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, QM1 ZIg 1 Objectives This study aimed to evaluate the efficacy of manual therapy for knee

1% meniscus injuries.

joisiapal  Methods We searched seven electronic databases (MEDLINE, Cochrane Library,

ShAl CAJ, Wanfang, RISS, ScienceON, and OASIS) to collect randomized controlled trials
(RCTs) using the keywords “manual therapy OR chuna OR tuina” and “meniscus injury.”

Seok-Beom Kang, K.M.D.?, Han-Byeol = Results Eleven RCTs were selected based on the inclusion criteria, and all studies
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Park, K.M.D.2, Woo-Seok Shon, were conducted in China. Five studies were meta—analyzed. The systematic review
K.M.D.", Young-Jun Kim, K.M.D.", revealed a positive effect of manual therapy for knee meniscus injury. Low risk of se—
Chang-Hoon Woo, K.M.D.™ lection, attrition, and reporting bias were demonstrated in all studies. Ten studies had
"Department of Rehabilitation Medicine of @ high risk of performance bias.
Korean Medicine, College of Korean Conclusions The systematic review reported favorable results using manual therapy
Medicine, Daegu Haany University for knee meniscus injury. However, this study has several limitations because of the

“Department of Acupuncture, Moxibustion  high risk of bias. Further clinical studies and reviews with higher levels of evidence are
and Acupoint, College of Korean Medicine, warranted

Daegu Haany University
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!

Publications identified

(n=63)

Duplicaions
(n=17)

Screening
(n=46)
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Excluded after screening the
abstracts and titles (n=15)

Reasons:

a Unrelated article (n=14)
& No access to article

(n=1)

Full text far detailed
evaluation

(n=31)

Excluded (n=20)

Reasaons:

Unrelated article (n=20)

RCTs finally included

(n=11)

Fig. 1. Flow chart of article screening.
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Table I. Summary of Included Studies

First Author

(year) Intervention Control Outcome Results
Xin' MT+CTT CT 1) Knee effusion 1) p<0.05
(2017) (n=60) (n=60) 2) Arthroscopic evaluation 2) p<0.05

3) NRST 3) p<0.05
Xin'? MT+CT CT efficacy rate of symptom p<0.05
(2016) (n=29) (n=27)
Zhang"® MT+Exercise Exercise 1) efficacy rate of symptom 1) p=0.008
(2021) (n=40) (n=40) 2) Lysholm score 2) p<0.05
3) VAS® 3) p<0.05
4) Returning to normal life 4) p<0.05
Tao'¥ MT+Exercise Exercise 1) Lysholm score 1) p=0.001
(2016) (n=28) (n=28) 2) ROM! 2) p<0.05
Zhang'> MT+Exercise Exercise 1) VAS 1) p<0.05
(2015) (n=57) (n=57) 2) knee perimeter 2) p<0.05
3) WOMAC' 3) p<0.05
Chen'? MT+Exercise Exercise Lysholm score p<0.05
(2009) (n=31) (n=26)
Liu'” MT+Exercise, CT Exercise, CT 1) Lysholm score 1) p<0.001
(2021) (n=48) (n=48) 2) VAS 2) p<0.001
3) efficacy rate of ROM 3) p=0.004
Gong'¥ MT+Exercise, CT Exercise, CT 1) Lysholm score 1) p<0.05
(2018) (n=75) (n=75) 2) VAS 2) p<0.05
3) SF-36" 3) p<0.05
4) efficacy rate of ROM 4) p<0.05
Gui'” MT+injection injection Lysholm score p<0.05
(2020) (n=63) (n=63)
Wang®” MT+Exercise, CT CT efficacy rate of ROM p<0.05
(2018) (n=56) (n=56)
Liuv*" MT+Ozone injection Ozone injection 1) efficacy rate of symptom 1) p<0.05
(2020) (n=38) (n=38) 2) VAS 2) p<0.05
3) BITT 3) p<0.05

MT" : Manual Therapy, CTT : Conventional Treatment, NRST : Numeric Rating Scale VAS? : Visual Analog Scale, ROM! : Range Of Motion,
WOMAC! : Western Ontario and McMaster Universities Osteoarthritis Index, SF-36" : 36-Item Short Form Survey, BITT : Barthel Index
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Fig. 3. Meta-analysis of manual therapy+exercise & conventional treatment versus exercise & conventional treatment in Lysholm score.

MT+Exercise, CT Exercise, CT

Mean Difference

Mean Difference

Study or Subgroup  Mean SD  Total Mean SD Total Weight IV, Random, 95% CIl IV, Random, 95% Cl

Liu 2021 172 036 48 309 043 48 S96%  -1.37 [1.53,-1.21] [ |

Gong 2018 285 071 TE 402 075 75 404% <147 [1.40,-0.94] =

Total (95% Cl) 123 123 100.0% -1.29 [-1.48, -1.10] L J

Heterogeneity: Tau®= 0.01; Chi®=1.93, df=1 (P=0.17); F= 48% 4 2 r 2 4

Testfor overall effect Z=13.14 (P = 0.00001)

Fig. 4. Meta-analysis of manual therapy+exercise & conventional treatment versus

MT+Exercise, CT Exercise, CT

exercise & conventional treatment in VAS.

MT+Exercise, CT  Exercise, CT Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H. Random. 95% Cl Year M-H. Random, 95% CI
Liu 2021 43 48 3 48 50.9% 1.39[1.10,1.75 2021 ——
Gong 2018 fif 75 38 TS5 48.1% 1.74 [1.37,2.200 2018 ——
Total (95% CI) 123 123 100.0% 1.55[1.24, 1.94] -
Toatal events 1049 69
Heterogeneity: Tau®= 0.01, Chi*=1.83, df=1 (P =0.18);, F= 45% 03 0E 2 7

Test for overall effect: 2= 3.82 (P = 0.0001)

Fig. 5. Meta-analysis of manual therapy+exercise & conventional treatment versus
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exercise & conventional treatment in efficacy rate.
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Fig. 6. Risk of bias graph.
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