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[Abstract]

Miniscalpel Acupuncture Therapy for a Patient with Traumatic Tears
of both Meniscuses: A Case Report

Jung Hee Lee, Mu Seob Park, Se Jung Oh, Yun Kyu Lee, Hyun Jong Lee and
Jae Soo Kim’

Department of Acupuncture & Moxibustion medicine, College of Oriental Medicine,
Daegu Haany University

Objectives : The purpose of this study is to report the effect of Miniscalpel acupuncture therapy
on a patient with traumatic tears of both meniscuses.

Methods : We treated a patient with tears in both meniscuses stemming from a traffic injury. The
clinical effects of this treatment are measured by Visual Analog Scale (VAS), European Quality
of Life — 5 Dimensions (EQ-5D), and Western Ontario and McMaster Universities Osteoarthritis

Key words : Index (WOMAC).

Miniscalpel acupuncture; Results : After Miniscalpel acupuncture therapy, the VAS score of the left knee changed from 7
Meniscus tear; to 3, while the VAS score of the right knee changed from 7 to 2~3. WOMAC of both knees
Traumatic both meniscus changed from 70 to 8. Night pain and day-to—day pain have disappeared, with only a slightly
tear; heavy feeling remaining.

EQ-5D; Conclusion : These results suggest that Miniscalpel acupuncture therapy may be effective for
WOMAC treating traumatic meniscus tear.
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1) =& Al #IX|

(1) Quadriceps tendon, #5TE[Ex-LE02)® : =3 9] 3
93 JEFES YAAZ] § =S suprapatellar
bursa®ll Ht2A] A NEE 2 cm A ZHo|=2
2~33] A8kt

(2) Patellar ligament : =3 patellar ligament©]
thEA sto] S ARE 51o] 2 cm B o=
2~33] A4kt

(3) Medial & lateral region of patella : €71& 2|
oty 92 23S S/NE PHC R 3 em 71
AQJste, Jd& 7HE R st 2~33] AYstairt.

(4) Medial collateral ligament, #iR(LR0O8)Y : =3
< medial collateral ligament 590l g A=
2319 2 em A= 20|12 2~33] A5t

(5) Lateral collateral ligament, JEB5RA(GB33)Y : =
& lateral collateral ligament $-$of] F<E A
22 3] 2 cm A= Zo|E 2~33] AHYsH3Tt.

(6) Medial & lateral side of quadriceps tendon : =
9] A fERS 0] YAISHA skl hEAFS



Fig. 1. Both Knee MRI

A @ Left knee MRI before Miniscalpel acupuncture Therapy.
B : Right knee MRI before Miniscalpel acupuncture Therapy.
C : Left knee MRI after Miniscalpel acupuncture Therapy.
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2) =& A= it

T3 AE A ARG o SR 55 T4k F
A #BTR(Ex-LE02)Y, #hif(LRO8), BEk5RR(GB33)%,
Medial & Lateral region of patella, Medial & lateral
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A& BABIL £IES 30°~40° BT FFAIZ] AEolA
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1) Visual Analog Scale (VAS)"
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FaL e = = 7P AlE 552 107 F2 100"
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43} Numeric Rating Scaled} Aol o 3t
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AUk, 7 FRpY] B Al M Al 2 #2523, 5
43] AAsHTt,

2) European Quality of Life —5 Dimensions
(EQ-5D)"

EQ-5D= &b <l 27/l s 57k 9] Exta <l

cHole A=Az A dHE 2
Asl7] $1=t 71229 4Fe 2& B71sE] HAshA ohefdt
2ore] st oA @) AR ETh EQ-5D= Al At
Alg Fof F 23] A3t

3) Western Ontario and McMaster Univer—
sities Osteoarthritis Index(WOMAC)™©

WOMAC 3H4| #5355 TAF AR Frishs 7}
P E5H) AR EE HERALF SR 55 58, Y

22, 715 1TEFOR F 2471 FEL= 5]
. WOMACE #3874, A= 2 d37ksAdol FHolvt
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70l B3t

& BT = A& A WOMAC B7H 7080|910t
T3 A& & WOMAC B7M 88 o2 Hrie it E35t
F=0] A9 =3 13] A3 F VAS 7oA VAS 322 7+
astgon 5 &89 He &3 133} A& F VAS 7
ol X VAS 4~5= ZHastglon 233} Al $ VAS 3, 3
32} Al& 3 VAS 2~32.2 74319 tHTable 1, Fig.2).

Table 1. The Change of Visual Analog Scale and
Western Ontario and McMaster Universities Osteo—
arthritis Index

Before After

Visual analog scale

(Left knee) ! 8
Visual analog scale ~
(Right knee) / 2~3
Western Ontario and McMaster 70 8

Universities Osteoarthritis

Table 2. European Quality of Life-5Dimensions

10 7

9 +

8 +

71 B 1 time
(5) | M 2 time
41 |:| 3 time
31

N |

’I -

O p

Left knee

Right knee

Fig. 2. The change of visual analog scale

EY A& F P BF ORIEE 54 2dFgon A
5L 2200} 2 W, )] giglet Aolukr] 53] A
% A gezgo] g3 AT 223 A s A
$7A& Lgo] Fukel Jwo] Sugut ek 3 A B
Zto] mleFshA wot glgich

EQ-5D H7H 3891 949, A7) wel, QAT 55
FERE, B/ 5 BN = A& Aol =
£ 42T OB Ao B Ald F B ujop
S o4 91€.0.2 B7hEI9le Table 2),

European Quality of Life-5Dimensions Before After
Mobility

) N |
(No problem/slight/moderate/severe/unable) Severe © problem
Self-care

. N |
(No problem/slight/moderate/severe/unable) Severe © problem
Usual activities Severe Slight
(No problem/slight/moderate/severe/unable)
Pain/Discomfort )

light

(No problem/slight/moderate/severe/unable) Severe Slig
Anxiety/Depressin Extremely No problem

(No problem/slight/moderate/severe/extremely)
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