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A Clinical Observation on 2 Cases of Patients with Partial Rupture
of Gastrocnemius Muscle

Min-Jeong Kim, Chil-Gab Kim, Jun-Hyuk Jang, Gyung-Ho Kim, Jung-Suk Kim"
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Bundang Oriental Medicine Hospital, Dongguk University

Muscle rupture is not a common disease. But it is known that partial muscle rupture commonly occurs to active sports
athletes or heavy workers who receive severe physical stress. Gastrocnemius muscle rupture(this is called ‘tennis leg’ )is often
caused by sudden overstretching of the muscle throngh concomitant ankle dorsiflexion and knee extension. This rupture may
result in a swelling and pain that is easily confused with other diseases like thrombophlebitis. Ultrasonography can confirm the
clinical suspicion of tennis leg and the assessment of the size of the lesion, and can discriminate from other diseases. So it is a
useful, noninvasive, low-cost modality to diagnose and follow up tennis leg. We experienced 2 cases of partial gastrocnemius
muscle rupture patients who were treated by conservative methods or acupuncture therapy and followed up with
Ultrasonography, and arrived at some interesting results, which we report along with a review of some relevant literature. (/
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Fig. 1. The change of ultrasonographic image.

BER Aud ¢4 oz gEd £ sled |

ol AN ZYIES AT 27] QLA 87}

Roln] X gy S dested 259 HAbgol = 1

fasithen 1. 8A 8 0 oM/36)

old] AAEL 2592 Jgtd v EZ Z&9Y 23495 3ETE 55 1T

& 93 AYsll BRnBH W waske vt 3 WY 9 364 AP A2 AR Wo

ol $E Tololn W 2N HEG £Fo2
923 AeFe 2000-11-119 oF gy &4

2} BA0) $5 35550l 99
H2 3ol BT H 44

:
£ guz 9T e 2F4e m



(106)  oigztefetz|#] A22A A135(2001 39)

A& (simple X-ray) & 28&40 2 Achity A

T 2 o8 294 AN ¥ A o
=322 3 Jtesigt o Ei\,]- Bzo] Ax =7}
gt B39 o] glo] A
T2 At

4.7v59 2 JAY w52y

5.01%7 &7 : @xe AAFTE gl 110/
70018 o] 9] X LL 36.6°C, AL 8232, TES
20/%-0] At

FEOE TSR 4E R 3o W
AR B L AUk FAAA HyPe I E
EXNHE & —2—’6‘}@‘ o, ZAZZ AFHAA
3tE T A B3| TSI

6. AAA A7 : FAAAL LA A 284
Al o]g =& & 49 CKJ} 1216 (A7) 2 AAM CK
-MM: 100%, CK-MB: 0%)=. Uehts ojglejs &
F A% aAE By
A 28T AAMY HEZ Y25

4 n;;
o

o,
v
1 -
3R
:L

Hz

;101] long leg splintZ A A 3}e] ¢EA Ao =
EE 39 EEEEONRS S 19 33
ok AR A, A, =k, BER, W
ol 19 18] e n 2027 $33
A gL o9 wxE Adz ¢
ZFaRmE Asstion 27) 247 XA
2 (Ice pack massage)Z o 305 7tzx o=z

: 38 _;N' o.‘\l h‘U
°¥°

H#z
2
ol

\

& [nze Lo N
mo ok > o X &L

U
)
tjo
i

2
>

QUAN.

ox off kI B AT

MW

i1
>
ol
p4c4
v

Z 23 Microwave) =, 7L A
2 223 (Ultrasound)Z 1Y 23] 2183}
Bol Zad A5 HIATHE 289
A 44 L5 DA By AFY

w
e
2
i
”
-1::
g

23

t

ol rir

a olN
-

= 5% % 71HA F5RE ?Jr’?ﬂ
gago] ongja 224 7% gl ol A g 2
AFEE A44L dato] AR A& 9URFH

€ gl A, o34 R4, 55 davt

rU_4

FREAHY sfHFHAE oby FFo] Fdtd
SR AP A DAz Byo] 2A2HA st
AT A5 1994 B8 F oty =3

Fo] FEEol AAA Bgo] tha %—E— e
MAH A5 g2 HAstdoh 4 %i—‘?%}
SplintZ v) 24 3 |2 BYPL Po] sl HY
A B =2 AT FFo] duyt YRz (Ice
pack massage), SPAAY 5 P& AT F WY 29
Y BFE EPA] Tl A9 glo] vlwH AAx
d wajo] shsaiAln 12-14 AA Hygol} 7w
= 2710 B3 A9 fle A B2 A9B
gk dol sltkm skdth

_{

Z8 2

1.9 : 7 OO(M/44)

2F2 53 B2 E 2T

3. wa Y 2 YA Jxd 25 3 v

g Al&}?&ﬂr SA E}"mﬂr A S
H| 5o dhAlsle] oz st
4.0 274 AU 2SS Yo WY

*H 3kt *M Jifr—t— #gro] 130/80, A &L

20/—Er 1At

% %30l 99l

A RE

ok 12017} SplintE ¥ &
2 24 Avsgo}oq o 4~677 3
e 2

Hl—z] OJ-oLo:q nk

6}951‘:}
.]_ —]—78 Zﬂﬂ |84 'T_
AR EEe

99z -g—%w 19 19 %
%\‘1;% WA ggron A
227 2R R(edAB)E



HEY 9 49 B2 FEdd g4 AE 24 (107)

: : 96708/26 13:28:33
DONGGUK UNTV. ORIENTAL ‘NED. HOSPITAL PIOORP  L764

06768724 10
PLOORP

DONGGUK URLYV, GRIENTAL MED. HOSPLTAL

% 37,78

Fig. 2-2. 2000-8-28¢

00709/78 12:69. 55
PLOURP 1764

00/10/24 14:57.93
PYgaRP 1764

DONGGUK UNTY.ORIENTAL HED.HOSPITAL

JtADI 2

Fig. 2-3. 2000-09-28 Fig. 2-4. 2000-10-04¢

Fig. 2. The change of ultrasonographic image.
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