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Clinical Study on a Case of De Quervain’s Disease Treated
with Bee Venom Acupuncture

Yeu Tae Kim, Sung Min Lim*, Eun Jung Nam, Hyung Jun Kim, Won Suk Chung'

Department of Oriental Gynecology, College of Oriental Medicine, Se-Myung University,
1. Department of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung-Hee University

Bee Venom acupuncture has anti-inflammatory and analgesic effect that facilitates natural healing. So it is used
in treatment of several musculoskeletal diseases. Recently, we experienced a case of De Quervain's disease that was
not responded to steroid injection. It was successfully treated with intra-synovial Bee Venom acupuncture for two
weeks. It is thought that Bee Venom acupuncture can be used in tenosynovitis. And Bee Venom injection techniques like
intra-joint and subcutaneous method are need to be developed.
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Fig. 1. njection of the first dorsal wrist extensor compartment.
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Table 1. Change of VAS and ROM after Bee Venom acupunciure

No. of reatment VAS ROMiUInar flescon!
*sf ) 15°/35°
e 4 15°/36°
¥a 50 P0°i380
4th 4 25°/35°
5th Vs 2507350
§th 10 30°/35°

No., of treatrrent

L.

Fig. 2. Change of VAS and ROM after Bee Venom acupuncture
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Fig. 3. Anatomy of the first dorsal wrist extensor compartment
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