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Objectives The purpose of this study is to analyze the trends in domestic and interna—
tional clinical research on the Korean medicine for triangular fibrocartilage complex
(TFCC) injuries and to contribute to future domestic research.

Methods In this study, clinical studies on TFCC injuries treated with Korean medicine
were searched through databases such as Research Information Sharing Service,
ScienceON, DBpia, China National Knowledge Infrastructure, PubMed, Medline, and
Embase. Fifteen clinical studies were selected, of which publication years, intervention
methods, assessment tools, and various other factors were analyzed, including potential
side effects.

Results Among the selected 15 studies, total of 13 intervention methods were used.
Electroacupuncture was the most frequently used method (40%), followed by herbal
medicine (33%), acupuncture (26.7%), chuna manual therapy (26.7%), pharmaco-
puncture (20%), acupotomy (13%), herbal ointment (13%), hot medicinal compress
therapy (13%) and etc. Most studies showed that Korean medicine treatments effec-
tively alleviated TFCC injuries, with visual analogue scale being the most commonly
used assessment tool.

Conclusions Korean medicine treatments for TFCC injuries appears to be effective;
however, further research is needed to enhance understanding. Large—scale clinical
trials comparing the efficacy of Korean medicine treatments, along with investigations
into side effects and recurrence rates are necessary. By doing so, the safety and effi—
cacy of Korean medicine treatments for TFCC injuries can be further established. (J
Korean Med Rehabil 2024;34(2):71-83)
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M2 5-A= E3HA(triangular fibrocartilage complex,
TFCC)= #& Uk articular disc), 21542 ZHulnocarpal
meniscus), = SF-1(ulnar collateral ligament), &
2 A ?1t)(dorsal radioulnar ligament), 72 % 1t)(volar
radioulnar ligament), 3 G417 Z(sheath of the
extensor carpiulnaris)= T/¥ TZEE°|HH). TFCC+
7Aoo R 9 -E0 MY E Bl &5 HEH 2

=~
3R e 50 Aol tial A 7919 A

TFCCY| &4 F& ool E&o o3| dAst
), S5 HZ Tl A= sked AR AT
7F AP, &gl oJgt &4 E&o] IuE A Z&
W= ZpA|ell A AR G, Fgke] §A43% 31d, 18
=0 S Fet= sl WAsh, B ok &
T2 £50] AT SHol tigh vHEHQl shzel o
g, o]fl TFCC 749 FHE2 304 =]t
oA 27%, 704] ool 49%= Yo7t S5 Zrts)
oY) A= a0 (extensor carpi ulnaris tendon) 2]
Entg & b, Ak 3 Al &5 HF9] 55, o

7, 3 319 Al 5 9 A 831E HE o

7 o

g 2, 3
BT 2L QgEatel YA Hep.
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TFCC 44e W3} ol3ha] Ak Q4 Z1vko] 7}
S, e W 5918 2] S8 e WA 7
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A}, &5 W 2 < (wrist arthrography), AH7]3 8 97
(magnetic resonance imaging) == A3 T 29 E
(magnetic resonance arthrography) 5= Al3i& 4 P,

TFCC &30l sl & 45 W) BE2 A8 2§
Al EEFEe] 7Tl WEA IEH 97 %
=9, AgelstollA= A 174, FESA, 2B E0]
E FA 39 BEA AEE AESH, S0 9]
4312 b= 79 TFCC BWe| fix]o we} 7<%
ABE IHIY.

