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[Abstract]

A case report on a patient with Dupuytren’s contracture improved
by acupuncture, moxibustion and bee venom pharmacopuncture

Chan Hyuck Bang'”, Soo Ah Sohn', Kyung Yun Lee', So Yoon Ok? and Yu Na Choi®

'Department of Acupuncture and Moxibustion Medicine, Dongsuwon Oriental Medical
Hospital

2Department of Oriental Rehabilitation Medicine, Dongsuwon Oriental Medical Hospital
3Department of Acupuncture and Moxibustion Medicine, Dongguk University Bundang
Oriental Hospital

Objectives : To treat the progression of fibroproliferative disease that affects the flexion con—
tracture of the fingers for patients with Dupuytren’s contracture, the purpose of this study is
to report a case of a patient with Dupuytren’s contracture after complex Korean medical treat—
ment.

Methods : A patient was treated with acupuncture, moxibustion and bee venom pharmacopunc—
ture on their left palmar aponeurosis. Six rounds of acupuncture and moxibustion were ad—
ministered from November 30, 2015 through to January 2, 2016. Three rounds of bee venom
pharmacopuncture was administered from December 14, 2015 through to January 2, 2016. The
degree of flexion contracture and the Tubiana’s stage were measured to evaluate the clinical
improvement.

Results : After 30 treatment sessions the flexion contracture degrees of the 4th finger's metacar—
pophalangeal joint and proximal interphalangeal joint improved as much as 25°, 15°, respec—
tively. And the flexion contracture degrees of the 5th finger's metacarpophalangeal joint,
proximal interphalangeal joint and distal interphalangeal joint improved as much as 15°, 10°,
5°, respectively. The Tubiana’s stage of each finger decreased from 4 to 3.

Conclusion : This study suggests that acupuncture, moxibustion and bee venom pharmacop—
uncture could be effective for patients with Dupuytren's contracture.
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SuEd F=(Dupuytren's contracture)} IH U &
HiehAgke] AfmA o] o]t FAlo] dojut Aoy &
o] A7|HA &7FRE 9 508 sk AR5
UFolt}, 55~T754 Ae] ] mdFo| AN F2 dhEsh
/go] o/t o Taf o)} o] WhAgHT}, Al44=R]e} 54
of| 7P 2 o]gtE|n| A2 P& Lof| 50] UERdT,

T5o| A=A Al W] 87, A3t 2ol Yy
o &47] 4, &5 Y YH ALY EH L AT =
HolA =25k 8| aA Hds] 21| o] fAprE AN 22}
SHA] Fok= A9 QAL 27] Zdo] ofgfe 9= S,

HEH A ge B3 W 27)9 SAEA 7] ol 7P
2812 g2 EAte] gtste 7)F Aozt 4t 7B f-oll=
P& 59 & S AP,

FHEH 75 T Sl 2 ool WE vl glo] 2
AN FHE 150 o|ehe A4S difo & A+
A5E Aol 23t 2THE G710l Harshe vlo|t},
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20139 11¢¥ |7 M (cerebral infarction, left par—
aventricle white matter) 22 X177} 9 2 &z g&
ZA|(antithrombics) -8 %

20139 119 8% hypertension)2 AghigroL &
A FoF 2Ho] Ynksto] okE B8 FHTHAJH

20149 9% A5 (epilepsy) 22 A1} ¢ & FA|
33 dA|(anticonvulsants) & =

20149 129 331 dsPgol= a3k |W} o] U
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PEG) A&
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(percutaneous endoscopic gastrostomy,
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Fig. 1. Treatment points of acupuncture, moxibustion
and bee venom pharmacopuncture

303) AX=25FH 2™ 134 stainless steel (0,25 X
30 mm, sHHYE, B, $=) 02 2087 S 7
o2 55t A& B9 T 4F9E LFHTY)E X3
3t & AH Avl(palmar aponeurosis)?] 22 £
Bog A3t 2 28l¢thFig. 1).

A& 13 F ANE ARSI 5 ~ 7T mm HEE 2L
A3ttt STRICTA(Standards of Reporting Inter—
ventions in Controlled Trials of Acupuncture)% 4]
of] @2 checklistZ Table 191 A 25+t (Table 1).

