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Postoperative Rehabilitation of Foot Fracture in Korean Medicine Treatment:
Clinical Case Report
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RECEIVED June 16, 2019 The objective of this study is to propose postoperative rehabilitation for foot fracture in
REVISED  June 29, 2019 Korean Medicine and to report its effectiveness. There were three patients who were
ACCEPTED July 4, 2019 got foot fracture surgery received korean medicine with acupuncture, herbal medi-
CORRESPONDING TO cine, cupping and Qxer0|se treatmgnt. Patients Were evaluated numenclratlng scale
Doo-Hwa Yang, Department of (NRS), rgnge of motion (ROM), Amengan Orthopaedic Foot and Ankl.e Som.ety (AQFAS)
Rehabilitation Medicine of Korean ankle hindfoot score, foot function index (FFI) and EuroQol-5 dimension (EQ-5D)
Meicine, Daegu Korean Medicine index. Case 1 and 2 were improved NRS from 6 to 3. Case 3 was improved NRS from
Hospital of Daegu Haany university, 5 to 2. These cases were improved ROM in all directions, AOFAS score, FFI, EQ-5D
136, Sincheondong-ro, Suseong-gu,  and walking status. This study suggest that Korean medicine rehabilitation could be ef-
Daegu 42158, Korea fective for patients who have received foot fracture operation. (J Korean Med Rehabil

2019;29(3):165-172)
TEL  (053) 770-2116

FAX (053) 770-0566
E-mail almiddle@naver.com

Key words Foot, Fracture, Rehabilitation, American Orthopaedic Foot Ankle Society

Copyright © 2019 The Society of score, Korean medicine

Korean Medicine Rehabilitation

A E»»» & % oHlE QA 8] BaKo] hFHT e AF
olt}.

AP S o]83te] B3-S SHA| WA &2 Al SH 2H5e F AEX R 542 05 BEHY A
Z F37t SV 719 Al P EAIE 2 =AU AR 7V HRE FIAA g =] 5AHE
o} oo SHe= AT d8S W= dAFHA F4 B3 ato] A Eole Aotk 53| Y AIEARE
olFol A AES sHA Ha ATE o)Fel B F3 Bl AF=Ae] F2S AAstAL &5 E HAIAE e
gy 02 Qs8] WAk 224 F4S S 7% 3ES =& 5 AP

53] S5 249 A oy 5 22 s shol A= 2o tisl] TAEME, ANA AHe AT
QI3 A= LA = Jom =4- Al AFRxzZ o] go} stRen Firoldt M-S ARSI, A A5
A7 g diso] &) Aok =g A2 ) w7yt Hol| thetA= =2JskA] Ztkom o]F 4575,
ARste] HHE o] Fa o] FE F SHHA Z2 A A8 2 aA s dHsta?

2 5-9lo] I o] yehr] 4. whehA 4 AA] FUellA XA e FH A SHTFE &

www.e-jkmr.org 165



i ABAFEE Ha 0 o3 S8 2d5e &
ZREZ 28-S T Sl Kwon 0 o3 34
g4 A5 5 e & AgA 2l i 7t
Hugo] itk ey 1 M ele] gt HEsho]
53 A5l Wi &3E SR A7 BESih
ot 24 A5 tie) S fkelshA A E5E A8
ATES AT T Aol A BT T A
3 =4 F3el o Z3) 9om 20043 o) F vid
139 ol BE =o] T ALZ A7t ol F
S BUSG). old Aze S8 45

= 5 P AN EE FHoE PPl HdT &
[

2018 1¥5E 2019 2€7b4] S5 /g WA
<(open reduction with internal fixation, ORIF) & o+
grojietnl B th3hE e b o) skt 4
koA T Y ARE AET 3Be IR oF 7]

AsA] AR 2 SRR T AR (5 Y2 Co,
Seoul, Korea)ollAl AZFgE 0.25x40 mm T+42] 13]§
S ARSI 1Y 23], AR} 2210] IS Al
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Herbal name Scientific name Dose (g)
Rehmanniae radix preparat Steamed root of Rehmannia glutinosa Liboschitz 16
Dioscoreae rhizoma Rhizome of Dioscorea batatas Decne 8
Corni fructus Fruit of Cornus officinalis Sieb. et Zucc. 8
Alismatis rhizoma Rhizome of Alisma orientalis Juzep 6
Moutan cortex Cortex of Paeonia moutan Sims. 6
Hoelen Sclerotium of Wolfiporia extensa 6
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2) Numeric rating scale (NRS)
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3) American Orthopaedic Foot and Ankle Society
(AOFAS) ankle hindfoot score
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4) Foot function index (FFI)
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5) EuroQol-5 dimension (EQ-5D) index
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Fig. 1. On March 3, 2018, comminuted calcaneous fracture.
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Table II. Changes of NRS and Scale of Physical Examination

Case 1 Case 2 Case 3
2018.3.23 2018.4.05 2018.4.17  2018.10.15 2018.10.29 2018.11.15  2018.4.25 2018.5.9 2018.5.28
NRS 6 3 3 6 4 3 5 3 2
ROM (acitve)
Dorsi flexion (°) 0 10 20 15 15 20 0 0 15
Plantar flexion (°) 0 10 30 15 15 40 0 0 30
Inversion (°) 0 0 5 5 5 5 0 0
Eversion (°) 0 0 5 5 5 5 0 0
NRS: numeric rating scale, ROM: range of motion.
Table IIl. Changes of AOFAS Score, FFI, EQ-5D Index
Case 1 Case 2 Case 3
2018. 3. 23 2018. 4. 17 2018. 10. 15 2018. 11. 15 2018. 4. 25 2018. 5. 28
AOFAS score 28 54 31 63 11 45
FFI 0.88 0.62 0.79 0.59 0.86 0.67
EQ-5D index 0.305 0.72 0.305 0.72 -0.057 0.677

AOFAS: American Orthopaedic Foot and Ankle Society, FFI: foot function index, EQ-5D: EuroQol-5 dimension.
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