3Hefeh2 A7 JA| BEH X 5ol sfFetARE U
o A} A[8YH TFCC &9 gHofehd X ge g 94
AT BofFlo] ©= AREH FeElEa 1919, F, oFF,
H3o] AMGH FHEl B 197, F, oFR, AF, gef

g, U AR SElEI 130 23T FEE o
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ANdez = FEATAHEAIY] 2(Research
Information Sharing Service, RISS), 38}7]& X241z e}
(ScienceON), DBpiaE A3t TFCCE o m]sk= “3t
ZPA5A= B or “TFCC” or “Triangular fibrocartilage”
S X B E oJH]Sh= “F” or “FZ)” or “gHeP’ or “F
3 or “TFJ TP or “acupuncture” or “herbal medicine”,
traditional Chinese medicine®] 2FiQ1 “TCM™-& 33}
AT T 2} dlolEHo] 2 234 Al EQI i
BB TAE (China National Knowledge Infrastructure,
ONKI)< ©]-831T): Zt7d 0ol 4] “Triangular fibrocartilage
complex” or “TFCC” or “=fTHREE G} inter-
vention= QU= 557 or “HIEEIEST” or “Hdy S X3
sior, skl 9 =S viAlsh ] 9151 academ-
ic journalS AEH3IR A 77FS SR etk
PubMed, Medline, EmbaseE AF&-3lo] AZHdf-d= &
A S L=8l= “Triangular fibrocartilage” or “TFCC”%};
X SE oJu|dl= “Acupuncture” or “Dry needling” or
“TCM” or “Moxibustion” or “Herbal medicine”S 35}
At AT 9] A Qlzle] FRe AdHglo] BF
% Axols Alde A d3tar HE AL 2024
9 1¥ 1Yotk
oA ol AE FA @Il He|TA X 5T AR
A ATE AT ol ZFAZH I T A5
A, & 5, @) U 58 TANFeH, A AR

+ A%, o, A3 55 FAFT T
25 W AgolA AT AlE IR R, =
ATolA FH A AEHS Ebele W 2
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o] WeJoA olg e MO AW F/INEE £ A N5} Belo] gl BEA NEH ASH AT 8,
FAATE B S AEEI L FH AR, & 55 D LFAVNRD ALY AT 6W, 5% FUE
GA, ST A, T A 5 2ol Belska o U@ AT 3WL ALk F 157e) AT HF
Aol Dol gl REA AR, 94 AFF Fhe AT dow AAHUTKFe 1),

ol 23E R v B B EEAEAE, e &
7t5.9} ho| oA A 7o} THo] gl FAHT A 2. H510f| CHSH 7H=EA™ 2
S5 AF= wiAEHA
1) g7e B35
7‘.__]?- j’f]'»»» 22 ﬂ]t%/\]fﬁ.(randomized controlled trial, RCT)®]
1038(67%), AT A-THcase series)”} 23(13%), 8l
X 3(case report)7} 33H(20%)°] AT
1. A7 ME I HQ7|IE

A A3 =] A7 A2 RISS, ScienceON, DBpia ZF Aol Al TFCCO| et 7S AR 93,

o 2
oA 79, 9] AT AAL CNKI 2019, PubMed 77,  ©13H AAL G AAPE ol 85I 2= ] iAY
Medline 1%, Embase 30| 2415 3ick, & S5 Wd A5l F30] 2lem S5 A4, A
330002 AT F F2 IE Aol e sow 5 U Fs Wl o) Sdel et S0l A
o] AF F 223 RS AEsY A7 At = TET T GESERE e A9 19, ST
A e AT 33, YA A7V ofd AF 108 S Y AAE B8 A7) 143 0]tk
A5t 191MS MElgich 1 & Z=AHo s A AT 7|20 2 ey g 7|ES T3S A=
Sl ATET) LE S2A X2k ALY AT 1507, 1ol A=H, s ArelAs SIF(EER), A3
A, BILTEN FA, T 1Y S Qo] gejst (A, AFBHESM) R MISGLE A HA S

