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A Clinical Research Analysis of the Korean Medicine for Cruciate Ligament Injury
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Objectives The objective of the study is to review the Korean traditional medicine
treatment used in cruciate ligament injury.
Methods According to patients, treatment methods, research design, evaluation tools,
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outcome, we searched for studies which performed Korean traditional medical treat-
ment on patient with cruciate ligament injury.

Results In 11 studies, total number of patents were 78. Patients were conducted with
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11 kinds of treatment, which is acupuncture, herbal medicine, pharmacopuncture,
electro—acupuncture, burning acupuncture, moxibustion, physiotherapy, exercise,
Chuna and cupping. The most commonly used measurement was visual analog scale.
Conclusions Throughout the study, we could organize Korean traditional medicine
treatment for patient with cruciate ligament injury. However it is difficult to figure out
among the 11 intervention which interventions were effective in improving symptom.
Therefore, further researches like randomized clinical trial and systematic review is
needed in order to enhance the evidence of the Korean traditional medicine. (J Korean
Med Rehabil 2021;31(3):73-84)

Key words Anterior cruciate ligament, Posterior cruciate ligament, Anterior cruciate
ligament injuries, Korean traditional medicine, Acupuncture
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ARITE and FHY), ((AARITIE and 7HE|EP)
(‘AARIT and ‘EFelSh), (‘(AARITH and FHT), (‘A
A1’ and %), (‘Cruciate ligament” and ‘acupuncture’),
(‘Cruciate ligament’ and ‘korean medicine’)S AH8-5F%1 1,
&le] dlolEH|o]2~E (‘cruciate ligament injury’ and
‘TCM’), (‘cruciate ligament’ and ‘TCM’), (‘cruciate lig-

ament tear’ and ‘acupuncture’), (‘cruciate ligament rup-
ture’ and ‘acupuncture’), (‘cruciate ligament tear’ and ‘ac-
upuncture’) (‘cruciate ligament injury’ and ‘acupuncture’)
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Fig. 1. Flow chart of the study.
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Fig. 2. Studies of Korean medicine for cruciate ligament injury
by year.
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Table I. Summary of Case Reports of Cruciate Ligament Injury

Author

Kim
(2017)17

Park
(2018)'®

Song
(2003)!19

Lee
(2018)"¥

Kim
011)"

Han
(2014)%

Han
(2016)"

Oh
(2010)

Park
(2016)*)

Silvia
(2016)"?

Sample size/
sex / age

1/Male/25

1/Female/61

1/Male/35

4/Female/66
, 62, 54,
64

1/Male/22

1/Male/44

2/Male/19,

38

2/Male/28,
unknown

1/Male/27

20/Male/
Unknown

Treatment
Acupuncture Herbal medicine Etc.

SP02, HT08, ST41, Danggwijeom-tong- 1. Elctro-acupuncture
GB41, GB43, tang 2. Physiotherapy
BL66, BLAO,

ST34, SP10, ST33,
SP11, ST31

ST35, SP9, GB34, Mabalgwanjeol 1. Pharmacopuncture

ST36, ST34 2. Electro-acupuncture
3. Physiotherapy

EX-LE4, EX-LES,  Samgieum-gagam/ 1. Electro-acupuncture
ST34, BL40, SP10,  Gamidaebo-tang 2. Cupping
ST34, SP09, GB34 3. Physiotherapy

EX-LE4, EX-LE5,  Cheongpa-jeon 1. Pharmacopuncture

GB34, SP09,
GB33, ST34, SP10,
ST36, ST34, BL40

LRO3, PCO06, SP03,
LIl

LRO3, BL40, BL39,
BL56, BLS7, EX-LE4,
EX-LES, SP10

LI11, GB40, SIOS,
ST36, IR03, GB41

GB43, BL66, GB44,
LIO1, SP06, BLA40,
EX-LE4, EX-LES,
ST36, GB34, SP10,
ST34

LRO3, EX-LE4,
EX-LES, SP10,
BL40, BL39,
BL56, BL57

Vastus lateralis

Vastus medialis
Rectus femoris

Gami-Whallak-tang

Whallak-tang

Gal Geunsokdan-tang

1. No herbal medicine
2. Gami-Gihwang-tang

1. Gumiganghwal-tang

1. No herbal medicine

2. Electro-acupuncture
3. Physiotherapy

. Burning acupuncture
. Physiotherapy
. Exercise

. Pharmacopuncture
. Physiotherapy
. Exercise

. Chuna
. Physiotherapy
. Exercise

—_ LN = W N =

W N

)

. Pharmacopuncture
. Chuna

[\

. Pharmacopuncture
. Chuna

Moxibustion
. Physiotherapy
. Exercise

2.
. EQ-5D

W

w2

— W N —

R Sl e

B

Outcome
measures

VAS

. KOOS

NRS
WOMAC
EQ-5D
Lysholm knee
score

NRS
WOMAC

VAS
KOOS

VAS
ROM

. Lachman test

VAS
ROM

. WOMAC

VAS

. Lysholm knee

score

. ROM

. VAS
. ROM
. Lysholm knee

score

VAS
ROM
RMS

. Passive mechanical

properties of the
superficial
quadriceps

Results

Improved

Improved

Improved

Improved

Improved

Improved

Improved

Improved

Improved

1. Improved
2. Improved
3. Partially
improved
4. Partially
improved

VAS: visual analog scale, KOOS: knee injury and osteoarthritis outcome score, NRS: numeral rating scale, WOMAC: Western
Ontario & Mcmaster Universities osteoarthritis index, EQ-5D: EuroQol-5dimension index score, ROM: range of motion, RMS:
The surface electromyography activity.
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Table IL Summary of Randomized Controled Trial of Cruciate Ligament Injury

Author Group

Jorge (2017)'Y  Experimental group 22/Male (n=12),
Female (n=10)

22/Male (n=16),
Female (n=6)

Sample size/Sex

Control group

trigger point dry needling

Treatment Outcome measures Results
Rehabilitation protocol 1. VAS p>0.05
2. ROM
Rehabilitation protocol + 3. SEBT
4. WOMAC

VAS: visual analog scale, ROM: range of motion, SEBT: star excursion balance test, WOMAC: Western Ontario & Mcmaster

Universities osteoarthritis index.

