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/ The Study on Somatic Referred Pain \
Jong-tae Yun, OM.D,, Yun-Kyung Song, O.M.D., Hyung-Ho Lim, O.M.D.
Depl. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyungwon University.

This paper describes possible mechanism of the somatic referred pain. The study of somatic referred pain mechanism is necessary
because many patients suffer from several types of muscle pain. This review compares the somatic referred pain with MPS{myofacial
pain syndrome). There are similariies between these two pain mechanisms. But the therapeutics of somatic referred pain is yet remain
fully unknown. Thersfore this review consider origin of variable referred pain. Also it is recommendable fo study referred pain
mechanism in terms with oriental medical pain concept.
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