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The Effect of Meridian Tendino-musculature Acupuncture and
Release Therapy on acute lumbar Sprain

Ho-Sueb, Song - Mi-Jung, Kang - Jeong-Eun, Lim - Scon-Jung, Kwon
Mi-Suk, Kang - Seong-No, Lee - Im-Jeung, Byun - Hyeon-Seo, Hwang
Kee-Hyun, Kim

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung-Won University

Objective ; To broaden understanding about relationship between Meridian Tendino-musculature and
muscles in a lumbar area and fo evaluate the effect of Meridian Tendino-musculature acupuncture and
release therapy on acute lumbar sprain.

Materials and Methods : From Oct. lst, 2000 to Mar. 31th, 2001, 692 outpatient's chart of Kyung
Won University Hospital were reviewed. Out of them, 39 outpatients were selected. they had low back
pain, were diagnosed with acute lumbar sprain, showed only straightened curvature on lateral view of
lumbar spine X-ray and get the Tendino-musculature acupuncture and release therapy.

Results : 1. On patients' first visit, 72% had GrTI and Gr.IV predominantly.

2. Major muscles related with low back pain were divided into two groups. One was Quadratus
lumborum group and the other was Rectus abdominis group. In the correlation with Meridian
Tendino-musculature, the former was mainly related with Chok-tacyang(B) and slightly related with
Chok-soyang(G),  Chok-taeum(SP), . the latter ~was mainly related with Chok-tacyum(SP),
Chok-yangmyong(S) and slightly related with Chok-taeyang(B), Chok-soyang(G).

3. In the evaluation of treatment effect, Exellent was 27(69%), Good was 10(6%), Fair was 2(5%)
and Bad was 0(0%). Fair rate reached 100% eventually. )
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4, Most of Gr.Il, Gr.IV patients who had severe conditions that almost every R.O.M. was limited
and Milgram test positive' was shown on the physical examination, were fully recovered and lived
normal daily life without admission by Meridian Tendino-musculature acupuncture and release therapy
within 3 10 5, 4 to 7 days, respectively, since they had started to get their outpatient treatment.

5, Two patients was troubled with pain induced by twitching response and acupuncure stimuli, which
fasted around acupunctured muscle for about a day after treatment, so they coudn't endure the pain and
quitted treatment in spite of Fair condition.

conclusion : Meridian Tendino-musculature acupuncture and release therapy was found to be helpful
to patients who wish to recover from their back pain induced by acute lumbar sprain as soon as
possible, but the treatment actually had some problems to be overcome such as pain during or after the
treatment. therefor, in order to make this treatment method more available, we should pay more attention
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lumbar sprain

to improving treatment appliance and acupuncture technique.

Low back pain, Meridian Tendino-musculature, acupuncture and release therapy Acute

1.4 &

BAS HRMOZ e Alge] A¥eE fFKS
2 EELE iHeddE 2A09 50~80%7F —4
g W o)A RS A¥ske Aoz %A 9
o $EuetisE o} EEeE YSAY 4%
2 ¥7)8 gabol o A8 Hites e 230
gk EEHEE SfAgls §ED vl Jaia
BE 282 BBADY 2%7}o) KM BEOE
EFEn JE oz mEdInY? BBZdM:
BEs 1 ERA oA TER GREHR)
oA ‘B G, BETE BREL, (R
mizhE) ¥ oM VRIEEERIT SEME BB
27 WBEERZRY (FY- NEER) ¥ J4
‘RABZIE $AEE AESRENER."FD 3
of EEL B9 el kst EEd FES B