Table IIL Intervention

Intervention N (%)
Acupuncture 11 (100)
Herbal medicine 9 (81.8)
Pharmacopuncture 4 (36.4)
Electro-acupuncture 4 (36.4)
Burning acupuncture 1 (9.1
Moxibustion 1 9.1)
Physiotherapy 8 (72.7)
Exercise 5 (45.5)
Chuna 2 (18.2)
Cupping 1 (9.1

N: number of papers.

7} 43, S(HETH, EX-LE2), Y32, GB41), Bl
SOKfl, LRO3)®] 39, AWK, BLST), S53(dHE
%, BL66), BA(B#, GB43), 21A|(ifints, LI11), =%
%, SI105), SH|(HEE, ST3S), SNAI(EE, ST41)7} 2ol
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(VIF, HT08), % Ekakd, GB33), T-5l(Feiik, GB40),
SR EIE, GB44), EIAICKE, KI103), 2(&7, KI110),
ks, LI01), SFE(THE, LROS), ZARE, LUOS), W
FHARE, PCO6), TH=(KER, SP02), ENM(AKE, SPO3), &5
Z(FapgR, SP09), 71=(&M, SP11), ¥R, ST31), &
A (&, ST33), Aeal(ZEa%, SP06), T(FE%, ST43)
2 18- AREEH AL oHlE Jorge 5V Silvia 52
e kERl e, V&Y, dugEee uE
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(B4, SP11), BI(IRE, ST31), SA(&if, ST33), SH]
(5, ST35), SAE(R=H, ST36)7} 130X A=
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Table IV. Acupoints

Intervention Acupoint

Acupuncture BL39
BL40
BL56
BL57
BL66
EX-LE2
EX-LE4
EX-LES
HTO08
GB33
GB34
GB40
GB41
GB43
GB44
K103
KI10
LI01
LI11
LRO3
LROS8
LU08
PCO06
S105
SP02
SP03
SP06
SP09
SP10
SP11
ST31
ST33
ST34
ST35
ST36
ST41
ST43

Pharmacopuncture BL40
EX-LE4
EX-LES
GB34
SP09
SP10
ST34
ST35
ST36

N (%)
1 @2.7)
5 (13.5)
1 @2.7)
2 (5.4)
2 (5.4)
3 (8.7)
4 (10.8)
4 (10.8)
1 @2.7)
1 @2.7)
5 (13.5)
1 @2.7)
3 (8.7)
2 (5.4)
1 @2.7)
1 @2.7)
1 @2.7)
1 @2.7)
2 (5.4)
3 (8.7)
1 @2.7)
1 @2.7)
1 @2.7)
2 (5.4)
1 @2.7)
1 @2.7)
1 @2.7)
1 @2.7)
6 (16.2)
1 @2.7)
1 @2.7)
1 @2.7)
4 (10.8)
2 (5.4)
4 (10.8)
2 (5.4)
1 @2.7)
1 @2.7)
4 (10.8)
3 (8.7)
1 @2.7)
1 @2.7)
1 @2.7)
1 @2.7)
1 @2.7)
1 @2.7)

N: number of papers.
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Table V. Outcome Measure

Outcome measure N (%)
VAS 8 (72.7)
ROM 6 (54.5)
WOMAC 4 (36.4)
Lysholm knee score 3 (8.3)
KOOS 2 (18.2)
NRS 2 (18.2)
EQ-5D 2 (18.2)
Lachman test 1 (9.1
SEBT 1.9.1)
RMS 1.9.1)

Passive mechanical properties of the superficial quadriceps 1 (9.1)

N: number of papers, VAS: visual analog scale, ROM: range
of motion, WOMAC: Western Ontario & Mcmaster Universities
osteoarthritis index, KOOS: knee injury and osteoarthritis outcome
score, NRS: numeral rating scale, EQ-5D: EuroQol-5dimension
index score, SEBT: star excursion balance test, RMS: The surface
electromyography activity.

A 55 P THTables 1, 1I).
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T2 ZF3}H Cochrane

A3t9] risk of bias =TS
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= el thsl 713
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=9 99 S8R Wit =i AdAks
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oAM= Aol A 3+ ol
Z7ollA g o] A7zt F
=7 219, AT 21 o=z A

1=
sago.

Random sequence generation (selection hias)

Allacation concealment (selection hias)

Blinding of outcome assessment {detection hias)

Jorge etal 2017

2]

. Blinding of padicipants and personnel {(performance hias)
=

@ | Incomplete outcome data (attrition bias)

. Selective reporting (reporting bias)

@ | Other bias

Fig. 3. Risk of bias summary.

risk of bias.

+: low risk of bias, ?: unclear
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