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This study is to report the usefulness of ultrasound in diagnosing rib fracture and the ef-
fectiveness of ultrasound-guided essential bee venom pharmacopuncture as a treat-
ment of it. A 46-year-old unable to find a fracture by chest radiography was diagnosed
it on ultrasound. The patient was applied integrative Korean medical treatments and ul-
trasound-guided essential bee venom pharmacopuncture at the fracture site for 4
weeks, 18 times total. Numeral rating scale (NRS) was used to evaluate the amount of
pain. The chest pain when turning over the body was reduced from NRS 8 to 2 for 4
weeks. The remarkable aspect is that the pain was immediately relieved after phamaco-
puncture and its effect lasted for 3 hours. This report suggests ultrasound can be useful

for diagnosing rib fracture and also helpful for safety and accuracy of pharmacopuncture.
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Additionally, essential bee venom can be considered one of the methods of treating rib
fracture. (J Korean Med Rehabil 2019;29(3):157-163)
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Fig. 1. A 46-year-old man with fractured left sixth rib. (A) Long-axis ultrasound image of lateral aspect of left sixth rib, showing
cortical discontinuity at fracture site (arrow). (B) Short-axis ultrasound image of the same site (arrow). (C) Chest radiography
taken on the day of diagnosing the fracture site by ultrasound does not show the distinct fracture line. (D) CT image shows

the fracture in the left sixth rib (arrow).
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Fig. 2. Procedure of ultrasound-guided pharmacopuncture. (A) Image of searching for the proper site to apply pharmacopuncture
using ultrasound. (B) Image of ultrasound-guided pharmacopuncture (arrow) at the fracture site supposedly ah-shi point.

Fig. 3. Process of acupuncture treatment. (A) Applying acupuncture on four sites around ah-shi point. (B) Applying electric

stimulation on acupuncture.
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Fig. 5. Numeral rating scale changes according to following date.
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Fig. 6. Ultrasound image of callus formation of the fracture site after eight weeks. (A) Long-axis ultrasound image of lateral
aspect of the left sixth rib showing callus formation at the fracture site (arrow). (B) Short-axis ultrasound image of the same

site (arrow).
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