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The Effect of Complex Korean Medical Treatment for Tibia, Fibula and
Patellar Fractures in Patient with Sequelae of Poliomyelitis: A Case Report
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RECEIVED March 18, 2024 Objectives The purpose of this study is to report the effects of Korean medicine treat-
REVISED  April 9, 2024 ment on tibia, fibula, and patellar fractures with sequelae of poliomyelitis.
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cupping, moxibustion, and exercise treatment for 59 days after open reduction and in—
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Fig. 1. The patient's right knee magnetic resonance imaging and computed tomography. (A) Transverse fracture of patella upper
pole is suspected, without significant displacement. (B) Transverse fracture involving proximal tibia and fibula shaft, with mild

subluxation.
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Fig. 2. The npatient's right knee computed tomography
(postoperative 6 weeks).
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Table I. The Change of Assessment Tools

Adm day 1 Adm day 11 Adm day 32 Adm day 55 Adm day 59
(postoperative (postoperative (postoperative (postoperative (postoperative
1.5 weeks) 3 weeks) 6 weeks) 9 weeks) 10 weeks)
VAS 7 5~6 5 3 2
ROM (Rt.knee)
Flexion (°) 10 10 90 110 110
Extension (°) 0 0 0 0 0
MMT (Rt.)
Hip Gr.3 Gr.3 Gr.3~4 Gr.4~4+ Gr.4~4+
Knee Gr.3 Gr.3 Gr.3~3+ Gr.3+~4+ Gr.3+~4+
Ankle Gr4 Gr4 Gr.4~4+ Gr.4~4+ Gr.4~4+
EQ-5D 0.058 0.817
WOMAC 66.6 23.9
Walking ability Wheel chair Wheel chair & partial Wheel chair & partial Walking 4 meters ~ Walking 20 meters
weight bearing weight bearing while supporting using walker
parallel bar

Adm: admission, VAS: visual analog scale, ROM: range of motion, MMT: manual muscle testing, EQ-5D: EuroQol-5 dimension,
WOMAC: Western Ontario and McMaster Universities.
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