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[Abstract]

Miniscalpel Acupuncture Treatment on a Knee Degenerative Os—
teoarthritis Patient, Who does not Responded to Acupuncture
Treatment*

Mu Seob Park!, Se Jung Oh', Jung Hee Lee', Seung Ah Jun', Han Mi Gong', Seong
Hun Choi?, Min Hwangbo?®, Hyun Jong Lee' and Kim Jae Soo"

'Departments of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Daegu Haany University

’Departments of Anatomy and Histology, College of Korean Medicine, Daegu Haany
University

3Departments of Oriental Ophthalmology and Otolaryngology and Dermatology, Col—-
lege of Korean Medicine, Daegu Haany University

Objectives : This study was done to show the clinical effect of miniscalpel acupuncture treatment
on osteoarthritis of the knee which is refractory to acupuncture treatment.

Methods : A patient was treated with acupuncture for three weeks, non—treated(wash out period)
for two weeks, and treated with miniscalpel acupuncture for three weeks. The effect of treat—

Keywords: ments were measured with Visual Analogue Scale(VAS), Range of Motion(ROM), Short form
Knee Degenerative McGill pain questionnaire(SF-MPQ), Western Ontario and McMaster Universities Osteoarthritis
Osteoarthritis; Index(WOMAC).
Miniscalpel Acupunc-— Results : During the three weeks of acupuncture treatment, VAS, SF-MPQ and WOMAC improved,
ture; but after two weeks of the wash out period each score worsened. During the three weeks of
Western Ontario and miniscalpel acupuncture VAS, SF-MPQ, and WOMAC improved while ROM improved remark—
McMaster Universities ably.
Osteoarthritis Index; Conclusion : These results suggest that miniscalpel acupuncture might be a therapeutic option
Short Form McGill for knee degenerative osteoarthritis patients who does not responded to acupuncture treat—
Pain Questionnaire ment.
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Table 1. Timetable of Treatment and Test

A& ATt Hrhes 27 A AAE T 1F 2F 355
T, 65, T, 85F Asto Aysitt, 65, 75, 85+
=3 Al@ AZFF1FE 2, 3F T et AR F=
ol F& 9] A7} 7 0 2 Eof WlshA] ¢ot 10
%011% A3t S B3 7Hs 3 Al et B7t
£ 33 tHTable 1).

2. X|= 9

—
~—

"é!ilﬂ

A 15900 23] APttt 2173 0.30 mm, 2
o] 40 mm-«] U3 e AgQEA TH(EHATLAIRL)S
AMg-Bto] 350 iR (ST34), HE(ST35), £ =H.(ST36),
Bap R (SPY), M¥E(SP10), HERSEA(GB33), #R(LROS),
HETEEX-LE2), WEIR(EX-LE4)dl AHst¢ith, Zol=
5~20 mm FER 155 5ot AFAsle, Pro) 27|
AREBA] oxoteh A3 % iR (LROS), #5TH(EX-LE2)E
ol 4 Hz8 Fube2 Z47] 252 Bsiaon, X2 5
s a3ke] FE ol Fu A xAte WS WPl
]-4_7,8).

Before Acupuncture F(ﬂlsw Miniscalpel Acupuncture FC:'SW
freatment T}:Zi‘t_ i Week 2Week 3Week | 5Week | 6 Week 7Week 8 Week |10 Week
2Times 2 Times 2 Times 1 Time 1 Time 1 Time
Test ROM ¢ ¢ o) 0
VASY (@] O (@] O @) (@) O O
SF-MPQ’ (@] O (@] O (@] O O O @)
WOMAC (@] O (@] O (@] (@) @) (@) O

* Follow up by telephone.

: ROM: Range of Motion.

: VAS: Visual Analogue Scale.

§: SF-MPQ: Short—Form McGill Pain Questionnaire.

Il WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index.
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Fig. 1. Acupoint of miniscalpel acupuncture

A EX-LE2, B: Quadriceps tendon medial & lateral side, C: Me—
dial & lateral region of patella, D: LRO8, E: GB33, F: EX-LE210.

2) EEIX=

=3& 1590 18] Akt 27 0.5 mm Z°] 50
mm?| Y3|§ =X (FEHTARLDL)E AHEERL, 259
HTE(EX-LE2), T ([EX-LE210), #iR(LRO8), Bb5E
(GB33), Medial & lateral region of patella, Quadri—
ceps tendon medial & lateral side 8590 XA gt}
EHe FRLTHEL A1) T8 lehe) By
Fat YagalA AT F 2BA7H vp WA
(Fig. 1).

3) =& Al T IA0H

=3 Ale A AAE F2uHE AR e BES
30~45° A= FH5 XWMV\‘] °‘§]£ U5 ( JFA ok
stick, pov1done iodine 10 %) 22 ’é;W <>] AESIL &
3 Al F-9lofl i) 7 B3l nhRE Al vk
1% BE7191& 3 ml FAPIZ 27 G, 1.5 inch ¥3]&
59| F912 sho] 3Tk

HHsS o) g3te] £ A&
Q) A ) S0l F5to] Bolo] BATA g ) F
i}

3. 7t ¢

1) Visual Analogue Scale(VAS)

VASE 10 em o] ¢] HA19] OBl 03 109] A4S
FAF 1 F35A4Hno pain, 07 E S 5 Q= 55
(severe pain, 10)2] ©olE 22k 2o Hof e=tt. o]
o 24 9ol B3] Frof wpet At 00 2HE ®

AE 37k 9 dolE S8t F59 =S FrR.

