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Objectives : The purpose of this study is to report two cases of
Style Treatment).

Numerical Rating Scale(NRS) score and physical examination.

Scale(NRS) were also decreased.
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The Clinical Report on 2 cases of Meniscal Injury patients with
Knee Pain improved by Motion Style Treatment
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improvement in meniscal injury induced knee pain after M.S.T(Motion

Methods : Two patients diagnosed as meniscal injury were improved by M.S.T(Motion Style Treatment). This study was measured by
Results : In this study, in the end of continuous M.S.T(Motion Style Treatment), patient's knee pain had improved. Numerical Rating

Conclusions : As seen in this two cases of patients of knee pain who were diagnosed as meniscal injury, M.S.T(Motion Style
Treatment) has a positive effect to control pain with knee pain who are diagnosed as meniscal injury

I[.4 & o] Hhedy Ao FEEEY sl S48,

AFEAL, JFTE, $T%E 59 4TS At Y

SHAL QAAA 7 2 BHolHA FxAHe 5 R4 dAZ(meniscus)S 53] 90% =3FAl0f

2 BQPgey] wiiel 919 vk Z8ER oY FEEHES 7P PRI =54 dEE HE

e GASL U, PR AL AoR Ge  olEsin NIYR AA] GO o)Faith e

aff WolARt F4Tf A1A oleje] & Fd ] S U B UiS A2 SRR ol oS

S AR ol AZol dhsto] tiEjEe] BRI 3] FE2 FRSR oledhy. B s & 7=

Aol Y, A BePgSEAE 9l2e W] 4 9Xo] £A1s
B WA ZGY AU\ 2R 0| 4S 414HX] SERESHE XsHE o=

Tel : 032-320-8834 Fax : 032—-320-8712 E-mail : hohoburi@naver.com

97




r
i
o,
>
=)
i)
1o
ol
[

B
(L oofn LU

Y

°

rué"i 1o
=
o
)
1o
et
o

(

=
e
o
Q
il
I3
e
flo
o
&l

e
1

it

e o

paus

o

o
I
o
N\

rL -
e
o
H re
ok
o

i

ot

ox

N HU
=
A

i

lo

utl

¢

W

N

)

HOE oox o

rir

=

A

Ay

-z

o dm o
e SLoox
e £ o

o

i
1o
toke
)

O

X, :
b
'
10
o

¥ 12 o il
>
D3
ro
<l
g
=
offl
r]I
I,
i
N
H
ok
ful
%

o> M
ox

=]
:
gafe] 7

2 rlo
ol
o)
D)
2
)
o2
@
e
o
o
N
rlr
%
r
N

s

2 e
ot o%
b —
OE’Z ogh
o% E
o X
3% 4
e B
o, E
o
2 §2
o o
e 24
=
L =
4 =
%0, ue
°Q
'% ne
£ Ho

- FERRL Ol TR o=k 7o) ol e,
e s Aol &3] Yehve S49 4F
O RA, EHIRR, FEEE S RER SolA sokE 4
AP, EZF SWAL THR - IRE RGO T,
ARE, JEIARE, (TRIGM, AkER" = st &
WA ol BAl Hisf AdS sFL, AR - AT
i oA B ES A WollA Hd 2
KB5f, Ao, B, AR 2%
Mee & eH, HE, MR, BAET

&, b5lEka, AR L ol=) sto] 24

ol ol & 4 edd =5, Al 9¥= vl
o)

A4 oo a2

SAAUMSTIoN 43S 3 F A2 3ol
F ARR9Z Sl s ARPOR T2
A3 ol A fA ABHTE Holt /WS
et} ojul, Ak 4L ARATE of
22 ABA0l YolBo FBAY ARYozA
FUa $E5H Jlo] ukgoln), E3lE Um
Sl FAWHA A S/t ThE R oleh,

olefat MST.E o8¢ A A A7 AL
HE 9F BAe] B, SajE2ee] TR, 8%
1L EFUAY BATede] B0, a%RH 45
23 W) B, TSGR £
w0l eg Fel Bk Uglek. ShA, WUy 9B
2 &4 Bl e M.ST. 5 o] §3t Qi vl