YIET, RAMENK &EL ARty ERsgE
W 2 olF Bt BRSOl o8 ltel 2H T
3 FRES 9A%n 10 we HAKES i
Eme FECE %Y & VRE AERZE BE
BRBE, BEGE 20t Soz 80 3 3°
= BE B B, Rt 2 BN % 5O
2, %) = BE g AR KN Fo B %
B, OB RS THEOZ ST BRI B
el ool MgS RS Bl Amd HE £
) BIE BN 2H02 22 RABBNG,
RIS, BIE) BAS BEsld BENST 6
A BEY RMEFCD QF BHEEIY KR
BREOE A% HES BEEERES T 9¢
2Rog Zz RAMBMNSE fHE BEY 8RS
Adsted AASGY 83, FrisBels B
B mady] 99 49 g 38 aRg
z2 BEdld SEE HENLOEN DBEE BRE
s 3, 281, A58, B, wH 5V pad



The Journal of Korean Acupuncture & Moxibustion Society Vol, 18, No. 6. Dec. 2001.

figE sk Hikolth olF #lkE BEMAY MPS
9} Trigger Point 2% ##olgdln & + Q&=
ol Bl IEES diFE SRR R B
ERe igHE=o] ERHEZ HEMHY KBIBE HE
e FEOE EE/t olFolAcr oY & BER
of Eksle] BXS U1 oo HE BE FHEH
(Myofascial pain syndrome)< FH} ol #
T UE FEY mAY BES MiE ERREY —
fEol BEERAUO.E Trigger Point LS Trigger
Point2}x 3h= iR, &%, Mol #Esh: BE &
SRl HML - 0EE - (LB FIELE 7H3Y] BHR
oz MIES WSy REY HAY BiES
Exoz KEAND'OE BH0R std @ik
7 FAREE o] gt

ojefl & AzH= 2000d 10¥ 1¥%FE 2001¢
3¢ 3197HA 67043 BREAER B ME BF
Wb SRR SR RBT W BE 5 S R
MisHe ZENTT X-rayd straightenedE et
W 3999 ol the) AT B LR
FES Wiste] BB #RE AW BE3=
uo]c},

I1. TR 84 9 K

1, H®

2000 10€ 1¥4%E 20014 32 3197H4] 6
AL BEASE WE N 8HRE S4B 4
Ko A B BE 5 Ak BSERE 2
I X-ray’} straightened® Yo BFRiEs
SRS il WS 399 ¢ Wik HEoR
a3tk

2. Kk
) W FE

20008 10€¥ 14%H 20013 3€ 31474# 6
BAR BREAZE HE A& BARKR AR 4
Rel K Biw BE 5 S EIEKRE 2EY
i X-ray% straightened® Uelyo] Eipiikzt
QRIS B B 39" MK BEEET
Lo AES REE Fi ¥ 1 ®RFY FH, 8
£, RE DR, Xk ER ORE BR 88 B
R, A48 BRE ke dE HRE s

2) BF Hik BRe ERY B FAEAE
4590 0.30x50mm, 0.30x60mme] 13]4 sta-
inless steel ZHE AHESIR oY i BEE &
Aol vt Aole Yoy S E 30~40mmE
R e BRI BRE HHE BEE K
7ot EEelM e flElka RERE, Bidrs
EflET REWES BRI gE 31 41
BEilke M178 ¥ manual resistance technique
4 stretc -hing ¥ 4R BHE BIES BH
SIERAE TSN 298 Ae 379y
Exe /M BE P WEEES) GRE Y
=3

(1) MBS RibEss

O BEE (MIZ S8M BHEHSS A5/
A FEA hn BEES FELS BdAA & 7t
Foll @A 31 At FEF BHE @t &
2= o)o] s 5% AT MRS HESE
g8 F31 1 ¥ swgstd 2EARsE e

@ #%E @Sty Holg /MR 2
dz eIz A & £ BHY TKE B
HZ ZXAA HolE offE Hoj=d fKERelA
#$al= WEFS FTF(liac crest)o] 717HY A&
HEez e dg oA A2 EAST ol
BT RE FEOZ Bt SR 5% BT



Ban 50l St 180400 AR O ARERNRAAC| DINE B

1]
=}

o

z % wgstd AEgAEE AV ¢844

%

)

