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QENY1 SIA|ET @OIA1* Objectives This study aimed to review clinical studies on traditional Korean medicine
RIS SHO|TICHE} SHEtEo|EtafmAl treatment for medial collateral ligament injury of the knee.

Methods Clinical studies on Korean traditional medicine treatment of medial collat—
Tae Young Oh, KM.D.", Si Hoon Han, eral ligament injury were conducted. We used five Korean online databases (OASIS,
K.M.D.", Min Seok Oh, K.M.D."* KISS, RISS, DBPia, and ScienceOn) and three foreign databases (PubMed, Cochrane

1Department of Rehabilitation of Korean Library, and CNKI). Out of 99 studies that were found, we excluded repeated articles,
Medicine, College of Korean Medicine, studies that were not related to Korean medicine, and those not relevant to the topic
DaeJdeon University of the study.

Results Ten randomized controlled trials and 20 case studies were selected. Eight
traditional Korean medicine treatments, including acupuncture, herbal medicine,
chuna, and herbal ointment, were used in these studies. The most commonly used
treatment was found to be acupuncture.

Conclusions Our study showed that traditional Korean medicine for medial collateral
ligament injuries was effective. However, there were some limitations. Further clin—
ical studies and randomized controlled clinical trials are needed for more evidence on
Korean traditional medicine.

Key words Medial collateral ligament, Medial collateral ligament injury,
Korean traditional medicine, Acupuncture
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Fig. 1. Flow chart of the study.
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Table I. Characteristics of Randomized Controlled Trials

First author Sample size Intervention
. (ET/CT), ] Outcomes Results Adverse Events
(Year) treatment period Experiment group Control group
Zhang'®  n*=192 Chuna, Herbal ointment, 1. Effective rate 1. E>C(p<0.01) Not reported
(2005) (128/64), Herbal ointment, Rehabilitation
not reported Rehabilitation exercise exercise
Long" n=60 Acupotomy Acupuncture 1. Effective rate 1. E>C(p<0.05) None
(2020) (30/30), 2. VAS§ 2. E>C(p<0.01)
3 weeks 3. Lysholm knee score 3. E>C(p<0.01)
Fu'” n =78 Acupuncture Blocking therapy 1. Effective rate 1. E>C(p<0.05) Not reported
(2011) (40/38),
not reported
Liao'® n =60 Acupotomy Acupuncture 1. VAS 1. E>C(p<0.05) 2 cases of dizziness,
(2021) (30/30), 2. Lysholm knee score 2. E>C(p<0.05) 1 case of bruise in
2 weeks 3. Joint gap difference 3. E>C(p<0.05) E group / 6 cases of
4. Effective rate 4. E>C(p<0.05) edema in C gruop
Jiang'? n =42 Acupuncture, Surgical treatment 1. Joint gap difference 1. E<C(p>0.05) Not reported
(2011) (22/20), Herbal ointment, 2. Lysholm knee score 2. E>C(p>0.05)
12 weeks Rehabilitation exercise 3. ROM || 3. E<C(p>0.05)
4. VAS 4. No significant
difference(p>0.05)
Pan'® n = 65 Electroacupuncture, Electroacupuncture 1. Effective rate 1. E>C(p<0.01) Not reported
(2006) (35/30), Wet cupping 2. Change of symptom 2. E>C(p<0.05)
21~49days/28~7
Odays
Ji"? n =55 Acupuncture, Surgical treatment, 1. Lysholm knee score 1. No significant Not reported
(2012) (27/28), Herbal ointment, Rehabilitation Exercise 2. joint gap difference difference(p>0.05)
6 weeks Rehabilitation Exercise 3. VAS 2. No significant
difference(p>0.05)
3. E>C(p<0.05)
Xu?” n = 100 Herbal medicine, Chuna 1. Effective rate 1. E>C(p<0.05) Not reported
(2015) (50/50), Herbal ointment, 2. VAS 2. E>C(p<0.05)
8 weeks Chuna
Yao? n = 102 Acupuncture, Acupuncture 1. Effective rate 1. E>C(p<0.05) Not reported
(2021) (52/50), Herbal fumigation 2. Lysholm knee score 2. E>C(p<0.05)
20 days 3. VAS 3. E>C(p<0.05
4. ROM 4. E>C(p<0.05)
Liv? n =82 Warming acupuncture Electroacupuncture 1. Effective rate 1. E>C(p<0.01) Not reported
(1995) (42/40),
2 weeks

n*: number, Et: Experimental group, C¥: Control group, VAS§: Visual analog Score, ROM | :

Table IL Characteristics of Case Studies

Range of Motion,

First author  Sample mze(sex/qge), Treatment Outcome measures Results Adverse
(Year) Treatment peroid Events
Tan® n = 88, Chuna 1. Effective rate . Improved Not reported

(2010) 10~20 days (3rd level:Excellent, (92.1%/Excellent:71, Good:10,

Good, Poor) Poor:7)
Liu*¥ n = 20, Chuna, 1. Lysholm knee score 1. Improved Not reported
(2013) Not reported Rehabilitation exercise (Average score 24 -> 91,

The rate of Good 90%)
Li® n =33 Acupuncture, 1. Effective rate . Improved None
(2007) (M*:9,F 1 :24/18~67), Chuna (4th level:Cure, (97%/Cure:27, Marked
3~14 days Marked effectiveness, effectiveness:4,