2) S(IEPR=

20154 119 3095 20164 19 297H4] & 303 &
Agstg o 5 nURAE(EEHYE, B, g e
2 oY Wl Alutct A5t o A& X3 297} e
7] A7A A&ttt A7 B9l WX 7 F9e 5Ys)
o 3 Rojgt 93] APt

3) SU4RX|R

20154 129 1495 20164 19 2971A] 3 334 &
93] BFA RS A5ttt 2 3A8= 0.1 mg/mL
(10 %, 1:10,000)% 2] B4—eBVAMI UL, HoF
Z, IR 1.0 ml £ 1318 Kovax syringe(ZH-=4
Al okal Bt 2 30 G X 13 mm Needle(A A= T2,
A, eSS e A7 2= AR EXE
o] Hejol i} AR 139 F S 0.4 ml=2 Akl 4
B U 5 ~ 7mm ZolZ Z EF 0.1 mI¥ F¢
Shgict,

4) 7|Et

AN F4F0 A8 92 Hkuls} g9l A=

Table 1. Check List for STRICTA

1. Acupuncture rationale

Style of

Traditional korean medicine
acupuncture

Rationale for

treatment Anatomy

Rayan GM. Dupuytren disease :
Anatomy, pathology, presentation
and treatment. J Bone Joint Surg

Am. 2007 ; 89(1) : 189-98.

Han TR, Bang MS, Chung SG et

al. Rehabilitaion Medicine. 5th ed.
Seoul : Koonja, 2014 : 11-3,
184-5, 331.

Literature sources
to justify rationale

2. Needling details

Unilateral
Points used Sobu (HT8) and three nodule on
left palmar aponeurosis
Numbers of 4
needle inserted
!Depths of 5~7mm
insertion
Rggponses None
elicited
Needle
. ) None
stimulation
Needle retention 20 minutes
time
0.25 X 30 mm, Dong—bang
Needle type Stainless steel disposable
3. Treatment regimen
Number of
treatment 30 times
sessions

Frequency of Six times a week in a total of 5
treatment weeks

4. Co-interventions

Other Bee venom pharmacopuncture
interventions Indirect moxibustion

5. Practitioner background

Duration of
relevant training Korean medicine doctor, who
has more than 3 years of clinical
experience under acupuncture
and moxibustion medicine train—

ing education process

Length of clinical
experience

Expertise in
specific condition

6. Control interventions

Control None
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Table 2. List of Herbal Medication

Period Prescription Composition

One dose : 25 mg
Rehmannia root 4.5 mg, Achyranthes root 2.7 mg, Cornus fruit 2.7

i an . -
gg}g_l 12_?2 (?;)jrlgﬂ rgor(\;ie:) [fzﬁaﬂf]) mg, Dioscorea rhizome 2.7 mg, Psyllium husk 2.7 mg, Alisma rhi—
» [0KYO, Jap zome 2.7 mg, Hoelen 2.7 mg, Moutan root bark 2.7 mg, Cinna—

mon bark 0.9 mg, Pulvis aconiti tuberis purificatum 0.9 mg

2015-12-14 ~ lin Decoction [F&8] Pinelliae rhizoma 8 g, Zingiberis rhizoma recens 6 g, Hoelen (red)

2015-12-16 ) 7 4 g, Citri pericarpium 4 g, Glycyrrhizae radix (broiled) 2 g
Atractylodis rhizoma 16 g, Citri pericarpium (dried) 12 g, Magno—

2015-12—17 ~ . ! - ) . . T

2015-12-21 Pyeongwi Decoction [ liae cortex 8 g, Glyrrhizae radix 5 g, Zingiberis rhizoma recens 4 g,

Jujubae fructus 4 g

Pyeongwi Decoction added

2015-12-22 ~  Aurantil immaturus fructus (jisi), Atractylodis rhizoma 8 g, Citri pericarpium 6 g, Magnoliae cortex