J(EF) 2 &5 2S 55, &5 3 AR, 2o

L
Ero] Agka FUE dolsa 4
253

n Studies identified th h hing in datab: =309
% O e es, Sisnceon, Dgia (1o o] B3 PP AHEREHE IREF) )T 2478
& -CNKI (n=291)
g -PubMed, Medlin:, Embase (n=11) ° 5_1:_5_ Z‘“?—:]' U]—O/{-q_ = H:IRH O{Z‘]lﬁé(r %ﬂ)—o— H]—*‘.;J:_l_ R]
= _ = —
- 2e X% EF 35 75, FEC e 7RekaL 25
— Duplications (n=7)
. o} &7erg mebd BZo] A AY mAHe| glu
= A
g Screening 6:]7]' O‘]"‘—L— E‘TOD:} FJ]C‘ gu-ﬂ- EIBIT: TX.I'OL:].iEJT': ]'
g (n=302) Publicati luded aft o
@ scre:ni:;tlﬁzsaz(t:r:cti a:det:tle a’(ﬁﬂ“ﬁlﬁﬁ H}E?ﬁ)ol—y 2 ‘:5]0]91‘:]' A'“ EH__RH /‘7‘_]_-7—6‘1-651
= - (BFH S £5 30| 3 T87, 2%, se} 7
Reasons :
- Not exist article (n=3) =]
g - Not clinical research (n=108) %O] }\] %7_] F/] 'L]E Q]'ﬁ]—ﬁll] ‘o‘)\] ] Z:}Z‘\‘o]-u:}
Q = Sy e
% Full text for detailed evaluation - /}'_:—']EH7]- %}:;]1 :Q]Eq U_HO] 7]-‘:"]—(‘?7]551 7]—T: A]—%]—(E‘(j\(éﬁ%é]a
(n=191) Studies excluded (n=176)
gy 1159 MRz eI 11802 718 Hgich
—— - Conservative treatment
> without Korean medicine (n=8) = = 2 = 2~
T - Manual therapy or exercise 0:]}\]‘ 7—]}\]’—‘ }\]’%_3]— 14_1:]_0/] 0:]:?_ -(S—O]]A«] v BO]—/\]—}‘\—-
Studies included (n=15 habilitation (n=6) =
é ! IE_SR|2$ l;n:e10()n ) = Po;fo:erlalti?/emrr\’ur:ing care 715] ]"%' 01_9_6]- O:]:,L 3'5 g_-’/': H]—}\]'}\-] 7—]/\}$} ;I/‘l\l— E:I_-
“ =€ ies (n=2) (n=3) . -
- " Case report (1-3) = YL o] 83 A 28, A7 FHGY HALE o)
@2 Y ANE

Fig. 1. Flow chart of the study. RISS: Research Information AT 53, T AR AAke AP
Sharing Service, CNKI: China National Knowledge Infrastructure, o] 83 A 3, FAF ALY 2FHE ot
RCT: randomized controlled trial.
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A7 130] AT 13417, g olek 73k} HSgk, HUgt ZAR AT
TFCCO| F/E 783t TFCC < § 3|5& X 7} 22, g 25 oo AW o]& 7|3iet ¥ %
T A7t 3|, J o] 4u Y, v & At 2, AW o] Ve BASHA ¥ AT
ol 2161 FAAI TS BT E3REE A5 1319, 7} 5ol Atk S| Hil(case report) AT 3] A
Aol Rl A77F 530l A ol 7Rk AR EAR ATt 29, A o
7S BASHA 2 A77E 1300130k 2H o]

$7121e] HUigke 3 dolArh

Ay o]& 7|318 HH+3EFH X (mean+standard de- A5 713k 25 \|9E ARE]E A7) 2169 25 o]
viation)®] FEIE AAIZE A7} 27120, A o]g 7] 445 H|RE ARGRE AETE SEBIOMITIE D4 o] 4 AL
e A&, HAGS NS Bs FAIRE A1 £ A7} g3 1520200| T Table 1).