Effectiveness, Effectiveness:1,

Ineffectiveness) Ineffectiveness:1)
Wang®® n = 30 Electroacupuncture, 1. Effective rate . Improved Not reported
(2012) (F:30/Average age 20.83), Chuna, (3rd level:Excellent, (93.33%/Excellent:18,

1~4 weeks

Rehabilitation exercise

Good, Poor)

Good:10, Poor:2)
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Table IL Continued
First author ~ Sample size(sex/age), Adverse
(Year) Treatment peroid Treatment Outcome measures Results Events
Chen” n = 100 Acupuncture, 1. Effective rate 1. Improved Not reported
(1997) (M:72, F:28/34~84), Chuna, (3rd level:Excellent, (100%/Excellent:100, Good:0,
10 days Herbal poulitice Good, Poor) Poor:0)
Tian®® n = 41 Herbal medicine, 1. Effective rate 1. Improved(95.12%) Not reported
(2014) (M:23, F:18/19~56), Pressing needle
2~3 weeks
Zhao™ n = 46 Acupotomy, 1. Effective rate 1. Improved(100%) Not reported
(2005) (M:21, F:25/21~75), Herbal medicine
1~3 weeks
Shi*” n = 89 Silver needle acupuncture 1. Effective rate 1. Improved(100%) Not reported
(2004) (M:12, F:77/35~78),
Not reported
Shang®" n =25 Long-round needle acupuncture 1. Effective rate 1. Improved Not reported
(2010) (M:11, F:14/32~75), (3rd level:Excellent, (92%/Excellent:17, Good:6,
5~25 days Good, Poor) Poor:2)
Gong™ n = 150 Acupotomy 1. Effecitve rate 1. Improved Not reported
(2009) (M:56, F:94/17~78), (3rd level:Excellent, (94%/Excellent:120, Good:21,
1 day Good, Poor) Poor:9)
Shi*? n =24 Acupotomy 1. Effective rate 1. Improved Not reported
(2014) (M:15, F:9/18~50), (3rd level:Excellent, (100%/Excellent:20, Good:4,
Not reported Good, Poor) Poor:0)
Li*Y n = 100 Acupuncture, 1. Effective rate 1. Improved Not reported
(2005) (M:61, F:39/16~80), Herbal poulitice (3rd level:Excellent, (100%/Excellent:78, Good:22,
10 days Good, Poor) Poor:0)
Liu® n = 38 Wet cupping, 1. Effective rate 1. Improved 1 case of
(1997) (M:26, F:12/Not reported), Herbal ointment (3rd level:Excellent, (97.4%/Excellent:37, Good:0, skin itching
1 week Good, Poor) Poor:1(side effect)) and rash
Di*® n = 68 Herbal medicine, 1. Effective rate 1. Improved Not reported
(2009) (M:28, F:40/19~69), Herbal ointment, (3rd level:Excellent, (100%/Excellent:59, Good:9,
4~8 weeks Chuna Good, Poor) Poor:0)
Zhang®” n = 39 Herbal ointment, 1. VAS¥ 1. Improved None
(2020) (M:20, F:19/Average age Rehabilitation excercise 2. Lysholm knee score (6.52£1.06->2.11£0.61/p<0.05)
40.12+14.24), 6 weeks 3. Effective rate 2. Improved
(3rd level:Excellent, (23.85¢1.87->94.67+1.92/p<0.05)
Good, Poor) 3. Improved
(94.87%/Excellent:18, Good:19,
Poor:2)
Lee'” n=>5 Burning acupuncture 1. KSKS§ 1. Improved(36.0->88.4) Not reported
(2010) (M:3, F:2/30~59), 2. KSFS || 2. Improved(26.0->86.0)
1 ~ 29 days 3. VAS 3. Improved(7.8->2.8)
Ko*® n=1 Burning acupuncture, 1. Knee pain level 1. Improved Not reported
(2009) (Female/77), acupuncture, 2. VAS (Grade 3->Grade 1)
4 weeks Moxibustion, 2. Improved(5->3)
Herbal medicine,
Physiotherapy
(ICTY, Micro wave)
Tcheun® n =1 Warming acupuncture 1. VAS Improved(8->3) Not reported
(2020) (Male/44), with Hwata device,
20days Electrical moxibustion
Jeon'? n=3 Acupuncture, 1. NRS** Improved Not reported
(2019) (Female/50s), Electroacupuncture, 2. WOMAC++ Improved
13~32 days Pharmacopuncture, 3. EQ-3DT T Improved
Herbal medicine
5 n=1 Pharmacopunctuure, 1. VAS Improved Not reported
(2014) (Male/50), Acupuncture, 2. ROM# Improved
19 days Herbal medicine 3. Walking time Improved

M*: male, Ft: female, VAS¥: Visual analog Score, KSKS§: The Knee Society Knee Score, KSFS || : The Knee Society Function Score, ICTY:
Interferential Current Therapy, NRS**: Numeral Rating Scale, WOMAC++: The Western Ontario and McMaster Universities Osteoarthritis Index,
EQ-5D¥ ¥: European Quality of Life - 5Dimensions, ROM#: Range of Motion,
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