4 g, Glyrrhizae radix 3 g, Zingiberis rhizoma 2 g, Jujubae fructus

2015-12-23 Row rhei rhizoma (daehwang) o e
[FBE A0 A0, A] 2 9, Aurantii immaturus fructus 2 g, Row rhei rhizoma 2 g
Yukgunja Decoction added Pinelliae rhizoma 6 g, Atractylodis rhizoma alba 6 g, Citri peri—
2015-12-24 ~ Fritillariae thunbergii bulbus carpium (dried) 4 g, Hoelen 4 g, Ginseng radix 4 g, Glyrrhizae
2015-12-30 (jeoclpaemo) radix (broiled) 2 g, Zingiberis rhizoma recens 2 g, Jujubae fructus
[REF& MBS 2 g, Fritillariae thunbergii bulbus 2 g

Atractylodis rhizoma 8 g, Citri pericarpium (dried) 4 g, Cyperi rhi—
2015-12-31 ~ Hyangsapyeongwi Decoction [E& zoma (processed) 4 g, Aurantii immaturus fructus 3 g, Agastachis
2016-01-02 T8& herba 3 g, Magnoliae cortex 3 g, Amomi fructus 3 g, Aucklan—
diae radix 2 g, Glycyrrhizae radix 2 g

A7) 2 Bl ASHoR AR W] Pojol 95 F=g WM AN A BER 23 9 sl Al B
(LI110), dhith(LI11), /& =H.(ST36), f5H(ST38) A F o 7tz 2 FAstglon 219 A& A9fsta dFY
(electroacupuncture) X 2.5 Wasi} 271 HA- 7&7495& A2 3 308 o] 42 2450t
306(FFLE S, €, =) S8t AWIE(3 Hz)

odutz A3k 2) Tubiana’'s Grading system?

E3H 92 Wb W4 RS ol ajo] 4312 1 e 2 F4aAW, T, QAU
H] 59 FAko] glof o]} THAH SR RE o XA £2)(extension deficit)S gFsto] 4THA| =2 LB =
Table 2] 7|38t tHTable 2). P 0 2 Table 30| 7]&5%t

Table 3. Tubiana's Assessment of deformities in
10. W7} ghH Dupuytren's Disease

Stage Deformity

1) #Ee 28 7=

Aponeurotic lesion (nodule or band)

2T 0] WA HHo] o|F = 4 E Wrkslal & 0 with no contracture
AL Z+= 7| (goniometer) 2 31t JAES FH F : Overall contracture between 0 and
Nl g2 Zhwrle) B AT A2 29jo) 1Y) 46 degrees ()
o] 2R3, > Overall contracture between 45 and

30 b ST Sl (Z A 90 degrees ()

TAH 2 AR} 5422 9] ZF 3 IE (FrrA]
“C;_'XE :L'?"]X]Z_]_-‘]L]' ”%]_‘l"]xlﬂ-“&x")ou}‘i ﬁlx‘] _L]—X“ HH 3 103\/58218” con;r?f;ture between 90 and
- egree!
SHo| st 24w 9] FE HE AZE Fo vigH
— 4 Overall contracture greater than 135
Sl $1A8te] A5kt degrees (°)
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Fig. 2. The angle change of flexion contracture of

4th finger

MCPJ : Metacarpophalangeal joint.
PIPJ : Proximal interphalangeal joint.
DIPJ : Distal interphalangeal joint.

Degree : Angle of flexion contractured joint.
Date : Month and day, accordingly.

1. x|z Zat

1) #Ee| 28 7=

A45A1) WAL AT oA BARAFS:
AR 2 IR, ASFRARE, 2
A, QYN ONN 22 728 227k 2= Ao vl
22 A% F 129 269714 SAEE 4TS o of
2l LE PHN B2 738 24w} 27149 34
glo] $A|=|%IthFig. 2, 3).

2) Tubiana's stage

A44=2], A|55A] Tubiana's stage= 2| & | 212+ 4
Ao ARLeRGlom A7 & F &1 BT 3TA| 2 &
ShE| 3L 2|7 A 5ot AEH 02 GAE K Table 4).

