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XL Xt Objectives The purpose of this study was to report the effect of Korean medicine
1oIry5hn SHO|TIHE} &IT10|5 Al treatment, including the application of joint mobilizing chuna, by reporting two cases
after tibial plateau fracture surgery.
Eunbyul Cho, K.M.D.", Methods Two patients with tibial plateau fractures were treated using joint mobiliz—
Nam geun Cho, K.M.D."™* ing chuna, myofascial chuna, acupuncture, and herbal medication. The effect of the
"Department of Acupuncture and treatments was evaluated using the range of motion, manual muscle test, numeric
Moxibustion Medicine, College of Korean  rating scale, and Korean Knee Injury and Osteoarthritis Outcome Score.
Medicine, Wonkwang University Results In both cases, the range of motion, muscle strength, and pain were sig-

nificantly improved. In particular, the range of motion for knee joint flexion increased
by 47° in case 1 and 30° (right) and 42° (left) in case 2.

Conclusions Korean medicine treatment, especially joint mobilizing chuna, may be
an effective intervention for rehabilitation after tibial plateau fracture surgery.
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Fig. 1. (A) Radiography of the left knee on 2020.07.12. (B) CT scan of the left knee on 2020.07.12. (C) radiography of the left knee

on 2020.07.23.




8 25 22 5 $ISFU Mg Sd2n 28 77

Table I. Manual Muscle Test of Case 1 on Admission Date and Discharge Date

Admission Discharge

Right Left Right Left
Hip Flexors 4+ 3 5 5-
Hip Extensors 5 4 5 5-
Knee Flexors N/T* N/T* 5 4+
Knee Extensors N/T* N/T* 5 5-
Ankle Dorsi flexors 5 5 5 5
Ankle Plantar flexors 5 5 5 5
*N/T = Not Testable
120 1o Table II Korean Knee Injury and Oste.oarthriti.s Outcome Score of
0 . Case 1 on 1st Day of Chuna and Patients’ Discharge Date

85
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post-op week post-op week post-op week post-op week post-op week
4 5 6 7 8

Fig. 2. Left knee flexion range of motion of case I.
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2020.08.31.  2020.09.14.
Symptoms(7) 20 12
Pain(9) 33 28
Function, Daily living(17) 80 74
Fugccttli(i/ril;iessp(););‘ts and Recreational 24 25
Quality of Life(4) 17 16
Total score 174 155
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Fig. 3. (A) Radiography of the left knee on 2020.07.04. (B) CT scan of the left knee on 2020.07.04. (C)
radiography of the left knee on 2020.07.05. (D) radiography of the left knee on 2020.07.28.

Fig. 4. (A) CT scan of the right knee on 2020.07.04. (B) radiography of the right knee on 2020.07.12.
(C) radiography of the right knee on 2020.07.17.




Table IIL Manual Muscle Test of Case 2 on Admission Date and Discharge Date
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Admission Discharge

Right Left Right Left
Hip Flexors 5- 4+ 5 5-
Hip Extensors 5 5 5 5
Knee Flexors 4+ 3+ 5 5
Knee Extensors 4+ 4 5 5-
Ankle Dorsi flexors 5 5 5 5
Ankle Plantar flexors 5 5 5 5

Table IV. Korean Knee Injury and Osteoarthritis Outcome Score of Case 2 on 1st Day of Chuna and Patients' Discharge Date

2020.08.31. 2020.09.14.
Symptoms(7) 26 27
Pain(9) 30 21
Function, Daily living(17) 83 67
Function, Sports and Recreational Activities(5) 25 25
Quality of Life(4) 16 19
Total score 180 159

Table V. Rehabilitation Program of 2 Patients after Tibial Plateau Fracture Surgery

Pain and Inflammation Control

Joint Mobilizing

Exercise

Week 2-3 Ice pack application

Week 4 Myofascial Chuna

(Gastrocnemius, Case 1),
Week 5-6 Ice pack application after

exercise Acupuncture,
Week 7-8  Myofascial Chuna Herbal

Week 9-10 (Rectus femoris, Tibialis medication

anterior, Case 2)

Week 11-12

Week 13

None
(maximum protection with brace)

Active knee flexion, extension
Knee joint mobilizing Chuna

(for Schatzker type II, IV)

Knee joint mobilizing Chuna
(for Schatzker type II, IV, VI)

Ankle pumps, Quad sets

Straight leg raise, Heel slide

Supine hip and knee flexion

Partial weight bearing
(for Schatzker type II)

Partial weight bearing
(for Schatzker type VI)

Gait training with walker
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Fig. 5. Both knee flexion range of motion of case 2.
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