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ABSTRACT

Objectives: This study presented the case of a 49-year-old Korean female with phantom limb pain after below right knee
amputation and aimed to assess the effectiveness of Korean medicine treatment.

Methods: The patient was treated with scalp acupuncture, electroacupuncture and herbal medicine. We executed a
numerical rating scale (NRS), conducted a global assessment (G/A), administrated a Short-Form McGill Pain Questionnaire 2
(SF-MPQ-2) and measured total daily sleep time to evaluate symptom improvement.

Results: The patient’'s G/A scores decreased from 10 to 2 and SF-MPQ-2 points decreased from 20 to 6 after treatment.
The total daily sleep time did not changed due to anxiety.

Conclusions: This study suggests that Korean medicine treatment could be effective in treating phantom limb pain after
amputation. Further studies are needed.
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1) Hypoxic brain damage
2) Amputation stump : Contracture(flexion) (of next
proximal joint)
. 31
1) Hypothyroidism : 20179 st A & &
4%

2) Hyponatremia : 201811 2=t A & B8 =
3) Operation on tendon of hand, Left. flexor carpi
radialis muscle, palmaris longus muscle, flexor
carpi ulnaris muscle lengthening : Hypoxic
brain damagee] =2 bilateral spastic type<
flexor contracture® 2018\ 84 7Y oFAMRLAL
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7. Physical Examination

1) cognition
1) Mental state : nearly Alert(GCS15=E4/V5/M6)

1) Manual Muscle TestingtMMT) U/E Gr. 4/3,
L/E 3/2+

8. FoAIAFRA

1) 20184 08Y (7% Lower leg AP & Lateral
Right X-ray(Fig. 1)
s/p below knee amputation, right.
no postop unusual finding

Fig. 1. 2018.08.07 the x-ray and the picture of a
phantom limb pain patient after below knee
amputation.

2) 20179 119 309 Brain MR Diffusion(Fig. 2)
R/0, Diffuse hypoxic ischemic injury, frontoparietal
and occipital cortical area.
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Chronic paranasal sinusitis.

Chronic mastoiditis, both side.
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1) Numerical rating scale(NRS) : &4 @A &
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2) Global assessment (G/A) : 41 24 A7}
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3) Short-Form MecGill Pain Questionnaire 2(SF

MPQ2) 99 ARE 13/ 724 53
AR0: A8 g8 1 4 53 20 32
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Fig. 3. Changes of phantom limb pain GA.
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Fig. 4. Changes of sleep time.
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Table 1. Short-Form McGill Pain Questionnaire 2
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