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연구 목적 이 연구는 내측 반월상 연골판 손상으로 인한 무릎 통증을 호소하는 5명의 환자에서 한

의학적 치료, 특히 신바로 약침으로 인한 통증 개선이 있었기에 보고함이다.

연구 방법 무릎 통증으로 본원 입원치료를 받은 환자 중, MRI 영상 검사상 내측 반월상 연골 파열

진단을 받은 환자들의 차트를 분석하였다. 슬관절 통증 호전 및 기능 개선은 Numeric Rating 

Scale (NRS), Western Ontario and McMaster Universities Arthritis Index (WOMAC 

Index), 슬관절 Range Of Motion(ROM) 및 special tests 측정으로 판단하였다.

연구 결과 5증례에서 NRS는 평균 3.4의 호전, WOMAC Index는 평균 64.4%의 호전을 보였

다. 슬관절 ROM 측정에서 환자 모두 입원시보다 증가되었으나, 무릎에 손상에 사용되는 보편적

검사인 Stress valgus, Stress varus, Drawer test, Apley compression test, Mcmurray's

test 상 전후비교에서 4명의 환자는 호전되었고, 1명 환자에서는 변화가 없었다.

결과 이 연구는 내측 반월상 연골판 손상에 대한 신바로 약침을 포함한 한의학적 치료 후 단기간 

내 통증 및 기능 향상을 보여주었다.

주제어 Medial meniscus tear, Korean medicine, Shinbaro pharmacopuncture
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Ⅰ. Introduction

A torn medial meniscus can be caused by acute injury 

from trauma or chronic degenerative condition. In the 

elderly, degenerative tear accounts for almost 60%1). A 

torn medial meniscus prior to confirmation through close 

examination can be classified as an internal derangement 

of knee. According to the 2019 medical expense sta-

tistics provided by the Health Insurance Review & 

Assessment Service, there are 70,000 inpatients per year 

due to the internal derangement of knee, and each case 

costs over KRW 1.2 million2).

The meniscus is a piece of cartilage located between 

the femur and the tibial plateau, which is a structure in-

volved in the absorption of shocks against vertical load, 

reduction of joint pressure, weight distribution, and joint 

lubrication. However, acute tear may occur if rotational 

pressure, that is, torsional damage, is applied while the 

knee joint is flexed. This can lead to decreased elasticity 

of cartilage and degenerative tear3).

Unlike in the past, when total meniscectomy was per-

formed for a torn meniscus, the latest trend is to pre-

serve the meniscus since there have been numerous re-

ports that osteoarthritis occurs due to the progression of 

degenerative changes in the knee joint after resection4). 

Diversification of treatment methods is required as the 

age, range of activity, and severity of damage may vary 

for each patient, and current practice focuses on the 

treatment that preserves the meniscus as much as possi-



56 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 15. No. 2, December 2020

척추신경추나의학회

ble as the mechanical and biological functions of the 

meniscus are revealed5).

In the previous study by Kim et al.6), the possibility 

of treating inflammation and joint disease with Shinbaro 

pharmacopuncture was proven by an experiment using 

a rat model of osteoarthritis. It has been shown to inhibit 

the production of prostaglandin E2 (PGE2), a substance 

that induces inflammation in joints, which is associated 

with overexpression of cyclooxygenase-2 (COX-2) as a 

mediator of the inflammatory response. Since the group 

treated with Shinbaro pharmacopuncture showed recov-

ery in the damaged part of the joint cartilage surface in 

the same experiment, the same pharmacopuncture was 

administered to the pain caused by the meniscal injury6). 

Recently, there were reports that the difference be-

tween surgical and conservative treatment for patients 

with meniscal injury is not significant in terms of their 

progress and outcome7,8), and studies on the effects of 

Korean Medicine treatment of a torn meniscus are being 

actively conducted in South Korea. There was a study 

on the combined Korean Medicine treatment in patients 

with meniscal injury and partial medial collateral liga-

ment tear9), and there was also a study on motion style 

treatment in the knee joint for meniscal injury10). Studies 

on pharmacopuncture treatment included a case report of 

intra-articular bee venom pharmacopuncture for acute 

traumatic partial tear of meniscus11) and a case report of 

Shinbaro pharmacopuncture and combined Korean 

Medicine treatment12). However, studies focusing the 

torn medial meniscus are hard to find, and there are still 

not enough cases reported for treatment with Shinbaro 

pharmacopuncture. Since we obtained significant results 

treating patients diagnosed as medial meniscus tear on 

MRI image with Shinbaro pharmacopuncture treatment 

combined with Korean Medicine treatment, we are re-

porting this case.

