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Korean Medical Rehabilitation with CHUNA Manual Therapy and Exercise
Therapy on Postoperative of Anterior Cruciate Ligament Rupture of Knee.
Two Case Reports.
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Objective : The objective of this study is to report the effect of Korean Rehabilitation Treatment with CHUNA Manual Therapy and
Exercise Therapy on Postoperative Anterior Cruciate Ligament rupture of knee.

Methods : Two patients were treated by Korean Rehabilitation with CHUNA Manual Therapy and Exercise Therapy at knee. We
evaluated the effectiveness by Visual Analog Scale(VAS) and Western Ontario and McMaster Universities Arthritis Index(WOMAC)
and Range of motion(ROM)

Results : Both patients had significant improvement on Knee ROM, VAS score and WOMAC index. Also physical examination of
Knee was improved.

Conclusions : This study showed that Korean Rehabilitation Treatment with CHUNA Manual Therapy and Exercise Therapy has
meaningful effect on Postoperative of anterior cruciate ligament rupture of knee. But there is a limit on this study due to sufficient
number of cases. Further studies will be needed.

Key words : Anterior Cruciate Ligament Reconstruction, CHUNA Manual Therapy, Exercise Therapy, Korean Rehabilitation
Treatment
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(1) Knee Flexion
Active: 0 °/135°
Passive: 0 °/ 135°

(2) Knee Extension
Active: 10 °/0°
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(3) Swelling +/ —
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(5) Redness +/ —
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Table . The Change of VAS, WOMAC, ROM (Case 1, Rt Knee)
7114 7117 720 7123 7126 7129 8/1 8/4 8/7
Scale
VAS 6 55 35 15 1 2 2 2 2
WOMAC 66 58 40 25 20 25 26 16 10
ROM(active)
Flexion 0 15 30 50 80 105 110 110 120
ROM(passive)
Flexion(CPM) - - 50 75 85 110 125 125 130
Extension 10 10 10 10 5 5 5 0 0

Fig. 1. Fascia chuna therapy of quadriceps femoris muscle.
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(1) Knee Flexion
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Table [I. The Change of VAS, WOMAC, ROM (Case 2, Lt Knee)

2/22 2125 2/28 32 35 3/8 3/11 3/14

2/19

Scale

35

VAS

65 67 56 50 48 45 45 42 28

WOMAC
ROM(active)

45 60 80 90 90 90 110 120

30

flexion
ROM(passive)

80 95 100 100 100 115 115 130
10 10 10 10

10

80

flexion(CPM)
extension

10

10

10

Fig. 2. Fascia chuna therapy hamstring muscle.

T AT AHEA BEA AR

7F A s a7

—

z

Qe AHe] Fo

O -
T

A

L

—_—

3

]

PN
T=

SICERERT

T
fu

].

3575 Slo] &

o] F AR Lo AoT HuHATHY, Ak

3

o
T

T
o

2] 7]

o7

A%

Agol}

33

<~ B
e

18)

=4 A 77t xH ], Fdo 17

41



HEMGSFLolSE|X| Mi1E M2E

e AT Aol AT, Fa F o
o] BT E a8 A71F 1L sk ohekst TS
o] wo] WAYEL7] wtol, = d
ol A& 22 EZS 4§38t ole FAlolth £
gk ol A, 7|, 2 7R el wheba] /Y
Aol 2 e g 7749 ¥ g

)E)L

Ql

H
o3
ke
2
o)
24
)
o
ol

|

o Azl thgh A7k B Aol AA
A gA gl A3t A ds vEE gl

2 SHdAE 82 55 ¢k A4t
3|, QAR EAE FuE IAE,
5, FUAE, &5 2, BYXEE o] g3t
A 5E APk A ko] sUlEy, F
R, R E S Mk (LI11), (LR 2Q M
(GB40), 158 P4 (SI05), iEEALE, AR5
Q1 JE=H(ST36), A& ) Afl (IRO3), i K
JHQY L (GB4D) ol stglon, F=AA ZshE
TR0 R BREELS AHEstlth Fu A
o

pumping, }4| ini—squat, Step—up

g 1N
A
o m
Ho
offl
=

59 Z8%4E W ~EHAS At A 1E
oA gl B 5 35S RSl B3t 7 ¥F
e ool LA 1 35S SR
7371 2#19] Tl ErelAE ol Al
25 8 &34 ROM % VAS, WOMAC A&
Arpl A gt a7 Uebt oy 315 & o)A

R

= T4 2ol 7F Qoith Sal19] 4 71354t
W 57 AaE B3tk VASSE WOMACS] A4
T FEs] 24E T, ROMY 3 5% 9] =
3 0% oA Al&ste] YAl =3 130° 7hested]
20159 7€ 13¥ = % 20154 8¢ 7¢7HA
Full ROMell 313871744 2690] 28 5 3Tt

Zd 29 A% uz7bA 2 ROM 2 VAS,

WOMACS A 38 0] o, 2016

19 229 $& % 2016\ 32 149 #7 130°2

& Full ROMell 318H717k4] 5390l 2853t

ol Tel19] A ojd HolofA] FH&HEI} wsk

& A5y ok fsto] s el whg
24

—ﬂ» v o 10
o] £ P49l S B 28

S A

ol
o

12
=
X
ek
of\
ol
1o
~
2
()
r (

N
$3)

o
)
o ¢
e
We,
&

2
ofN
10,
2
QY
o
atll
o
:?L_l,
Mo
offt
e X o ofy

)

TR R I

llo 2

32 yg oy M
)\

; RONS
)
B
Mo
offt
ko

£y
iy
flo
ﬁ
krtl
rl:[
JpN
krt
et
fz
3
o

FEo WEA] A A Folof S, 2 T 19

A% e AF 190] F3 FeelA e B, ¥

ya,
_1

S o

=)