Table 4. The Changes of Tubiana’s stage during
Treatment Period

Tubiana's stage Tubiana’'s stage

Date

of 4th digit of 5th digit
2015-11-30 4 4
2015-12-07 3 3
2015-12-12 3 3
2015-12-19 3 3
2015-12-26 3 3
2016-01-02 3 3
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Fig. 3. The angle change of flexion contracture of
5th finger

MCPJ : Metacarpophalangeal joint.
PIPJ : Proximal interphalangeal joint.
DIPJ : Distal interphalangeal joint.

Degree : Angle of flexion contractured joint.
Date : Month and day, accordingly.

. o5

FoE 752 18319 A 93K Dupuytren©]l
ofaf ZbAE sjREHA L2 9 | o]2S EdiE &
] Ao g Aol E U,

2] 7|13 22 Gabbiani 57°] 59 44 23 @
u|7g o2 st AHFEAZE(myofibroblast)E W
SR o] A7} A P Y FH G EA ZHE3iths
AL Bslt, o] F A&H Q] A5 Sl @A 159
71529 ¥2]= TGF(transforming growth factor)l
gt HH-EA|E 4] collagen T A&, -G EAE2]
5 o= g A SIoP. 3 =4 & (cellular is—
chemia)Z 218} free radical HAJo] A-F-2A| 2] F4]
= =gttt 7Hd o] tiFE AL ST,
HE Y F= 94E o] A, AF, XA

L 5o] o 3] AFtr|uH]of, G, ofdE, &
AEH Yot Fo] ofxze|z} T2l A, ofxjoto] Hlaf =2
=2 Yehtsd o] 33 FHEH 52 vl
(viking) & 22 1t A7kr]upulolel 0 2 HE] K =|9)
= AR, @3 717F F< el 2 A L2l tha
A= % oqax]mz] gehs] gzl AL glom HEZ
02 FA 55, HASE2 FAAN L TR Je= AL
2 AR °‘4’ ol WHH o] FEgt Ho R FEgh
A} HA= oFA7HA] & 4= Tk,

W B4 £ WA R0 doo] REAY =
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A ZYE|H 770 T50] GAAHA ST = &
7Feto] 23 55 o] £71] Aol oA vl
Al 4,5 A7} AHEH X 5= 2o A& (fasciectomy)
o] AIARQI AR A Yo HHs] £7FHIAS
FEs7] o AeE0] YloH e T IS AL 5
2 E = A= 3=t Honner'= 5 £ 47142
2 41 %A At 20 %ol B ZRISHAAL Lee
UL FEIHEAE § A7 B Foll 49 %olA 5
o] o] o= Harsyirt,

S e ST OR 7 417 9 E3 &K (digital
nerve and artery injury), & ¥ 55, YA g4l
73 0] 9 9%FZ(reflex sympathetic dystrophy), 7% (in-
fection), @%(hematoma), I§ I AHnecrosis), &3]
(stiffness) o] WA = QLOBED =& A8 A] A5
gk eto] Fasict

Hl&4 2|2 A HL B E(splinting), E&|A| E(phys—
ical therapy), 2E|20]= FAHcorticosteroid injec—
tion), collagenase FAF &9 o] Y9, Hurst 52
collagenase clostridium histolyticum®] FZE# +
Zoll 2371 93-S B8t o Amadio?E A& W
W F 49 w7t 27) 1ZE 4= RTE20° o) ThA] Uk
A= 7497 ok Huste] 25 o AAHOF G Ao R
Atz

2N 25 A2 AR A 5 Adte] FESRS
U 552 fle AR 3 A Sk, 71 7919
et B2 T SAR. SrofehH o = o] FEH
o tht S4ol 53t Hy ol s <
PORE SRR BB > oA "R iR, R
AR ol 278k AR &9 7]5 3ES e s
BEshe o BIEME AAHd A7 dxez d
iy

UHA O 2 il 7 AU Y B KHOE A=
Sk o] Yol A7 gle ded AXZH 83 G
g SRR AR T 9 = dAI 4= 3lo] o]
S AFEIL SHOR 3 FHUE A F st 71E
P& HEohe U= #iMs S she A& d=
Atk

KO U REFFECI A= T2 H, BRiE, %5,
i 59 Sl WAL stgl=tY ofol &8 8H
= 7FP S0l TAE ¢ 1 Aol A4shial o

