)
Aok 71 E9 1Y 23 33, ddell 120cc
A% 3002 Hg3kqlnh

S|
A1

4) A

S
1

= Q5
S S

Ho

A&A %5 &% (CPM) % &+ KINETEC®
(Prima+, France) & o|&3lo] Al&3siic} 2x)
ol &3 WA M9 E ERls & A5 &4l

149 23] 207 Alsisitt (Fig. 1) KINETEC®

Fig. 1. KINETEC® Continuous Passive Motion

1) AlZ& MAPME(Visual Analogue Scale,
VAS)

29 ARG 55 579 Wb A A
% (visual analogue scale; VAS)E AR&31SItt
VASE aph FR808 v 55 4%
10cm®] B Ao ZAES st o s 54
A% 2 F

Be A9 5 98 W okE A 1

2) £ X7t AEX|(Lysholm Score)

Lysholm A4+ %5 (Pain), 37] (Swelling), 4
SA9 (Limp), 2713271 (Squatting), &4
(Instability), ®.8A] B Z4H(Support), AlEt &
27](Stair—climbing), ¥4 2] A7 &} (Locking)
o] 8718 FdEo g FAEH 1008e THo= 3
th 197 olste= wWl$ £, 20~5948 2 £,
60~6982 & H, 70~8982 k35, 90~1004

S|
=
$55 9w,

ATF=A MFAQ HY

o] 7]% IRB (Institutional
WA kg o 3hA}e] 5
Ol & F 53k sttt




HEMGSFLolSE|X]| Mi1H MiZE

. 35 &

1. &%t
°]OOM/27)

2. LT

Lt. knee pain

4.

718 ETE Y glod 7] 0/Sel 7]
C/C W33t 20159 03€ 034 Local ¥l
Lt. knee pain®. 2 Lt. knee MRI A} A" A A1)
o] B Ak Fa A iekon, 20154
03¢ 109l O el YJeske] 20156 034 11
A A AARI A= Alslth o] % 2015
d 03€ 1697k 35 2 F/U 2130 JdA s 33
o o]% 20159 03€¥ 16¥5-E 20159 03¢
234714 000 Al A&A 5 sl T §59
23} 9 A4 7HE Mo s o] glo] B

wH7] $13 20159 03€ 24 Eof Uil

oL

}X

]_

32
AT

e

Oll

5 =XIAA

1) 81 Wl (+)
2) Ifi: ‘o]

3) i o]

4) H:E5

5) G ol
6) 13T, MARE: Dé‘z(ﬂ
7) SR 5ol
8) M, i ETOVJ

9) 1g: ol

10) M ¢l (+)

N

11) 25 e Hiold

12) 1T 2T (+)

13) F 2l %l

14) &k W

15) ik 3

16) fok: 2ok

17) Kf#: 1[81/1—2days normal form normal
color B -o]%

18) /M 1[1]/3—4hrs normal color B 50|

19) J&5: 5im

20) MEAR: BRI

21) Ik vk

22) HE WAL fEEAE B

O:
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Extension 0/10°

Interal rotation uncheckable
Exteral rotation uncheckable
Stress valgus (=/+)
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Apley compression (—=/—)
Apley distraction (—/+)
McMurray test (=/+)

2) YA &A
20159 3¢ 12¢ &9 Lt. knee MRIZ 2015

d 3¢ 119 AW AR AAES A3 T2

Sagittal 2 Coronal G4+e]t}. (Fig. 2)

100



|=0ll thet & 2

_|

>
-IOII
nTﬁ
>

Srsi2  2015-03-12

20:21:06

SL:6.00 thk/9.00 sp
SP:86.41

PPFFS

Mat256 x 192

FoV:280 x 280

AC:1.00
GR

e *M2d1FA20

ZT4.22%
L:105
w278

Fig. 2. Lt.
7. Y& dat
1) Y o 0 M2 Lt knee pain®l VAS

H3KTable |)