2) Range of Motion(ROM)

ROME 27 25 W9l % 52 o8 tehjt w4
© 2 Goniometer(F-$kasco)E AHg-3sto] A3t
STAY A &5 Hel= 25 1355, A1d 0=oln &
5 Algto] AU 55 SASNE= =S gk 7=
St

3) Short form McGill pain questionnaire
(SF-MPQ)

SF-MPQE g8 AME3 QlE McGill pain ques—
tionnaireE @FAI7l Eo|t}, descriptive scaleZt
present pain intensity(PPD2 4% 234 55 3=
o]}, Descriptive scale 7H2H G 11233 FA 2
Y 42 Foto] 157119] FHo g o] R0l Hxg 7t
Z}o) 3Ero] tial] 0 58 3R7HA] 4dA = 5 F-ojst
o] Akttt

PPI= @A 9 55 A=E 6HA= Ur—r°1 ez 57t
OF HAER 055 o, 1 3=9 55, 2 BEH A=Y

%, 3T 55, 4 Z]:LX]:LU} 31%, 54" ¢l
—E oio—i TFEE o SAP7L s 1E e A=E AA
7153, 449 Havt w2 0 2ol A
T AL oulRho,

4) Western Ontario and McMaster Uni—
versities Osteoarthritis Index (WOMAC)
WOMACE 3oy £3Hdof| ZTAEHo| gl= 34}
9] 5% L AHE B7boke =12 T T et
7154 Aoliet £ A9 At A= g F3ote] Brred
S B= 5.&'__‘0 A 2_‘?_61— AA 7|5 175289 &
247 R ?“*EM Qo 7k Eeutct 0~47 9] 554
2 Adgste] A5 & 4= 9lom TH2 968 2= Hart
s *4’“—4 4%«5 o] A%t AL oulghtiy,

. S

1 AMH
«» OO

AOOM/62)

http://dx.doi.org/10.13045/acupunct.2016043 163



The Acupuncture Vol. 33 No. 3 September 2016

4. 2

D e
2) ARG HEH A ST 8

5. o8

il

ro

lo
oh.

R m{O B
B}

LU LA

7) B 62A19] A A A Wy
# S 558 sasidon, 20
He

r‘E ox

2

o=
H 50| ¢3kEo] 20161 49 20
2 Asiect

d

_Q.
ﬁ o,

l

7] Sk BARY 9 AdS e=2E i s3E A
ol F50] AUt A 4 750l AL, AL
HaYe sha Wi 7)1 & 750 7 Aol stk 2l
&3t T ROM2 23 110° A4 0" 7FFe 2 23]
Aol Aol AU, VASE 5.72 - AFE AA
St FFe2HE Y B &S
SF-MPQ(PPD) 3%, SF-MPQ(DS)= 133, WOMAC
< 517013
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2) Of3t&| ZiAL

Mcmurray test : positive

Patellar grinding test : positive

Drawer s sign anterior : negative

posterior : negative

Vlagus stress test : negative

Varus stress test : negative

Knee range of motion : flexion 110° ,extension 0°
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Fig. 2. X—ray AP view of left knee. Kellgren Lawre—
ance Grade |l

3) TAIO|SIX ZIA}

o o===H

W Al X-rayS AH&ske] A AR 29E sH

© 1 Kellgren Lawreance Grade 12 =5 9ch
(Fig. 2).

8. Xl= Zu}
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e 5Pl Eastct

2) AR 1T = (HRE AE 2= 1F)

Y Al B2 tha T E o] SF-MPQ) present pain
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3) Xz 2F = (X2 MZE = 2F)
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Table 2. Changing Scores of Knee Test

Follow - Follow
Before Acupuncture up Miniscalpel Acupuncture up
Treatment L:‘Zitt_ 1Week 2Week 3 Week | 5Week | 6 Week 7 Week 8 Week |10 Week’
2 Times 2 Times 2 Times 1 Time 1 Time 1 Time
Test  ROM(flexion) 110 10 105 108 110 118 120
ROM(extension) 0 0 0 0 0 0 0
VAS? 57 34 44 5.1 42 35 34
SF-MPQ(PPIT) 3 2 2 2 2 2 1
SF-MPQ(DS') 13 12 8 11 5 5 3 3
WOMAC! 51 52 44 54 36 19 7 7
*: ROM: Range of Motion,
t: VAS: Visual Analogue Scale.
¥ SF-MPQ(PPI): Short-Form McGill Pain Questionnaire, present pain intensity.
§: SF-MPQ(PPI): Short-Form McGill Pain Questionnaire, Descriptive Scale.
I WOMAC: Western Ontario and McMaster Universities Osteoarthritis Index.
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bone—scan W& AHE-ste] Bl S HY oS
sk A RE ARES| = S,

vty oz gy SEEY A me SRS, Non-
steroidal anti—inflammatory drugs(NSAIDs) £, 3]
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