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A Case Report on Left Knee Pain and Instability with
Baker's cyst Treated with Ultrasound Therapy

Aram Han'*, HyoSeung Jeon®, Dongwoo Nam™"

'Department of Digestive Diseases, Kyung Hee University Korean Medicine Hospital
*Department of Acupuncture and Moxibustion Medicine,Kyung Hee University Korean Medicine Hospital

Objectives: The purpose of this study is to investigate the effect of ultrasound therapy on left knee pain and
instability diagnosed with Baker’s cyst in a 25-year-old male patient.

Methods: Patient was treated with Radio frequency ablation treatment on left knee from Naeseulan (EX-LE4)
to Wijoong (BL40). The effect of radio frequency ablation was assessed by Visual Analog Scale (VAS),
Western Ontario and McMaster Universities (WOMAC) and Euro Qol-5 Dimension Index (EQ-5D Index). The
treatment was executed one time a day everyday form May 28th to June 1st of 2020. Patient was observed
from May 26th to June Ist.

Results: After five sessions of radio frequency ablation, VAS of left posterior knee pain was improved while
no improvement was discovered at left medial knee. In Korean WOMAC scale, only subscale of weight
bearing and walking around plain were improved. EQ-5D did not show any improvement.

Conclusion: The results suggest that radio frequency ablation treatment can be a valuable option in treating
knee pain and daily living function. Further study seems to be needed based on long-term intervention.

Keywords : Baker's cyst, Western Ontario and McMaster Universities, Euro Qol-5 Dimension Index,
Ultrasound therapy, Radio Frequency Ablation therapy
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X-ray (2019.5.14.) (Fig. 1.
MRI (2020.5.26.) (Fig. 2, 3.
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Table 1. Physical Examination.
Physical

Examination
Lachmann test

Ant. drawer test

Post. drawer test
Post. sag test

Mc Murray test

Apley’s test
(Distraction)

Apley’s test
(Compression)

Varus test
Valgus test

aill

Fig. 1. Lateral (left) and AP (right) view of left
patellar X-ray. This figure shows no abnormality
finding of left patello-femoral compartments.

Result Right/Left)
(-1 )
(-1 )
(-1 )
(-1 )
(-1 +)
(-1-)

(-7+)

(-71-)
(-7-)
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Table 2. Range of Motion of Knee.

Motion Result(R/L)
Flexion (135 /135 ")
Active Extension /0"
range of External . .
Motion of rotation (30°/30°)
Knee joint Internal on -
rotation 20°/20°)
Flexion (135 /135 )
Passive Extension ©°/0°)
range of External s o -
Motion of rotation (30°/30°)
Knee joint Internal on -
rotation 20°/20°)

KYUNGIHEE UNIV. HOSPITAL / 3

RC SENSE_HR_KNEE
AC 1,000000
SE|OTHER

Fig. 2. Sagittal view of left knee MRI (T2).This
figure shows Baker's cyst of left knee.

Mat 320 x 309

FoV 150 x 150

RC SENSE_HR_KNEE
0

Fig. 3. Transverse view of left knee MRI (SPIR).
This figure shows Baker's cyst at posteromedial
side of left knee.

2. A5

D 23 € x5 8% (Radio Frequency
Ablation therapy)
20201 5¢ 264 FE 5¢¥€ 2747HA A&

38
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Fig. 4. Radio frequency ablation therapy on
medial and posterior side of left knee.

3. H7PY

Al 2232 =(Visual Analog Scale, VAS)= 1
d 33 o4 TA U1 AR, &F 124 (3%
), 2% 64 Am 2ol By A Yehe=
EZ ARE X33l A 341, Western
Ontario and McMaster Universi ties (WOMAC)
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AN BT

D AZAH S (Visual Analog Scale, VAS)
(Appendix 1)
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2) Western Ontario and McMaster Univer
sities (WOMAC) (Appendix 2)
WOMACS €344 & 711 &4
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3) Euro Qol-5 Dimension Index (EQ-5D Index)
(Appendix 3)
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1) Lt. posterior knee pain

274 A 1 AF) B A HE <B4
THo YeEtUE 552 A s AFYd 549 28
Y 4602 Yelgou 69 1¥oe 3.60=
el o, o3 124 (47 &) B3 A =
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18A]ell= 59 28Y 4.3, 69 1Y 252 A A3
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2) Lt. medial knee pain
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289 492 Ueistoy 64 1dos 43°0=
UeEtgoH, oF 124 (43 F) By A =
s Yeds 552 A5 AFdES Hd
289 54, 6€ 1¥ 472 YERET A5 <
18Aol= 5¥ 28Y 35, 6€¥ 1¢¥ 392 & W
s7F il (Fig. 6)

Visual Analog Scale of Lt. post. knee pain

Treatment Period

——12:00(paily)
18:00 (After treatment)

05-26 0527 0528 05-29 0530 05-31 06-01

Fig. 5. Changes of pain in visual analog scale
(VAS).

Visual Analog Scale of Lt. med. knee pain

& Treatment Period
e
’{\ g ——7:00(Marning)

s -
\ \W 47 |——12:00 (Dsily)
32 44 18:00 (After trestment)

05-26 0527 0528 05-29 05-30 0531 0501

Fig. 6. Changes of pain in visual analog scale
(VAS).
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Western Ontario and Mc Master
8 ————Universities Arthritisindex

Treatment Pericd

40

Daily Function

B stiffness

30
B Pain

20

10 i | B

= = B |

05-26 05-27]| 05-28 05-29 05-30 05-31 06-01 06-02

Fig. 7. Changes of WOMAC Scale for Left
Knee.

ot (Fig. 7))
WOMAC 2 =9 Z3+& X5 A< 20203 5
d 26€] Hla) A m 2 649 1d 65 7
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i EuroQol-5 DimensionIndex

Treatment Period

B Anciety/Depression

B Pain/Discomfort

Usual activities

B Self-care
B Mobility

o L

05-26 05-27]05-28 05-29 05-30 05-31 06-01 06-02

Fig. 8. Changes of EQ-S5D Scale for Left knee.
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