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Lateral Epicondylitis of the Elbow by Oriental Medical Treatments : 4 Cases Report
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Obijectives : This study was performed to report the effect of oriental medical treatments on the 4 patients with lateral epicondylitis of

the elbow.

Methods : The 4 patients were treated by Bee Venom acupuncture, Dong-Qi acupuncture, acupuncture on tender points of the origin
of the extensor carpi radialis and taping on the extensor carpi radialis. The state of patients was measured by visual analog
scale(VAS), elbow range of motion(ROM) and patient's subjective symptom grade(PSSG).

Results : After mean 9.5 times of treatments, the recovery of elbow ROM was measured and significant pain relief was seen as the
average of VAS changed from 10 to 1.25 and average of PSSG changed from 2.75 to 0.5 grade.

Conclusions : These results suggest that oriental medical treatments including Bee Venom acupuncture, Dong-Qi acupuncture,
acupuncture, taping are effective to improve the lateral epicondylitis of the elbow.
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Fig. 1. Method of Taping Therapy in Lateral

Epicondylitis
Al ARl AES A Aol 5
59 A 1 BB Ao ueh ohS SHAR B
4. X|[2EH7} 3FtH (Table 1).

1) AlZ& MAF ME(Visual Analogue Pain
Scale, VAS)

S2o] Qi AHE 002 311 4L 4 gl B2
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Table T . Patient’s Subjective Symptom Grade(PSSG)

Grade 0 No pain

Grade 1 Slight pain No pain in a steady state, but a slight pain in a motion state

Grade 2 Moderate pain Restriction of range of motion in a moving state but motional state with
caution

Grade 3 Severe pain Restriction of range of motion in a motion state due to pain but the state to
move with caution

Grade 4 Extremely severe pain Unmovable condition because of a severe pain with movement
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Fig. 3. The Change of VAS After Treatment
Table [I. The Change of ROM Before and After Treatment
Treatment Treatment . , Internal External Cozen's
Case . Flexion Extension . )
period frequency rotation rotation test
1 68 days 12 times 135°—135° -20°—0° 45°—45° 20°—45° (+)—()
2 75 days 13 times 120°—135° -20°—0° 30°—45° 30°—45° (+)—()
3 26 days 8 times 130°—135° 0°—0° 20°—45° 30°—45° (+)—(=£)
4 15 days 5 times 135°—135° 0°—0° 45°—45° 45°—45° (+)—()
Table III. The Change of Patient's Subjective Symptom Grade Before and After Treatment
Case Before treatment After treatment
1 Grade 3 Grade 0
2 Grade 3 Grade 1
3 Grade 3 Grade 1
4 Grade 2 Grade 0
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