3) WE ik

(1) Fme) REe da B TE FR BR
£ A EFE 59 BE 5S¢ it FRoZ
BIESAT

(2) BEE Ug #E © & 712 BEES
A ALE By OBEE T M o4 BEEE
1 ALE HeBERE BT BxE d: 7
22 mREEOZ EAs BEsd

(3) Bz HBF B gl U FE: QrE
EEs BEY BE 9 X-ray BE Lo BF A
e /W B A BE i Bx2 ARd &
ol QAT TR HAUES FEESA o Bt
e WY Kk HiE REES B0 ZEL
8 plERE st} WEsu

4) &F pAcl 3¢ #HE - dFEY BE:
£ 7hA olabe] fhrsel FAEEES Jehilid, B%
? AL BHIMSTS HEHS RLo2 B
al

N

G) BE SEd d3 B kLS BEE
Bk 149 o9 &t £BS Jehied), 3
ozt 7UL it BB 0T 39 LT, 39 29 79
mjgh, 79 o402 Eastel BASNIT

6) WE HB UE BE : Mk DEIKE
Aol MES REE SHFE SHLeEE 2 8
BT pEEe] HA BE PLOE B MES
Q) o] oo BT FEHESG

(7) EEY BT HiEd e Bx  EEel o
3 R BEASE SBHASAN FHHE &
Hol UENG ERE, RIReeRs, Bl
HREe BESES BEHAEY, ZE A9 [
RAS FAT SHHEY SHbesRe /Ty
domz @AY B4 BE 2 HE TS Bas

Rk

4) BES *b B WRE AE K%

B BE ERY REEE TEII A8
AP, AW 5o A B 2E 3 EH 4
B REY w SBRBE FEG

(1) Grade O : #&o] A8 e B¢

(2) Grade 1 : BES &0 Y& AS2RH
Boll & Aol Q1o BhfEmel Tt fE5E &Ko
Ae A

(3) Grade 0 : EE &0l e FTE
ByfE Hrolle #iRo] YooY BMOE TMES kA

(4) Grade INl : &3 &Kol Y& AS$E BfF
B BEOE &gl M= 248 e ¢
T e K

(5) Grade IV : SR 3 #fFo] e A2 B
febs BIRTIESHY BHSRE 280 E71E Y

5) B MFE PFE K

BE BB FEE B 659 88 ER 7
mE 2 EHHR $ES FENeE FHEH) 4
3 HEY) A& fEQ Milgram test, SLR test,
ROM $¢ 2AZ Stauffer'” & A" 59 54
fikg 2EZ o] HEESiTh

(1) &% (excellent) : BE EH 4 BEY §
#ZE EEoR kESC AEARE Aol e
A,

(2) RiF(Good) : BEERY HEM BEL &
T kel vls) AT FES B B4

(3) i (Fair) © BRER Y BHEY BEEL o
L 3 B FoAY TE ozte] T 2ol
AL

(3) TR(Bad) @ BEER ¥ BEY Bl =
F B Lo| AV BALE KA



The Journal of Korean Acupuncture & Moxibustion Society Vol. 18. No. 6. Dec. 2001.

m. 9+ 23

1. £# ¥ %5 4HER

E BE #5e HusHE AHEW, 9% F
BT 269(67%), &F 139(33%) oIt Fh7I
AE 20104 60 FA Aedl, 20187} 5
B(13%), 3017t 15%(38%), 40ft7F 133
(33%), 50t¢7F 2% (5%), 6017} 4% (11%)°I1%
I 1 % 3087 1592 % 7H @stch(Table 1).