i)
ok
2
o
2
H
Kl
ol
rir
jus)
=
°
£

A &7/ E (patella) F-915 &L &5 574
=3, AASHAA o] ThsH flet e S
st SAb= ekl A4 E8EE 120° A
2 23X AAE FAISHES St S5 ik
iR, MR B2 FEokE FHRAAE A A A2
Sk 0.30mm - 40mm¢] ¥3]-§ stainless steel &
e AMgsto] ol A HilS gFsto] ARRLR A4
shof Wit RS el CAF ARE 18w 7He s
AR, RO A SMEHR, SMEIRON A PIREHR
Fo = 747} AgohE AT XI5 il WRIgh
o} 43 & Apol| A &7 & (patella) F-91E s

= Ry
I F R AR AA, B3 STEY ROMS 3

o

(HA




2) =Xt 7t =(Numeric Rating Scale,
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Lt knee pain
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9. F2 ZAAA

1) GAoIstHAL (Lt knee MRI) (Fig.1)

Focal osteochondral injury of latcral femoral
condyle.

Chondromalacia of patella, lateral aspect.

Most likely, horizontal tear of medial
meniscus, posterior horn.

Possible horizontal tear of medial meniscus,
posterior horn.

Combined mild joint effusion.
2) Lab(2011# 01& 31%)

T-Protein 6.5 Chloride 95.0 CRP 0.4
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Fig. 1. Ltknee MRI of case 1.

Table T.ROM(range of movement) and Knee Physical Exam

20114 01& 30¢d

Flexion 135/20
Extension 0/0

Lat. bending -/
McMurray's test Uncheckable
Apley compression test Uncheckable
Stress valgus -/
Stress varus /-

Cruciate ligament test
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T U
LabZAA} F/U Z3k: T-Protein 6.7 Chloride 2. FAS
98.0 CRP 0.0& 34, Both knee pain
2) X|= Hot 3, ol
2010¢ 109
(1) NRS9| HalFY 1ai= (Fig.2) T dEw A e T A4S

(2) o|8}2] HA} (Table 1)
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Fig. 2. Change of NRS of case 1.

Table [I. Change of ROM(range of movement) and Knee Physical Exam

20113 01 30 20114 02& 07 20113 02 13
Flexion 20 60 130
Extension 0 0 0
Lat. bending - -
McMurray's test Uncheckable
Apley compression test Uncheckable
Stress valgus
Stress varus

Cruciate ligament test
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9. F2 "AAA

1) GAO|SHAAL (Both knee MRI) (Fig.3)

Rt Knee MRI

Medial meniscus: Mild degeneration of
posterior horn,

Inner facet of patella: chondromalacia grade
2 & subchondral bone erosion.

Lateral side trochlear groove of distal
femur:Prominent subchondral bone erosion &
Chondromalacia grade 4.

Lt Knee MRI

Medial meniscus: Degeneration of posterior
horn.

Lateral meniscus: Mild degeneration of
anterior horn,

Inner facet of patella: chondromalacia grade
2 & subchondral bone erosion.

Lateral side trochlear groove of distal femur:
Prominent subchondral bone erosion &

Chondromalacia grade 4.

Fig. 3. Both knee MRI of case 2.
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Table . ROM(range of movement) and Knee Physical Exam

201114 062 2Y

Flexion 90/90
Extension 5/5

Lat. bending 0/0
McMurray's test ++
Apley compression test Uncheckable
Stress valgus -/-
Stress varus /-

Cruciate ligament test
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110/110
0/0
0/0
++

20113 07 18

20114 074 14
100/100
0/0
0/0
++
Uncheckable

Fig. 4. Change of NRS of case 2.
90/90
5/5
0/0
++
Uncheckable

20113 06 21

Lat. bending
McMurray's test

Apley compression test
Stress valgus

Stress varus

Cruciate ligament test

Flexion
Extension

Table IV. Change of ROM(range of movement) and Knee Physical Exam
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