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Case Report of Shoulder Impingement Syndrome with
Acute Bursitis and Supraspinatus Tendinopathy

Bae Ki-tae, Kim Hyee-kwon, Kim Jeung-shin, Nam Sang-sooc and Kim Yong-suk

Department of Acupuncture & Moxibustion, Kangnam Kyung-Hee Korean Hospital,
Kyung-Hee University

Objectives : There are little reports on treatment of shoulder impingement syndrome with acute
bursitis and supraspinatus tendinopathy in traditional Korean Medicine. We suggest orental treatment for
pain relief and better movement of shoulder impingement.

Methods :© A-Shi Point, Sa-am acupuncture, ohjuksan-gamipang, seokyongtang-gamipang were used

to treat shoulder pain. we evaluated the patient through VAS(Visual Analogue Scale) daily and Physical
Examinations.

Results : After 5 days of treatment, shoulder pain was decreased from VAS 75 to VAS 2 and After
3 weeks, the patient showed nearly full ROM(range of movement).

Conclusion : In shoulder impingement syndrome, oriental treatment is good method for pain relief
and better movement.
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Table 1. ROM(range of movement) and -Shoulder
Physical Exam

29 249 passive ROM

mouth wrap -/(uncheckablex)

dugas test ~/(uncheckable)

hand to shoulder -/(uncheckable)

abduction 80/15

adduction 45/15

Flextion 90/10

Extention 45/15

int. rotation 50/(uncheckable)

ext. rotation Y/ (uncheckable)

Yergason Test -/(uncheckable)

Empty can test -/(uncheckable)
Flg 1. MRI of Left shoulder x. The words “uncheckable” means “uncheckable due to pain”
(1) C-Spine AP and Lateral 9. x| 24t
straightening .
degenerative change with spur formation 1) Shias
narrowing of C47C5 disc space (1) Pa2oT

Bt KB, B, W&, KM BiA&, FR i

(2) Left. shoulder AP and Lateral <ELAT, 184 stainless steel 234, 0.25<40mm,
negative 205 e FFR>, 14 13 24 24
2) ARE(EKG) (20054 29 24¢) (@) Eebkik
ventricular premature beat K% (GED+BI<EEAET, 138 stainless

o
steel T, 0.25x40mm, 20937+ Wi, BEHWE>, 1
o 13 259 A3

3) MRI of Left. shoulder(2005d 2€
264, Fig. 1)

Blokx
Rotator cuff tendinopathy with probable partial 2) i ; s s 10) e
tear(anterior fiber of supraspinatus tendon at (1) AREIARTy: IRARGC +DIRIE, 3
humeral insertion site) i, A g
subacromial subdeltoid bursitis (2) AFERIEIMERTT INERETES I WO

fill, 7nRz, EE 7t 4g
4) Lab finding(20053d 2¥€ 25¢) =
CRP3 oolz/\é 3) 7‘ FA‘Z]—H—
ESR: 3lmm/hr TENS : B <102>
ICT: B <15%>

Moxa: B# (EER)
8. EZIA| O™ HAILZA(Table 1) R Tx
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1) A48 BAHE(Visual Analogue
Scale, VAS)”
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Fig. 2. Change of shoulder pain

Table 2. Change of ROM(range of movement) and Shoulder Physical Exam

249 249 passive ROM

39 99 active ROM 39 149 active ¥

mouth wrap ~/(uncheckable) -+
dugas test ~/(uncheckable) -+

hand to shoulder ~/(uncheckable) ~-
abduction 180/15 180/25 1801,
adduction 4515 45/2%
Flextion 90/10 0/45
Extention 45/15 45/10

int. rotation 50/(uncheckable) 50/15

ext. rotation 50/(uncheckable) 50/15
Yérgason Test ~/(uncheckable) /-
Empty can test -/(uncheckable) ~/(uncheckable)

*: Qut of Patient follow-up
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