Ⅱ. Method

Among the patients admitted to Jaseng hospital of 

Korean medicine, 5 patients were diagnosed with meniscus 

damage by MRI. Analyze a patient's record retrospectively. 

The study was approved by the Jaseng hospital of Korean 

medicine Institutional Review Board with approval num-

ber 2020-10-005. Informed consents were received from 

patients who agreed to the use of their personal data 

academically.

A. Treatment methods

1. Pharmacopuncture therapy

The Shinbaro pharmacopuncture used in the case was 

prepared by Jaseng Wonoe Tangjunwom, Namyangju, 

Korea. For each patient during the hospitalization peri-

od, choosing 內膝眼(EX-LE4), 外膝眼(EX-LE5), 陽陵泉

(GB34), 陰陵泉(SP9), and 足三里(ST36). Once per day, 

1.0 cc was divided by 0.2 cc per acupuncture point using 

a 29G×13mm needle 1.0 cc syringe (Sungsim Medical, 

Korea)

2. Acupuncture treatment

0.25×30㎜ disposable sterilization needle (Stainless steel 

needle, Dong-bang Medical, Korea) was used to perform 

acupuncture by a Doctor of Korean medicine with more 

than 3 years of experience for 10 minutes, once a day 

during the hospitalization period. The needles were in-

serted at 內膝眼(EX-LE4), 外膝眼(EX-LE5), 陽陵泉(GB34), 

陰陵泉(SP9), and 足三里(ST36).

3. Herbal medicine treatment

Mabalgwanjeol-tang (馬勃關節湯) was prescribed for 

all cases. The patients took the medicine 3 times a day. 

It was consist of Lasiosphaera Seu Calvatia 12g, 

Achyranthis Radix 8g, Ginseng Radix 8g, Glycyrrhizae 
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Fig. 1. Right knee MRI from case 1(11/28/2019).

Radix 4g, Osterici Radix 4g, Testudinis Plastrum 4g, 

Angelicae Pubescentis Radix 4g, Hordei Fructus Germinatus 

4g, Saposhnikoviae Radix 4g, Amomi Fructus 4g, Astragali 

Radix 4g, Aconiti Tuber 2.8g.

B. Method of evaluation

1. Numeric Rating Scale(NRS)

NRS was used for evaluating objective pain. The pa-

tient subjectively assesses their degree of pain from 0 

to 1013). This assessment was performed twice; once on 

the admission day and again on the discharge day.

2. Western Ontario and McMaster Universities 

Osteoarthritis Index (WOMAC Index)

WOMAC Index is an instrument for measuring health 

status for patients with osteoarthritis. It is composed of 24 

questions about pain, stiffness, and physical function11). 

This assessment was performed twice, once on the ad-

mission day and again on the discharge day.

3. Range of motion(ROM) and special tests

Active ROM for flexion, extension, and five knee-re-

lated special tests were measured at 7am every day.

Ⅲ. Report of the cases

A. Case 1

a. Patient: Park OO; Female, 65 years old

b. Chief complaint and Date of onset: Right knee pain, 

April 2019

c. Past medical history: Diabetes, Osteoporosis and 

Diplopia

d. Present illness: Right knee pain developed at April 

2019 for no specific reason. In May 2019 The pa-

tient had a radiograph taken and was diagnosed 

Degenerative arthritis at a local clinic. The patient 

was prescribed 15 days of medicine and received 

physical therapy. 

e. Duration of treatment: November 26, 2019 to January 

3, 2020 (39 days of hospitalization)

f. Radiology(Fig. 1)

Results of the knee MRI, Rt(2019.11.28.)

Medial meniscus: Suspect horizontal tear, posterior 

horn

Lateral meniscus, ACL, PCL, MCL, LCL: Unremarkable.