A A kY A HS S $F52 VAS
3—4, &% A] VAS 4-5 AEZE 343190 79k
3] ol SAAYHEA FA= 55 S
A& W F5 AA7 FALAEA 91 B
=8 EA7S 3489 99 8-99 TEE
VAS7H14 Hastion 1 Sk fapdow &
ojE3oH,

i, ol o

TR7.70
TE367

2015-03-12

SL:6.00 thiv9.00 sp
SP-70.89
P

E
Mat256 x 192

FoV:280 x 280

*i2d1 FA:20
TR7.70
TE3.67

knee MRI
3ol LG AL B A4 FLG Yoz
ol2 ol A= Folalgitt oE AX 6-7 HL0
M 3-4 A5 AU

2) Y 712+ B AASE Lt. knee ROM & 0]
St HAr Bzt ZulTable 1)

[¢] _lmt
o

[
o)
i)

M

i

(2

N

N

oifl
LA - i: A
T rlo do R owE

B
=
>
o

101



Bl

MEFLIOIEEX] M1E wMi1E

=
T

Table I . VAS change of Lt. knee pain according to duration of hospitalization.

Admissionday 1 2 3 4 5 6 7 8 9 10 11 12
Lt. Stable 3-4 34 34 34 34 34 2-3 2-3 2-3 1-2 2-3 1-2
knee Activity 4-5 4-5 4-5 4-5 4-5 4-5 4 4 4 34 4 4
pain Tendemess 6-7 6-7 6-7 6-7 6-7 6-7 6 6 5 5 5 5
Admissionday 13 14 15 16 17 18 19 20 21 22 23 24
Lt.  Stable 1-2 12 12 23 23 12 12 2 1-2 12 2 2
knee Activity 4 3 2 4 3 2-3 34 34 3 3 34 3
pain Tendemess 6 5-6 5-6 5 5 5-6 4 45 34 4 3-4 34
Table II. Progress of ROM of Lt. knee & physical test
Date 15.03.24 15.03.26 15.03.30 15.04.02

Flexion 95° 95° 110° 115°

ROM . o o o o

Extension 10 5 5 5

Apley’s compression test -I- -I- -I- -I-

Apley’s distraction test -1+ -+ -I- -l

Drawer sign Ant. o o o o

Post. -1+ -1+ -I- -I-

Stress varus -l -l -l -I-

Stress valgus -1+ -+ -1+ -1+

Patellar gliding test -+ -+ -1+ -+

Patellar tab test -1+ -+ -+ -I-

Mcmurray test -1+ -+ -+ -+

Date 15.04.06 15.04.09 15.04.13 15.04.16

Flexion 115° 120° 120° 120°

ROM . . o o o

Extension 0 0 -5 -5

Apley’s compression test -I- -I- -I- -l

Apley’s distraction test -I- -/ -/ -I-

Drawer sign Ant - - - -

Post. - -+ -1 -/

Stress varus -I- -l -I- -I-

Stress valgus -1+ -1+ -l -l

Patellar gliding test -1+ -+ -+ -+

Patellar tab test -l -I- -l -I-

Mcmurray test -+ -+ -I- -I-
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(Table V) oA = A7IA Hok 4 E= = 94 90%0l

Al 4S5 714 (pop sensation) 8}, 4 23 of
Sl Elo A AE o R o] Fo)xl Lysholm ¢ FEelA &8 #-5o] Wdsh &5 3 &34
Table [lI. Progress of CPM exercise according to duration of hospitalization
Date 15327 15328 15330 15331 15401 154.02 15403 1544 1546
. Flexion 95° 95° 100° 100° 100° - 105° 105° 105°
Morning . . . . . o o o o
Extension 10 10 10 10 10 - 5 5 5
Flexion 95° - 100° 100° 100° 100° 105° - 115°
Afternoon . \ . . o o o o
Extension 10 - 10 10 10 10 5 - 5
Date 154.08 154.09 154.10 15411 15413 15414 15415 15416
. Flexion - 11%5° - 115° 115° 11%5° 115° -115°
Morning . . . . . .
Extension - 0 - -5 -5 -5 -5 -5
Flexion 115° 115° 115° - 115° 115° 115° 115°
Afternoon . . ) . . . . .
Extension 0 0 0 - -5 -5 -5 -5
Table IV. Change of Lysholm Score according to the duration of hospitalization
Date 324 3/26 3/30 42 4/6 4/9 4/13
Score 26 28 41 48 50 55 63
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