A Yo Fo AUyt E3 &= ke 718

)
o
4

H

|

i
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LU WHAIE 71550] Qlo] T $919] BT &
& B3 Aol woleka & 4 it

opH o AN, WEUHSS, VEIFLE, TR 5
A0 KR N2 LIS el ko] 2
P ot AgAHOR 9, 24, AF, Y, BE,

o)

AN
9, Wei57, ael Bag A7t gglont
]
:

oo ofo
oM, ok

8 RFUEH 15 I X8 Hils gle 2A0E
S ATH?, 212 At A= o AT 5] 4
melittin®] rat kidney fibroblast®] TGFS signal—-
ing pathwayE 24898 4= Sltk= Ba17} 9lof fibrob—
lastoll 2]}l collagen Il o] TEA]3H= FoEH L20) 4
T S8 7 A o= 476150t
[e]

24 29 (palmar fascial complex)< radial apon—

oo
o

a.
ro o

=]
pua

eurosis, ulnar aponeurosis, central aponeurosis,
palmodigital fascia, digital fascia® 2 =0} 1o
w9 A}7] A= central aponeurosis¥ longitudinal
fiber?] pretendinous band& | & {92 AAstF L
A9 Zole 232 ST 1Y A B 1
5 A ZATE AR F R Zol= 5 ~ TmmE
AR,

2 FH M= 759 =7 8l AshA] 2 U9
A7 AL At A4, 5EAATTE L SRS
Ao vlaf 28 a7t F2 AL & 4 et Yy
FrTARELE A50] AP T = I 5F 4= 3l
12Vt LA 52 A7 anr) B aE] &jz2et
2 A A9, Honner?] d+kof w2 60° ©]
¥ TEE FELATEL 60° ol FEE THAEE
of vlgl & & wAH A=t 23 7] A BN =
A& a7} ALH AL 8k¢int Guilhen 52 HA| A7)
A AT SR, AR Hls) AR
Aol 157 o] AFe] o] A e Arkar shgict,

A& 270l A ERe R X 'stgon A} 23 &
BTUHRHARE F7IeIL A7 T8 Al AR
= Ao 2E WA 5 7% BlFe] Yl
A& %9 32 needle fasciectomyzhes W o] =
4| o] FAF HHES o] 23] 3 & (percutaneous) 22
TEE kS Adstol? oAz = O R B
AR, B AY Al 7] 8IS A= e
&2 7|17 Bot vkE A o 2 gt 2uko] AA 9 Z(cord)
S A2 Y7L AZE 2HY IH=S 7l R
el Aol YIS AR AlRH, B3 YHoRE 29
2 A% ZA(connective tissue)2] A= (extensibil—
ity) & S7H71229 2 Aol F9 2F &80 ol
T 2 35 7]ofgt A o' Ayt

o of
o NN

S~



B =ind

Bl el WA TGF 2483 =4 318 7i4e] o
S| A7) 7]&et dl2 melittin®] TGFp signaling path—
ways 249 £ QlokE Bl B ] BoRdx R
Aol Aol gl Ao AZH B3 M A= &
S4173A S} Hesto] @H9| 35S 2HuP H2 2F
ayo 2 A guta o 28X R (heat theraphy)= 2%
o] &7t s Ee] v S R7E SRR oY
o ANEE T4 o] Ao JAE S gk
A=Y,

A g7HA] Bargl At 212 Wrgol BAIglo] 50
e AV e BE vnd g4 & ¢ lensg
2 39 A JA] A7 A o PEol JeTd Aow
Azysict

2 A Y SO Exetar A4 Aol whet et

Al A 55 ¥tk FAE 2 Yoy Ty EH
TFEolghs Ao FeloA EF A o2 dvkae
2 A Aol7] o9 ol S € ohget A s SEst
A Z3th= okafeol Tk

Iz Eteka 9] A7 e e HBH LIEnES
H2Rgo] A2 Wi o 2 ROkl 2L M-S A=

= F2ollA Qo7 lekar eI gk ‘:JJEH]
75 R AR A7 o gol HaEojop & Ao
2 A=
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