Bone and cartilage lesion: Small focal chondromalacic 

change, patella with small bone marrow lesion

g. Progress after treatments

- Change in the NRS (Table Ⅰ), WOMAC (Table Ⅱ), 

ROM and results from special tests(Table Ⅲ)
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NRS Admission Day Discharge Day

Case 1 8 4

Case 2 5 2

Case 3 7 5

Case 4 8 4

Case 5 8 4

Table Ⅰ. Change in the Numerical Rating Scale

WOMAC Admission Day Discharge Day Improvement Rate

Case 1 80 27 66%

Case 2 69 26 62%

Case 3 77 29 62%

Case 4 72 33 54%

Case 5 79 17 78%

Table Ⅱ. Change in the Western Ontario and McMaster Universities

Osteoarthritis Index

Case 1 Case 2 Case 3 Case 4 Case 5

Admission Day

to Discharge day

Admission Day

to Discharge day

Admission Day

to Discharge day

Admission Day

to Discharge day

Admission Day

to Discharge day

Active Flexion 100 ->135 100 ->135 90 ->100 120 ->135 100 ->135

Active Extension 0 -> 0 0 -> 0 0 -> 0 0 -> 0 0 -> 0

Stress Valgus + ->- + ->- + ->+ + ->- + ->-

Stress Varus - ->- - ->- + ->+ + ->- + ->-

Drawer Test - ->- - ->- - ->- - ->- - ->-

Apley Compression Test + ->- + ->- + ->- + ->- + ->-

Mcmurray’s Test + ->- + ->- + ->+ + ->- + ->-

Table Ⅲ. Change in the ROM and Special Tests

B. Case 2

a. Patient: Jeon OO; Female, 43 years old

b. Chief complaint and Date of onset: Left knee pain, 

End of December 2019

c. Past medical history: Cholecystectomy

d. Present illness: Left knee pain developed at the end 

of December 2019 while falling bumped into the 

Knee. The patient did an ultrasound and was diag-

nosed with no specific disease at a local clinic. The 

patient received Injection treatment.

e. Duration of treatment: February 4, 2020 to February 

14, 2020 (11 days of hospitalization)

f. Radiology(Fig. 2)

Results of the knee MRI, Lt(2020.02.04.)

Medial meniscus: Horizontal tear, body. Posterior root 

tear

Lateral meniscus, ACL, PCL, MCL, LCL: Unremarkable.

Bone and cartilage lesion: Focal thinning of cartilage, 

medial compartment.

g. Progress after treatments

- Change in the NRS (Table Ⅰ), WOMAC (Table Ⅱ), 

ROM and results from special tests(Table Ⅲ)

C. Case 3

a. Patient: Park OO; Male, 65 years old

b. Chief complaint and Date of onset: Right knee pain, 

May 2019

c. Past medical history: None

d. Present illness: Right knee pain developed at May 

2019 for no specific reason. The patient had not any 

test and didn't receive treatment.

e. Duration of treatment: January 18, 2020 to March 3, 

2020 (46 days of hospitalization)

f. Radiology(Fig. 3)

Results of the knee MRI, Rt(2020.02.10.)

Medial meniscus: Oblique tear, body and posterior horn

Lateral meniscus: Bucket-handle tear or flipped meniscus

ACL, PCL, MCL, LCL: Unremarkable.

Bone and cartilage lesion: Osteophyte formation, ti-

bia and femur, Thinning of catilage, lateral tibia

g. Progress after treatments

- Change in the NRS (Table Ⅰ), WOMAC (Table Ⅱ), 
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Fig. 4. Left knee MRI of case 4 (06/15/2019).

Fig. 2. Left knee MRI from case 2(02/04/2020).

Fig. 3. Right knee MRI from case 3(02/10/2020).

ROM and results from special tests(Table Ⅲ)

D. Case 4

a. Patient: Lee OO; Male, 59 years old

b. Chief complaint and Date of onset: Left knee pain, 

July. 2019

c. Past medical history: Both Knee Cartilage Operation

d. Present illness: Left knee pain developed at July 

2019 for no specific reason. The patient had not any 

test and didn't receive treatment.

e. Duration of treatment: June 15, 2019 to July 22, 

2019 (38 days of hospitalization)

f. Radiology(Fig. 4)

Results of the knee MRI, Lt(2019.06.17.)

Medial meniscus: Horizontal tear, body and posteri-
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Fig. 5. Right knee MRI of case 5 (12/12/2019).

or horn

Lateral meniscus, ACL, PCL, MCL, LCL: Unremarkable.

Bone and cartilage lesion: Small bone marrow le-

sion, intercondylar area, tibia.

g. Progress after treatments

- Change in the NRS (Table Ⅰ), WOMAC (Table Ⅱ), 

ROM and results from special tests(Table Ⅲ)

E. Case 5

a. Patient: Jung OO; Female, 59 years old

b. Chief complaint and Date of onset: Right knee pain, 

July. 2019

c. Past medical history: Lumbar Herniated Intervertebral 

Disc

d. Present illness: Right knee pain developed at July 

2019 for no specific reason. The patient had not any 

test and didn’t receive treatment.

e. Duration of treatment: December 10, 2019 to January 

12, 2020 (34 days of hospitalization)

f. Radiology(Fig. 5)

Results of the knee MRI, Rt(2019.12.12.)