Table 1. Characteristics of Included Literatures

First author  Study Sample Treatment

. . Treatment method " Outcome measure Result
(year) design size (n) period
Lu' RCT T: 30 T: Arthroscopic surgery, 4 weeks 1. VAS 1. T<C (4 week) (p<0.05)
(2021) C: 30 herbal medicine, ROM 2. Excellent rate using T<C (6 month) (p>0.05)
exercise MMWS 2. T>C (96.7%>76.6%) (p<0.05)
C: Arthroscopic surgery,
ROM exercise
Wang'® Case 56 Acupuncture, 18.5 day TER using clinical TER 92.9%
(2017) series electroacupuncture, (mean) efficacy
warm acupuncture,
herbal medicine, chuna
manual therapy, hot
medicinal compress
therapy, TDP therapy
Yuan'” RCT T: 20 T: Jin Zhi Gu Cuo based 12 day 1. VAS 1. T<C (p<0.05)
(2016) C: 20 acupuncture, chuna 2. Effective rate using 2. T>C (95%>75%) (p<0.05)
manual therapy clinical efficacy
C: Normal acupuncture,
chuna manual therapy
Zhang'® RCT T: 78 T: Electroacupuncutre, 7 day/trial, total 1. VAS 1. T<C (1 week, 3 trial) (p<0.05),
(2021) C: 90 physical treatment 3 trial 2. MMWS T<C (18 month) (p>0.05)
C: Physical treatment 3. DASH 2. T>C (1 week, 3 trial, 18 month)
4. PRWE (p<0.05)
3. T<C (1 week, 3 trial, 18 month)
(p<0.05)
4. T<C (1 week, 3 trial, 18 month)
(p<0.05)
Bi'Y RCT T1: 32 T1: Herbal ointment, herbal 15 day 1. Green and O'Brien 1. Green and O'Brien scoring system
(2018) T2: 32 medicine scoring system TER: T1>T2>C (93.8% vs
C: 32 T2: Herbal ointment 2. Excellent rate 90.6% vs 78.1%) (p<0.05)
C: Aescinate sodium gel 3. CR ER: T1>T2>C (p>0.05)
4. TER 2. Clinical efficacy
TER: TI>T2>C (90.6% vs
87.5% vs 71.9%) (p<0.05)
CR: TI>T2>C (p>0.05)
Liu' RCT TI: 36 T1: Herbal ointment 4 week 1. Green and O'Brien 1. Green and O'Brien scoring
(2017) T2: 36 T2: Herbal ointment, herbal scoring system system
C: 36 medicine 2. Excellent rate TER: T2>T1>C (91.67%>
C: Aescinate sodium gel 3. TER 86.119%>72.22%) (p<0.05)
Excellent rate: T2>T1>C
(p>0.05)
Zhong™ RCT T: 110 T: Acupotomy relaxation, 6 week 1. ROM 1. T>C (extension, flexion, radial
(2015) C: 110 ozon local injection (once every two 2. TER using clinical deviation, ulnar deviation)
C: Triamcinolone weeks) efficacy (p<0.05)
acetonide, 2% lidocaine 2. T>C (96.36%>82.73%)(p<0.05)

injection
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Table I. Continued

First author  Study
(year) design
Zhong?" RCT
(2014)

Li? RCT
(2014)

Zhang®™ RCT
(2009)

Jia?
(2002)

Chang" RCT
(2021)

Case
series

Lee® Case
(2009) report
Jeon” Case
(2018) report
Ha'? Case
(2023) report

Sample
size (n)
T: 25
C: 25

C:

Treatment method

: Acupotomy relaxation,

ozon local injection

. Triamcinolone
acetonide, 2% lidocaine

injection

. After 6 weeks cast

fixation, synthetic
rehabilitation (TCM
immersion, equipment

training, manual therapy,

electrical stimulation

therapy, ROM training,

ADL training,

rehabilitation education)
: After 6 weeks cast fixation,

self rehabilitation

: 2% lidocaine, sodium

hyaluronate injection,

hot medicinal compress

therapy
Prednisolone acetate

injection, oral naproxen

Chuna manual therapy,

T:

electroacupuncture

Electroacupuncture,
standard active
rehabilitation

. Standard active

rehabilitation

Pharmacopuncture

Acupuncture,

pharmacopuncture,

electroacupuncture, infra

red therapy

Acupuncture,

pharmacopuncture,
electroacupuncture,

herbal medicine, cupping,

chuna manual therapy

Treatment
period

6 week
(once every two
weeks)

