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/ The study on Visceral Referred Pain

Moon-sang Ryu, O.M.D., Tae-Young Cho, O.M.D,,
Yun-Kyung Song, O.M.D., Hyung-Ho Lim, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyungwon University.

The purpose of this article is to contribute to study on visceral refered pain. Recently it is getting more interest in measurement of
pain degree and effective treatment. We have researched on specific character of visceral referred pain, oriental medical referred pain,
and some theories of the mechanism of the visceral referred pain. But therapeutics of visceral referred pain is not yet known. It wil
be necessary of additional study later.
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Fig. 1 Surface Areas of Referred Pain from
Different Visceral Organs - I'®
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Table 1.
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Referred Pain in Visceral Disease
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Visceral disease

Heart(auricles?)
Lungs
Oseophagus
Diaphragm

Stomach and duodenum

Liver and gallbladder

Spleen

Pancreas

Small Intenstine

Appendix

Kidney

Ureter

Suprarenal glands

Ovary and tetis

Epididymis

Colon : ascending
flexure
sigmoid

Rectum

Referred  Pain  from
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T7-T9 right

T7-T10 left

8 EE

T9-T10

T10-L1

T10-T12 (L1)

TH-T12

TH-L1

T11-T12 (1)

T10

T10-11

L2-L3

S3-85 Fig. 3 Surface Areas of Referred Pain from
$3-85 Bladder Disease
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Fig. 4 Surface Areas of Referred Pain from Oe-~
sophagus Disease

Fig. 5 Surface Areas of Referred Pain from
Heart Disease
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Fig. 6 Surface Areas of Referred Pain from
Prostate Disease

3 GEH

Fig. 7 Surface Areas of Referred Pain from U-
reter Disease

3) oigtsel 7[™ol| ot o|&(Theories of
the Mechanism of referred pain)®"

A5 (referred pain)2 F=N73 A H Head
(1861~190)0 =i%) PR, WgezRel
TAAR ART IREReE 7o 2e kol9
Ao Zolzt AS AA AL UAAHNA 2
At edE Betn vhR] FE2EEH 79" AA
g Aoz dAHE FFolgn YU
BFY A windg 73 Uy A7
AEFRUE U R AZNRE AFE)
el dojuhe dMoE A#RFY U4 v)Ad
daide o8 7Hdol AZ[H 1 Qlot ofx HE
A el 71Ae gl

Aol Ui YA, 4P AT Z2, FHS
g og 2oz Y& FHAY M7t shig
ALEH FL0E FPHEOE Ao 4BF V1A
o oldfd] Fastrhs Zo] WY 93 FAA
Af-2] o3t £ HdE(segmental convergence)©]
ojgA AFzAozRE 779 (sensory input)
AXE AR A Sertg d4sted ged
29X 7HAde] A7|H 1 gl

(]

Mo o rfr



W @ 3E(Visceral referred pain)o] i3 3

(1) Yx} FAMGe EX|S4A (Branched primary
afferents)
shte) Qi FAARTE Fre T2 3 Shhe
W, = e A4 BAE deed ol
ge H2d F7px dyor dBESE FET T
y

itk AAE 7}1,1 Hi E}% FHzREe

A& substance Pt 2-& Y7E 3}8H=(sen-
sitizing chemical)®] 9% (antidromic release)?ll
d@e AQY, oA R g2 FHez o
ol 4 gith AZE e IS ABAMEE A
frgA BEAdA frdd dF¥2e 9

A3 A g 29 EXE HA -’F Aqxz =

E:]-X] o}o Zﬂoﬂ o]l:: zlaﬂq:

o
2(antidromic impulse)ell 2] 3} —‘?—H]EJ 338}
%
%

=
A0 2 248 £ sk 29 Bae Y
738 AFIE el o 55

(2 a2l it
nociceptors)

2tM (Reflex activation of

9k (spinal reflex) 714
Qe Had o8 FF FiHe 2
pain)ol 7]d@chs 7Hdel g, ©f “H 8¢
A7 F st ZEEoth WA Fer&AzTH
o Qg o&) B A&HA J/\} 243 (re-
flex muscle contraction)e] dojvt £F Z%F(mus-
cle tenderness)E FEA7]E ,\,i 24 Qo
ojgist 4oz WY YHFEAZEEH FFol A
&yd £&2ozRE ox s 4EL F

=

Eliga =
g A3e 712 FAIM A +8UE R AL
7PN §Z(somatic motor and sympathetic

outflow)e] ¥kA}EAS] 98] 29%3 H Headol
o8 ®xug FFId % ] Uehd & slEd, ol
3 @PAAL] AbGE(reflex outflow)E 5
Aolof HASIHEN FF L ALEAI AFAZ F
Ak

(3) X|ZtS Al (Perceptual projection)

Ae HseaAe] g42
b4 o] gled, o ¥
EAQ A7 32 F(phantom limb pain)
o] AN A9 98 BR AHEE A

o A¢d AAY Qe FEAd o dHAEt
%‘éﬂﬂﬁﬂ wlEol o},

4 da%d d& 7HE g welsdAn
+ 0|22 Ruch® ZF-FAHconvergence-projec-
tion) °]22E WF TAAY HiF&AE $5E
e A4 FreRge FAAGAE 598 F
Z-E A3 (pain-projection neuron) .8 FHIFIL
He Ado] 9Ed 29& dohd Wl glo) F
pat