Medial meniscus: Oblique tear, posterior horn

Lateral meniscus, ACL, PCL, MCL, LCL: Unremarkable.

Bone and cartilage lesion: Unremarkable.

Muscle and soft tissue lesion: Scanty amount of 

fluid collection between biceps femoris muscle and 

lateral head of gastrocnemius muscle.

g. Progress after treatments

- Change in the NRS (Table Ⅰ), WOMAC (Table Ⅱ), 

ROM and results from special tests(Table Ⅲ)

Ⅳ. Discussion and Conclusion

The function of the medial meniscus is clinically im-

portant as a secondary stabilizing structure that absorbs 

the impact applied to the articular cartilage by distribut-

ing the load evenly and assists the ligaments14). The tear 

in the medial meniscus is classified according to the 

shape of the tear; there are vertical longitudinal tear, 

bucket handle tear, radial tear, flap tear, horizontal tear, 

and complex tear. Horizontal tear and complex tear are 

commonly found in the elderly patients15).

In ≪黄帝內經・靈樞・經脈≫, knee joint disease is 

referred to as'膝臏腫痛, and '膝痛' is considered as a 

common symptom in knee joint disease, and subdivided 

鶴膝風, 歷節風, 痛風, 痺症16). Because Stomach meri-

dian(足陽明胃經) and Gallbladder meridian(足少陽膽經) go 

through the knee joint, acupuncture points are selected 

in these meridians. Based on the treatment method like祛

風勝濕, 溫經通絡, 消腫止痛, you will use acupuncture 

treatment, moxibustion treatment, cupping therapy, herb-

al medicine treatment, bee venom treatment, pharmaco-

puncture therapy10).
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Shinbaro is a purified extract from a mixture of 6 ori-

ental herbs (Ledebouriellae Radix;방풍, Achyranthis 

Radix;우슬, Acanthopanacis Cortex;오가피, Cibotii 

Rhizoma;구척, Glycine Semen;두시, and Eucommiae 

Cortex;두충) that have been used as a traditional medi-

cine for treatment of several inflammatory diseases and 

bone disorders17). Shinbaro treatment on monosodium io-

doacetate-induced osteoarthritis caused the trabecular 

bone to increase by approximately 40% and reduced the 

inflammation-inducing element, such as prostaglandin 

and anti-collagen antibody, by about 60% when com-

pared to that of the control group. Also Inflammatory 

cytokines including tissue necrosis factor-α(TNF-α) and 

interleukin-1 beta(IL-1β) levels were effectively reduced. 

These cytokines promote the catabolic processes in OA, 

causing cartilage degradation6).

The NRS score was improved from 8 to 4 in cases 1, 

4 and 5; improved from 5 to 2 in case 2; and improved 

slightly from 7 to 5 in case 3. The WOMAC index was 

improved from the initial state by about 66% in case 1; 

improved by about 62% in case 2; improved by about 

62% in case 3; improved by about 54% in case 4; and 

improved by about 78% in case 5. The ROM was im-

proved from 100 to 135 in cases 1, 2 and 5; improved 

from 90 to 100 in case 3; and improved from 120 to 

135 in case 4. In special tests such as Stress Valgus, 

McMurray and Apley compression tests, only case 3 

showed no change, and the average treatment period was 

33.4 days, demonstrating no change in the improvement 

pattern proportional to the treatment period.

In terms of the type of medial meniscus tear, a horizon-

tal tear was found in cases 1, 2 and 4, and an oblique 

tear was found in cases 3 and 5. Overall, there were many 

cases of horizontal tear frequently found in the elderly. 

Case 3 showed slower improvement in NRS, ROM and 

special tests compared to other cases, which is likely to 

have been caused by the medial meniscus tear accom-

panied by the bucket-handle tear in the lateral meniscus. 

However, with reduced inflammatory factors and swel-

ling and activation of body functions, the daily life and 

quality of life were improved in the patients, and this re-

sulted in the greater improvement in the WOMAC index 

than in the NRS score.

Although this case report has limitations in that it only 

includes five cases, it will be able to suggest the possi-

bility of developing medical guidelines for Korean 

Medicine treatment for a torn medial meniscus in combi-

nation with more case studies and a randomized clinical 

trial study on Shinbaro pharmacopuncture treatment in 

the future.
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