6 weeks of
treatment
after 6 weeks
of fixation

4 week

7 day/trial, total
2 trial

4 week

27 day

97 day

14 day

Outcome measure

1. Effective rate using
clinical efficacy

2. VAS

3. PRWE

1. VAS
2. ROM

TER using clinical
efficacy

1. Effective rate

. DASH score

. Wrist ROM

. Handgrip strength
. Key pinch strength

S W N =

1. VAS
2. MMWS

1. NRS

NRS

MMWS

. EQ-5D

. ROM

. Ulnocarpal stress test

Result

. T>C (84.0%>56.0%) (p<0.05)

2. T<C (p<0.05)

. T<C (p<0.05)

. T<C (6 week) (p>0.05)

T<C (3 month) (p<0.05)

. T>C (flexion, extension, ulnar

deviation, radial deviation,
pronation, supination) (6 week, 3
month) (p<0.05)

. T>C (80.65%>50.00%) (p<0.05)

. Effective rate 93%

. DASH score, wrist ROM

(flexion/extension arc,
pronation/supination arc,
radial/ulnar arc), KPS
T>C (4 week) (p<0.05)

. DASH, wrist ROM (radial/ulnar

arc) T>C (8 week) (p<0.05)

. VAS 62

2. MMWS 60—95 (9 times)

—_

. NRS 6—0

. NRS 6—4 (7 day)—2 (14 day)

2. MMWS 60—80 (7 day)—95 (14

day)

. EQ-5D 0.405—0.639 (7 day)—

0.829 (14 day)

. ROM

Flexion

Rt. 40—70 (7 day)—80 (14 day)
Lt. 80—80 (7 day)—80 (14 day)
Extension

Rt. 40—70 (7 day)—70 (14 day)
Lt. 70—70 (7 day)—70 (14 day)
Ulnar deviation

Rt. 10—15 (7 day)—30 (14 day)
Lt. 30—30 (7 day)—30 (14 day)
Radial deviation

Rt. 10—20 (7 day)—20 (14 day)
Lt. 2020 (7 day)—20 (14 day)

. Ulnocarpal stress test

Rt ()—()—()
Lt. (=()—~()

RCT: randomized controlled trial, T: treatment group, C: control group, ROM: range of motion, VAS: visual analogue scale, MMWS: modified
mayo wrist score, TDP: tending diancibo pu, TER: total effective rate, DASH score: disabilities of the arm, shoulder, and hand score, PRWE:
patient-rated wrist evaluation, CR: cured rate, TCM: traditional Chinese medicine, ADL training: activities of daily living training, KPS: key
pinch strength, NRS: numerical rating scale, EQ-5D: EuroQol 5-dimension.
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4) SMYH

Aol &85 s FAl= F(acupuncture), 7
Z(electroacupuncture), =% (acupotomy), =% THGE 5
%, warm acupuncture), 23 (pharmacopuncture), -3¢
(cupping), ¥
apy), EH(EEH:, hot medicinal compress therapy),
Sh A3l(herbal ointment), A (E Pk, fumigation),
7392 2] ZAFL2 W(infra-red therapy), tending diancibo
pu (TDP) ¥Ze)M QWMo 7 & 137]o|c}. ZF Aol A
AP A 22 Z30] 638(40%), kol 5H(33%), 3,
FUZE ZF 43(26.7%), °F o] 33 (20%), =3, PE A
AL, EePHol 2 23(13%), &, =37, AW, A9
2ol Z2ALQ R, TDP A2 2] aRlo] Z+ 13(7%)°]
ITHTable II).

