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Effect of Postoperative Rehabilitation Using Muscle Energy Technique in a Patient
with Complete Patellar Tendon Rupture Accompanied by Patellar Avulsion
Fracture: A Case Report
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M1 HigoN  Q&52 QX2 Objectives This study reports the clinical outcomes of integrative Korean medicine
ASE1 HPE™ treatment in a patient who underwent surgical repair for patellar tendon rupture with
19Ty LISl SHIEolEt} patellar avulsion fracture.

290Tirf5l LRSS X} Methods A 27-year-old male received integrative Korean medicine treatment six

weeks after surgery, including acupuncture, pharmacopuncture, Chuna manual ther-
Jeong-Su Park, K.M.D.1, Ha-Im Park, apy (rectus femoris muscle energy technique), and exercise instruction. Clinical out-
K.M.D.", Seung-Hyun Oh, K.M.D.2, comes were assessed using the Numeric Rating Scale (NRS), Range of Motion
Jee-Woo Oh, K.M.D.2, Seung-Ryong  (ROM), Western Ontario and McMaster Universities Arthritis Index (WOMAC), and
Yeom, K.M.D.", Young-Dal Kwon, Short Form—-36 Health Survey (SF-36).
KM.D." Results Pain decreased from 5 to 2 on the NRS, WOMAC improved from 59 to 11,
"Department of Korean Medicine Rehabilitation, ~ @nd knee flexion increased from 60°/80° to 130°/150°. The SF-36 score improved
Gwangju Medical Center, College of Korean ~ from 50.1 to 80.0. Despite postoperative stiffness from six weeks of brace immobili-
medicine, Wonkwang University zation, the patient achieved rapid functional recovery and daily activity resumption.
2Department of Acupuncture & Moxibustion  Conclusions Integrative Korean medicine may aid pain reduction, knee mobility re—

Medicine, Gwangju Medical Center, College  gtqration, and quality—of-life improvement after patellar tendon repair
of Korean medicine, Wonkwang University ’ q y P P parr.

Key words Patella tendon injury, Acupuncture, Rehabilitation, Musculoskeletal manipu—
lations, Quality of life
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Table I. A List of Medicines Taken by Pateint

Medicine

Entelon Tab. 150mg

Method
Bid, pc

Dosage per day
2 tablets

tab.; tablet, bid; bis in die(two times a day), pc.; post cibum(after
meals).

Fig. 1. 24.04.16 right knee MRI FS Sag. MRI; magnetic resonance
imaging, FS; fat suppression, sag; sagittal.




Fig. 2. 24.04.15 right knee lateral.
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< A7 L& AFAI. (4) Short Form—-36 health survey (SF-36)
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(3) Western Ontario and McMaster Universities
Arthritis Index (WOMAQC)
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=1, %1—4-12). Fig. 3. Change of numeric rating scale. NRS; numeric rating scale,
HD; hopsital days.
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Table IIL Changes in Short Form-36 Health Survey Domain Scores during Treatment Period

Domain HD#1 HD#7 HD#14 HD#42
Physical Functioning 10 40 80 85
Role-Physical 25 100 100 100
Role-Emotional 100 100 100 100
Energy / Fatigue 60 70 60 65
Emotional Well-being 60 60 72 72
Social Functioning 38 75 75 75
Pain 33 55 68 68
General Health 75 70 75 75
Total score 50.1 713 78.8 80

HD; hospital days.
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