=5 tiEo] &3] 715l tisto]
Age T LA TR T L Y B
A, A4 s g 3]s, 28 g5 -4e 2
5 RS HE F Qi) o= dA IHH o R
T T 1A R A ALAEE AXE A
]3| of5/d 7)ol A g5k dst shgAEX 8
o a7t ik S8 F USS Ve F s
7107 wolt}

2 AT 7S S AelA] SHEvE BA %
oE FUAE U F oS Haste] A4 A
T A% FE A5 okgA el fog avt
£ Bolthk= Aol 1 997t slot, a7t 24

42



T AR MAs = FURIZQ 2SQHS HA o

MEX|Zo| X250t S 2

of Bakstol BAH fol9e SHE 5 Glrke 4,
90 F B BAX R AYEA ot D
B B4 5ol e AR AR o] %
o171 ke o] ofsl ol v, A
U AL ol AR it B 27
e 4444 3 !
138 @7 A5 0% olFolA HRAU
A% F AALL PPABARE FH Fh )

b SlSoll thgk A2 Q1 A7t o] Fol Aok

V.2 &
= Sl A AR wd g vl
Ade AEs 24 f»; Ao etate] |l e eat
2#lel dial FUA 8 3 2w ans Bt
AGA 55 AFsith 2 A3 Ades Alge
sude] 7hs We, 87F Ak A, B g g
WIBG 35 7ol aE

VI 3289

1. S. Brent Brotzman. Clinical orthopaedic

rehabilitation : an evidence—based
approach. 3/E. Seoul:hanmibook. 2012:
211-33,284-6.

2. Health Insurance review&assessment
service. Reconstruction of cruciate
ligament 2010—2015. 2016 April 12 [cited
2016 November 23].
URL:http://opendata.hira.or.kr/op/opc/olap
DiagBhvInfo.do

3.Lee HJ, Park CW. Rehabilitation after

Available from:

10.

11.

Anterior Cruciate Ligament Reconstruction.
J Korean Knee Soc. 2011;23(2):69—-78.

.Lee HS, Lim IS. The effect of

rehabilitation training program during
8week after ACL reconstruction on
muscle function & proprioception in the
The Korean J of Physical
Education.2009;48(5):523—33.

knee.

.The Society of Korean Medicine

Rehabilitation. Korean rehabilitation
medicine. Seoul:KOONJA. 2012:2,304.

.Lee JW, Choi OJ. The Effect comparison

of rehabilitation program of knee joint

after anterior crucliate ligament

reconstruction. Korean Journal of Sports
Science. 2010;19(1):1011-21.

. Oh WK, Kwon YD, Song YS. Effectiveness

Medical

Bongchuna on Anterior Cruciate Ligament

of Oriental Therapy and

Rupture of Knee, Two Case Reports. J
Oriental Rehab Med. 2010;20(4):241—-54.

.Park CH, Song YK. The Clinical Case

Report about Postoperative Rehabilitation
for the Tear of Anterior Cruciate Ligament
Treated with Korean Medical Treatment
and Continuous Passive Motion. J Korean
CHUNA Man Med Spine Nerves. 2016;
11(1):97-107.

. The Acupuncture and Moxibution

medicine. Seoul:Jipmoondang. 2012:345,
561-3.

Korean Society of CHUNA Manual
Medicine for Spine&Nerves. Chuna
manual medicine. Seoul:Korean Society of
CHUNA Manual Medicine for Spine&
Nerves. 2014:254.

Woosuk university medical center. The

43



LEFLIOIEEX] M1E H2&

12.

13.

14.

15.

16.

Woosuk
university medical center. Joenju:Woosuk.
2013:340.

DAVID J. MAGEE, Derrick Sueki.
Orthopedic physical assessment atlas and
video. Seoul:Elsevier Korea. 2012:350.
Wang JM, Kim DJ. Assessment of the
Spinal Pain Using Visual Analogue Scale
(VAS). J of Korean Society of Spine
Surgery. 1995;2(2):177—84.

Ko TS, Kim SY, Lee JS. Reliability and
Validity of the Korean Western Ontario
and McMaster Universities (WOMAC)
Osteoarthritis Index in Patients with
Osteoarthritis of the Knee. J Oriental
Rehab Med. 2009;19(2):251—60.
Jennifer MH, Randall D, Julie A.

Epidemiology of collegiate injuries for

Book of Clinical Prescrition

15sports : summary and recommendations
for injury prevention initiatives. J Athl
Train. 2007;42(2):311-9.

Beynnon BD, Johnson RJ, Abate JA,

Fleming BC. Treatment of anterior

17.

18.

19.

cruciate ligament injuries, Part 1. Am J
Sports Med, 2005;33(10):1579—-602.

Oh SJ, Yang SJ, Ha JK, Seo JG, Choi JY,
Kim JG. The Effectiveness of Joint
Position Sense Test in Evaluating the
Proprioceptive Function after Anterior
Cruciate Ligament Reconstruction. The
Korean J of Sports Medicine.2011;
29(2):83-8.

Kim DH, Park WH. The Correlation of the
Evaluation of Quality of Life Depends on
Knee Strength after 1—Year an Anterior
Cruciate Ligament Reconstruction. The
Korean J of Sports Medicine. 2014;
32(2):139—-43.

Lee GJ, Kim BR, Kim JT, Lim IS. The
Effects of Exercise Rehabilitation Program
during 12 weeks after ACL Reconstruction
on the Function Index, Muscle Activation,
and Agonist/Antagonist Ratio in the Knee
Joint. The Korean J of Physical Education.
2013;54(2):483-94.