SFol(herbal medicine), 5WK(chuna manual ther-

Table IL Intervention of Treatment Group in Researches

Intervention ATl 0 d
paper (%)
Electroacupuncture 6 (40)
Herbal medicine 5 (33)
Acupuncture 4 (27)
Chuna manual therapy 4 (27
Pharmacopuncture 3 (20)
Acupotomy 2 (13)
Herbal ointment 2 (13)
Hot medicinal compress therapy 2 (13)
Cupping 1 (7)
Warm acupuncture 1 (7)
Fumigation 1 (7)
Infra-red therapy 17
TDP far-infrared therapy 1 (7

TDP: tending diancibo pu.

6319 AT F 499 AFolAM= F A
5 o) HA A5E FsATh U A 2119 At
A A= glo] AT &Pt =t, Jia T A
T = k?<1(TE4), FL(SIS), FHTES), A&
(HT3), S(PCH el L& A F A7 E o]-&3t
s e ¢ e AER WHE
Y 1A, 79 Bt Alse= A %1% ]
% 33] 85} t}. Chang $3¢]
o] ZE(BL60), UZ7(GB34), Ak
o] ZAdolvt F& A ¥ s F
F 457 sk
A, A, =3, ofFo] x3HE 108 AFollA A
H A = oINS XTI F 25K P
o] o]8% d9= o]./\]g OFx] (TE4) k—'—(SIS)O] a3 6§]
T thEo g2 oFR(SI6), QIHTES)C] 2t 43, AE(HT3),
BEIHT7), &3NHT3), FALIS)7F 2} 33], tiS{(PC7), W]
FHPC6), A(BL62), T-(BL63), W5 (GB34), T=
(LI4), =A(LIN)7}F 2 23], BlA(LU9), SZA(LUT), &
(BL60), A-2-3(SP6), ERAIKI3), ZAI(SI3), S=AFEI(LI10),
2=3(S18), A& (LU5)ol Z+ 13] o] &% ATKTable III).
oo x3tE A7 330U Lee TV Aol
A FREslo| A A2 B =238(10%)E 29 G
1.3 cm Y38 A[AA|E AMESke] FR(TE4)l A Als
o] 0.03 ccoll A AlZtete] A} FFste] FHtH 0.24 cc77t
A FYJeA o, Jeon 52 ATolAE A AL
AHol| A ZA|gF A¥FRE3 0.2 cc, essential bee venom=
0.1 cc 4,29 G 1.3 cm Y3|8 A|HAE AREst] 4A|
(TE4), &=(SI5)0ll 22+ F431 a1, Ha S92 AAtol)
AME AHEE2E 29 G, 1.3 cm ¥3)-& A HAS A5
o 5% 54 B9 02 cc¥ FUATL
FUt 3 ATE 4ol &8

)
S
S
~g
:(o
n&

ol
ol

13)2k
Tl A
(s

r K
ok rlr

r2 o
ftlo % AL

2
o
g%

U[o
Bl

[-'N"U

Al

:\9
2
o 27
N2
"8
B

m

N

Zuane

Table III. Acupoints Treated in Acupuncture, Electroacupuncture, Acupotomy, Pharmacopuncture

Frequency Acupoint

6 Ashi point, TE4 (Yangji), SI5 (Yanggok)

4 SI6 (Yangno), TES (Oegwan)

3 HT7 (Shinmun), HT5 (Tongri), HT3 (Sohae), LI5 (Yanggye)

2 PC7 (Daereung), PC6 (Naegwan), BL62 (Sinmaek), BL63 (Geummun), GB34 (Yangneungcheon), LI4 (Hapgok), LI11
(Gokji)

1 LU9 (Taeyeon), LU7 (Yeolgyeol), BL60 (Gollyun), SP6 (Sameumgyo), KI3 (Taegye), SI3 (Hugye), L110 (Susamni),

SI8 (Sohae), LU5 (Cheoktaek)
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1% B3P £4g] gielet Alzo] ciet el I AT 5 ¢