Table 1. The distribution of patients by sex and age

sex

male female Total(%)

age
20~29 2 3 5(13)
30~39 14 1 15(38)
40~49 7 6 13(33)
50~59 1 1 2(5)
60~69 2 2 4(11)
total{%) 18(55) 15{45) 33(100)

2. ?*J"' f?ﬁ/":lJ SRR

NEHREE 2Y BY, AL AE
Es Zi, 1]421741 o A UAAY grob AU E
we od & R, sME K FRo] lsisd, 2
= 20 30KeXE =& 4xte 2L FAE 4L
WEdoE S FHA Hel £ 97t 137

Table 2. The classification of cause of disease

cause No.(%) of patient
1) repetitive bending and lifting 13(33)
{heavy weight such as 20~
30Kg box)
2) prolonged sitting or standing 10(27)
or driving
3) trauma 4{11)
4) the others 12{29)
total(%) 33(100)

(33%), £ b At A A B o g
2o 103 (27%), #MBo] 4% (11%), it 129
(29%) 1} tH(Table 2).

3. BEER HEERR

BEER EHERE 2WRd, BxREo Q&
e 399 F 329(82%)°lRNT WA 7H
(18%)& 58 BEREC] QAT 2 F 2T #
(FE 71 BEE 289(72%) 22 1 %9, &R
I BT RENHY B B A7 16%
(41%), TEHRIR BUEC) 2% (6%, sHEol 2%
(5%), ®it7} 88 (21%) )it

249 BEEE /M BEe 400N 22
HE ferol JEE A v BHERR RILES 7t
A ,’1’%7} 39 (8%), HIBEEMSHES Bx W

Higss 7HA BE7E 1% (2%) oAk (Table 3).
Table 3. The classification of patients’ Past
History(PH) '
No.(%) of
Past History patient
1) Frequent lumbar sprain 16(41)
2) Lumbar HNP 2(5)
SIMPLE 3) Trauma 2(5)
4) Others 8(21)
Subtotal 28(72)
Ankle sprain + 1) or 2) 3(8)
COMPLEX Bell's palsy + Gastritis + 1(2)
Prostatitis
Subtotal 4(10)
Patients without PH 7(18)
Total(%) 39(100)
4, RER B ARER AEERER
WL E AR HEERE A9 BY, Gr. [ o]
2% (5%), Gr.07b 9%(23%), Gr.I7b 193

(49%), Gr.IVv7t 9% (23%)olgsd Gr.M7}F 194
(49%)2 7% %9ktH(Table 4).
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Table 4. The classification of patients by severity of
disease

Severity of disease No.(%) of patient

Grade | 2(6)
Grade I 9(23)
Grade 1 19(49)
Grade IV 9(23)
Total 39(100)

5. BEE BRI HEER

BEY mAH o8 SRS A 29, BANG
(Quadratus lumborum) & FLOE HBEE HFe
308 (77%)°1% 2 IEER (Rectus  abdominis) &
FLOE BEE F9e 9B(23%) 0 OiiE B
FEEE FLoR BEEHAT

BAEHS RLOE RED BN, BAWH
o fimel EEE HBE 1% Q%) olUL SHER
% (External abdominal obliques)e] &7 #EF%
%97} 20%9(51%); KE#(Glu - teus - maximus)
of &7 {REE A7t 7TH(18%), FHLHEILN
(Erector spinae)°] &4 #Hd 257 2% (5%)
ollt}, FEMS FACE BHEY ALl AEs
ol ¥4 BHY AT 8HR2IWoIRL KEW
o] &7 EEE H+E 19(2%) 1 HTable 5).

Table 5. The classification of patients by involved

6. /A TiBR HHER

LR KB SERRES AYEY, BEDES
RE 299 &E 192 F45 4.6 dolsih 79 o]
37k 399 2 329(82%) A 7Y E3 30
ook RS WS BEE 79(18%) o1t (Table
6).

