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Postoperative Rehabilitation of Korean Medicine for Ankle Fractures
Treated by Open Reduction with Internal Fixation:
2 Case Reports with 5 Months Follow-Up

Min-Goo Kwon, K.M.D,, Hee-Geun Jo, K M.D., Hye-Rin Park, K.M.D,, Jae-Uk Sul, K.M.D,
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The purpose of this study is to report the effect of Korean medicine rehabilitation therapies
in two patients with ankle fractures who underwent Open Reduction with Internal Fixation

(ORIF). Two patients with fractures who received ORIF received acupuncture, electro-
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acupuncture, herbal medicine, and physical therapy during hospitalization, Patients were
evaluated for AOFAS score, NRS, ROM, and ankle circumference, Case 1 was improved

from 30 points to 62 points on the AOFAS score, from 8 to 2 on the NRS, and from 33 cm
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to 30 cm on the ankle perimeter, ROM was improved in all directions, Case 2 showed an
AOFAS score of 64 to 90 points, frome 5 to 2 on the NRS, and from 25 cm to 23.5 cm on
the ankle perimeter, ROM was improved in all directions, The results of this study suggest
that the treatment of Korean medicine has a meaningful effect on improvement and re-
habilitation of ankle fracture patients who have received ORIF, (J Korean Med Rehabil
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Fig, 1. (A) On February 2, 2017, a fracture of the calcaneus was confirmed by radiography. (B) On February 10, 2017, the patient

underwent ORIF,

Table I. Progress of Treatment in Case 1 and 2

Patient Progress

Case 1 in hospital Surgical side

Normal side

5 month later
Case 2 in hospital Surgical side

Normal side
5 month later

3/17
3/24
3/31
4/04

9/05
3/30
4/06
4/12

9/07

AOFAS
score

30
34
49
62

64
77
90

N

NN

N NN =

ROM (°)

Ankle circumferen
Dorsi Plantar

Inversion Eversion . , (em)
flexion  flexion

0 0 0 10 33

0 0 0 25 31
15 15 5 25 29.5
15 20 10 30 30
25 25 10 45 28
25 15 10 30 25
35 30 15 35 24
35 30 20 35 23.5

45 35 20 45 225

157, 9w 157, SulfE= 57, SAE
o 3Fdo] ARt 2017 449 44
score 62802 134 A=3al, NRSE 2408 A%
o] MEEYE 30 cmZ &F F71om ROME ¥
15%, 2wl 20°, SEF 10°, SAZF 30°2 ZAHAG

(Table 1),
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Fig. 2. (A) On January 24, 2017,
a radiological examination con-
firmed the fracture of the fibula
and tibia, (B) On January 25,
2017, the patient underwent ORIF.,

2(0.25x30 mm)= AMgske] HA5E Alskalor
A AREE 158-E 71RoR Sir). U8 AR A B4
] 2ol= 3t

SpAFe] FSRGB34, FafER), 47181(ST37, LE

), LFHBLOO, E#), SNAISTAL, M), ZU(GBAL,
RE), 78(GB40, miHd B BFIAOURN) T &
glolni, B Aeteic. A7) ol AW 919 7
s} 95} Azl ue) gl sigleu) ol vl
= 194 1.5 em ALt 7] A8 A HES
g § ZEBLO0, B#), HAST4L, fEH)l 2 hziE
100 hze] RIER wal ASHE AAASEAE B 5
713 skt A371E FJRA7IRSE A571(GP-304,
GOODPL INC, Korea)Z o]83}sich,

Ale w2lo tigk b AR ARR Standards for
Reporting Interventions in Controlled Trials of Acupun-
cture (STRICTA) 7]50l] 9t5=0] Table 1191 A 2|3}t

=
[e]
N
G A e 5 10748 AHgshelen, 4
=
=
&

N
o

o X2

A 717 St BAGE MY g 5 g A M
B O SRS Bl IS 4 g SEIE BT BIA G0E Rk
WAL B FENEE R 3 g HE 2 908 19 33 A%
of] Fokstitt.



Table II, Standards for Reporting Interventions in Controlled Trials of Acupuncture

1. Acupuncture rationale
la) Style of acupuncture
1b) Reasoning for treatment provided, based on historical

context, literature sources, and consensus methods, with

references where appropriate
2. Details of needling
2a) Number of needle insertions per subject per session
2b) Names of points used (uni/bilateral)

2¢) Depth of insertion, based on a specified unit of
measurement, or on a particular tissue level

2d) Response sought

2e) Needle stimulation

2f) Needle retention time

2g) Needle type

3. Treatment regimen

3a) Number of treatment sessions

3b) Frequency and duration of treatment sessions

4. Other components of treatment

4a) Details of other interventions administered to the
acupuncture group

4b) Setting and context of treatment, including instructions to

practitioners, and information and explanations to patients

5. Practitioner background
5) Description of participating acupuncturists

6. Control or comparator interventions
intervention

Traditional Korean Medicine

Literary basis: Ff U JUREA-GHEH &)1 0%
PEPU K601, Acupuncture Treatment of a Metatarsus
Proximal End Fracture: A Case Report

10

JUBZ, GB34, ST37, BL60, ST41, GB41, GB40
unilateral (surgical side)

1~1.5 cm

de qi

electrical

15minute

0.25%X30 mm, DongBang medical company, stainless steel
12 times

case 1 : 18 times / case 2 :

ones a day

Herbal medicine, TENS, Compression therapy

One korean medicine doctor who has passed four years after
obtaining a licensed korean medicine practitioner

no control group intervention
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