$2¢ 7l 29
2t 498 F g 94
3

1

>

o.
—ﬂcﬁ
of

(23

$ A% FEE AR FAM "ok Fo
S84 oz 5 43249 AFozR
H f2dt 579 AxE 2% Qdske AL A
At semeda, 13 Hde xﬂ*ﬁ 2

:r'L

E

5 AAA oE &



H¢FUg g3 A5d Al

o
Ir
N,
i
)
N
A
lo

o
-

5 doz YA £3 2 4 g
Fxolm zdae o Fud 2oz 4%,
949, §47) A9% #a8 A4FQ A3 o)
2T + g 3P Bl

£30 W4 F JUEL UNEA ny w

2A% Pud ¥ 0 494 gAY
5 23je), o] 7}

=2
(g =
(e

o &2 N
B oo o o
I

M R N ooX
4o oox o g
2
2

b oy
ko
ok
>,

_O‘_l_ll
ofl £ J
flf 5o
2
4

N
=2,
)
Al
£

R X 71HE ATEH BRER F
i ’;‘:‘3’30}7‘]‘4’, ROl MEE A, MR o]
HEEAY, ME o A3t KEMmEste T4
Al dch fEEel s @B FEe ARe
AR A AR EH glow, GrAee) A
"ol A, mEY HH, /il BR, Bk A o
g Rl tFolxiz ot EiEel tsiAE “H
FiMAE" 2 ZHFOH, MmES Bitc (FEHFA
£ (G- AM “RTRIRE, NBREF
B, SMREET s A8 AT 2ol Kigolzt
= Ha F3te o]FoRtn Q7). o2 R
B Aol SloA A EEo A% EES
;i’lﬁ"-?&%ig} Ragel JRITRR RS wet mebsla, W
THY & Bl ASAA FRsA
W dE3e WHe2RHY #4444 F 7
FEY FANAA0 22 oo Hpo] Fof
P AT AAY A5E WA
stiL, upA] MR EEE 7A€ 3
Zlojtt. ol FF9Y AFd 4
Fo] AQANAFFEY Z};%"ﬂ Rz 539 A

[ 14
s

golA A EEH =

ﬂ =l o]z] 3o

awgd 4 9u4, 4 2F 4, 399
@ olg zom¥y de T4 47t s

s Alo] ABE 714

<]

0

o Al Fasiths Ro] wazen, 493 F4

A5 ol & EH4H(segmental convergence)©]

AYA AR2H 2T
SICEE

723 (sensory  input)

A% =) HEE Aga] A8 9

ATANSY BAZY 714, Bo58A8) IRy
7R, AT A e FHel 47193 sk

SEE X
WAaAse A

1 EAAHY wERz 9lay
$&EY 2 U 9989

7143 WA de] dBgd dg #ol Eopd

(9]

AT, $5%, ol%E, 45%, 43,

HA 2o oigk A7t olRiX e FAoltt
T YoM Ag 2 A 5o g A
38 ) fAsd £ 9 B 97 2% A
o8 Algdrt
ko]
L o|wEl s A TEAL 1982227, 243-
o4, 256.
2. ATF BiEEY Wi EEBEs Ex
R &3] X, 1998;8(1):203-20.
3. otgF AR #HE HAAHYS] W Adams RD,

Victor M, Ropper AH; Principles of neurol-
ogy. A€ g, 1998:121-33,

. Craig Liebenson <¢|. Rehahilitation of the

Spine. A&, FE&&. 2000:75-6.

S

£ A4, 437,
2247 FAAFOE 4UY DY) A4F
% AAAES BFol WAL AvtEAEE
22Rg 4% BRAATAA, 1997151102
-16.

. Carr DB, Goudas LC. Acute pain. Lancet
353, 1999:2061-58.

L AFN, angd WA NEEFHEA,
1991,4(1):8-12.

A9, A%, 433, AE QA4



W

A #%(Visceral referred pain)el i3 @

A€ BEZ 1998:368.

9, &t PEBEESEAL. TE
19927, 15-6.

10. 3494, BuFANEIF e FEIA

AETH 1985:36-49, 128-9, 174-5, 213-20.

i, T3 BT FAMAH 1 P
9|88 A. 1985,6(2):98-117.

12. Z9A, A=, FAF, olAF, A, UF
A, ol&3, H&d. FHAEA el fEEl
Fd EY ERE WIFTIA. 199714
(2):127-50.

13, By PREEEZERD. don, PRPEE
ikt 1992:1.

14, BEE RSN B NES AR R,
1986:360-77.

15, 2= A3sh ME A EAL 19921154,

16. GG FOTPUSHITER. A& 43AR 1991
93-9, 157-75, 193-205, 299-306, 529-48.

17. L. ombregt. P. Bisschop, H. J. ter Veer, T.
Van de Velde. A System of Orthopaedic
Medicine. London. Oval Road. 5-19.

18. Guyton AC. Textbook of medical po-
hysiology 8th. Saunders. 1991:525-7.

19. o]y, A3 A Mg 1Yg
1998:339-40.

20. William E. Prentice. Techniques in muscu-
loskeletal rehabilitation. New York. McGraw
~Hill. 2001:46.

21. Howard L. Fields. pain. chap 4. Pain from
Deep Tissues and Referred Pain. 1995. http:
//omknu.ac kr/opendata/book/pain/pain04.htm.

BB b

o

11