Table 6. The distribution of patients by duration of
treatment

duration of treatment No.(%) of patient

< 7days 32(82%)
Tdays <, < 30days 7(18)
Total 39{100)

7. BEHRS FEERA 2

BRe BT SR SngEel uEed
I BEE Ee wEEl dF =38 ¥ B
& YElz oo il i KRS FHHY X
o] Jalo] KB FEIAC FEIMLES sy
AR BEHEE H7istd, E% (Excellent)
7} 278 (69%) 010 RAF (Good) 7} 10% (26%) ]
QI T (Fair)o] 2 (5%)°1% T EfkBad)= &
Atk

B SBNE BRARE FHEE, 74 89
329(82%)% B% (Excellent)7} 217 (54%)°]3l
I BiF(Good)7} 9% (23%) 0] 1 17 (Fair) o] 2

i)
s I

muscles
Table 7-1. The classification of patients b
Involved muscles No.(%) ) ; P y
main additional of patient evaluation of treatment effect
Only Quadratus lumborum 103) NO. of Duration
Quadratus ) ) ' patient ; :
. total(%
urmborum External abdominal obliques 20(51) Tdays = 7<daa£< otal (%)
Gluteus maximus 7(18) results(%) - ays
6(16 27(7
Erector spinae 2(5) Excelent 2154) (i6) (70
GOOD 9(23) 1(2) 10(25)
Rectus External abdominal obiiques 8(21) FAIR 2(5) 2(8)
abdominis Gjyteus maximus 1(2) BAD
Total 39(100) Total(%) 32(82) 7(18) 39(100)
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Table 7—-2. The distribution of evaluation of treatment effect by severity of disease and treatment days

Treatment days

Grade 1 2 3 4 5 6 7 8 9 H 14 20 pat]
G1 2E
G2 3EG2F 3G G E
G3 4FG  E7G3F  4EG E kiel 2t EG EG E G E E
G4 GF 3GF E4G 2E E G 2E 2E
E: Excellent G: Good F: Fair B: Bad
H(5%olRT 74 23 30Y WY 7H(18%)F H, IMKEMEE, WHEEFH, MKRESEY 5%

7 (Excellent) = 69(16%)
19 (2%) ©] A tH(Table 7-1).

o] RiF(Good)7}

Grade 19 fkeEQ &9 ZA$ 1 #BE R
E FE7F BE A 149 27H 5 @Fh £
3191 Grade 019 i &S B¢ 1 BR X
Rl o FET B A 1958 49 Alejel
rared, A 192 EF 370, BiF 2, w10
7t A 24 RIF 3747h A 34E RiEF AL A
442 &F 1707F £ X3k Grade M9 AHY
ZE) AL I BE MR U FE BE A
195 299 712 w3 @A BIed A 1
Aol RiF 170, ¥ 47474 A 2l &F 1M, B
7 7, 7 2707k Al 3ol EF 400, REF 170
7y, Al 4del EF 1707} Al 5Yell RiF 3747, A
6dl % 207}, Al 743 8Qel BF, BiF o
A7F A 117 2043 29de] &% 1/07F 14
Qe BEF 1747} B2 Grade VS A4
g A% A 199 BiF, {78 2 177) A 2%
of RIF 3N, (75 1747k Al 39 &F 1M, RiF
447Y, A 499) BF 2707}, A 59 EF 1707},
Aol giF 17071 & 743 99 BF 2 27}
7} 2234 tH(Table 7-2).

8. A BAMN 2HRR
BEE 217 (54%) 9] Bl EiRiE, IMERIEM

ARSI A EES 9B (23%) 9, MREMEE
29 (5%)°l, mekAEAS 3H @R, HWAEES
2 58 (13%) o), MskEUABE 29 (5%) o AeE
Atk SEEES 143 (36%) Y Aol 2F0] FERE
Asd ERBES 8HQ1%) Y, MREMES 63
(15%)°) AMESEISIch B3 =& WEE F o= A
T AMEEHA g Bk 49 (10%)0]1tHTable
8) .

Table 8. The distribution of patient by applied herb
medicine and extract

Herb NO.(%) of applied patients
medicine
] 9(23)
JSRIE M5 2(9)
DBk F AR 3(8)
WARES 5(13)
JERTE 5 2(5)
Subtotal (5%&) 21(54)
extraC
F518 8(21)
I RETIN) 6(15)
Subtotal (2f) 14(36)
None 4(10)
Total 39(100)
V. 2 %
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