Fo 2 s 5 el A WAl &5
+ 59 FAE Tl EFTHE U

2]3L range of motion (ROM)< 3] E35}= A
= AYHS e s e
19, Jia 5179 Al AEH
EL ME(HT7), SE(HTS), tHE(PC7), W&
(PC6), FA|(TE4), WZ(SI6), 2IHTES), FH(SI5), &
SH(HT3), T=(LI4), FA(LIS), BISA(LU9), SZA(LUT),
OMAE S ARESIATE

EXo] 23 AT 29Uk Zhong 52, Zhong
20 03?01]%1 TAE o] 83 AxA WEEs o &
stRom, &5 WHS 75 ¢S Fa =3s
o]-g-3}cd Z-*r%nt— oA WEG Fo| AdxAS 4T, v
YA AFA

ghefo] 3k A= SHoUTE AT TR
), FEATHERIMILFENL), ZIB7HES\ZEM
W), EEAERTRI RIS ), 8 (H
WD) sol AHEENeH, AFATROEELEE) ] 2
Ho =g 7Hg w@o] ARSEATE AHE B We F
71 TRIEE AMSE BxE AR, T2HEE
Zk 5 AREE AL FEHE), TBHELAE), AR

g)o) z+ 3, AF(IE), 7HH), 3 (FHR), <7t
I(FMED), BB, TSk, T2FHE)°l 4 2%
A= AT

Y Aaie 2o AFHDA AREE GO ALS-
A oFAe] T T4 A FHOl(EAR), TTR),
OFZHJLER), B AHE), 7<}3§v4(%ﬁ”}5’2)°]q'. 25 9]
el 54 A A ARgESloH it BF F9E
QS JE AEE T 21 FUE Re &

< 30l 1Y F 59 dsiATh

A9 H-2 23 9] Aol A ARE-EH T Wang 5
o] ATl M= AIT2PHIE) 60 g, TZAUEERIR) 40 g,
AU1) 30 g, S3HALAE) 20 g, FEEHA) 25 ¢, =2
(%) 30 g, ANy 18 g, (KK 18 g& &
1000 mLoll Wil A F& o Aol A g
HAste] &8 HEOF R E HEsla TDP Y&
M AZE 1Y 1-23], 4084 Z 109 B¢+ P
T}, Zhang??9] AT = AJE), 2UHE), FF
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H, 71 HZ F/8E8(total effective rate)©] 5 AHE-F
21t} Modified mayo wrist score (MMWS), ¥4 7151
SIROM)7} 2+ 42 F- & E(effective rate), T-FE(fE
K3, excellent rate)©] 7} 31 disabilities of the arm,
shoulder, and hand score (DASH score), patient-rated
wrist evaluation (PRWE), Green and O'Brien score, <X
7} E(numeral rating scale, NRS)7} 2+ 292 £+
E(cured rate, CR), hand grip strength (HGS), key pinch
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Table IV. Type of Outcome Measurement

Type of outcome measurement DIl ©F
paper (%)
VAS 6 (40)
TER 5 (33)
MMWS 4 (27)
ROM 4 (27)
Effective rate 3 (20)
Excellent rate 3 (20)
DASH score 2 (13)
PRWE 2 (13)
Green and O'Brien score 2 (13)
NRS 2 (13)
CR 1 (7)
HGS 1 (7)
KPS 1 (7)
Ulnocarpal stress test 1 (7
EQ-5D 1 (7)

VAS: visual anaologue scale, TER: total effective rate, MMWS:
modified mayo wrist score, ROM: range of motion, DASH
score: disabilities of the arm, shoulder, and hand score, PRWE:
patient rated wrist evaluation, NRS: numeral rating scale,
CR: cured rate, HGS: hand grip strength, KPS: key pinch
strength, EQ-5D: EuroQol 5-dimension.
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