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A Case Report on Snapping Hip Patient Treated by
Chuna Manual Therapy for Meridian Sinew System
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system for snapping hip patient who have hip joint movement system impairment.

Sound Degree(SSD), Range of Motion(ROM).

Motion(ROM).
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Objectives : This study is designed to evaluate the effect of conservative oriental medical freatment using Chuna manual therapy for meridian sinew

Mathods : 28-year old snapping hip patient who have hip joint movemnent system impairment was treated with conservative oriental medical freatment
using Chuna manual therapy for meridian sinew system, The improvement of the patient was evaluated by Numerical rating scale(NRS), Snapping

Results : After 13 times treatment, the patiert had significant improvement in Numerical rating scale(NRS), Snapping Sound Degree(SSD), Range of

Conclusions : If hip joint movement system impairment cause a snapping hip, we can treat with Chuna marnual therapy for meridian sinew system.
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1) Hip joint X-ray: acetabulum$} femur neck®]
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(1) Range of motion of hip joint
Straight leg raise{SLR):60°
Internal rotation in extension
{prone position) :10°
External rotation in extension
(prone position) :40°
Flexion, Extension, Abduction, Adduction:
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(2) Impingement test: negative
(3) Ober test :
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1) Numerical rating scale(NRS)
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2) Snapping sound degree(SSD)
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Table I . Progress in Snapping Hip Treatment

L After 3 times After 6 times After 9times  After 13 times
Progress First visit
of treatment of treatment of treatment of treatment
NRS 10 7 5 1 0~1
Snapping Sound S ing sound was
Pping napping Snapping sound
Degree drcreased by has i ared
_(SSD) more than 60%. '
SLR 60° 75° 80° 90° 90°
Intemal rotaion 10° 15° 25° 25° 25°
External rotaion 4 40° AQ° 40 40°

45



HFAZ 58I A A5E A2E

2) 4~6% A= F2| A1

52 HI3AY FEEd oy sy @
T 60%3E iU 7AYo 94
€ ey Zow At & SLRE 75°91A 80°F,
AL 10004 15°8 544,

R

3

rle

3) 1~98| AR %2 At
5T A9 24H AXE T Yebd,
4) 10~138| X8 %o An}

g 24 OE $4Y 1 SEse gy
o)

wHole 2R v SIS 55 A%

THEA wdge] fEHe 9dozE A
Al 2915 4 FH glew FRAEG #A
dEEF, FEN YA,

A9 ojgt 5ol JZ FA 93U 2L oY
olZtel YEARARE IA TR HANE 34
0 FA vFE 1AF9] FA $EA YEHZ A
AZE 2 §5E o dEA ehdgol figE 7
49 wiEEE 28U FAZ dE2Y FR
AR3k ol gdrgol fuEE A4 ok Ui
AAZE FRFo] IR 24 £F/ HEEF
o AaA A7l A%, AXE7Y T4 EE U
F AAARY gFFY EEF ZuA gddo
FEEE S, UEdsr 232 Ay dAy
AE SFolHA EEgo] FEHE 497} At o
B B 9993 AR SolA ujFd A3 23

O &
i
re
ko
re
lo
fou
]
L
g

[+

46

A fdE e e TAdo) 7Y £3 dRIeE ¢
A AP,

AL A ol 2402 Jacobt Young’S ©
2EA TAEe) Qe T4V 2%A ¥ ATE
th k32 744 (bi-liac width)e] © FT3 3tgle
o, Larsen$} Johansen"& ©&&A Z#HE FolA
E-2Y Zh(femoral-neck angle)o| 7Aste] Wt
F(coxa vara)& FAUCUL A2, o' 229
o A4 223 5889 BAE vlLA Av|E
Fole fy Yk ofe £ MRINE 2&
A 134 FANAM ZAD wiF Jole 5B 2F
o] gltkx sglch olg B3 T WA HARE
THE g 4998 Ag3 Adske A @
A7t 9& Aoy &8 & Qlth J#A g9
ol 238 F4¢ 7% 2 5FHQ e
A4HQ SR WAE A7t g £
IHAY 2AY oS B AL
FUZ $39Y oS Fud ZAIAE T4 &
Aol 91& 2% MRIg 22 A2 AAE Hur2
35l

of AGAAXE A AV SER o

9 A3t 5%, Impingement testd] FHLA F
Z2e 13E Yo EAE 48V Solad
Asich T IYE s St AAR
7t B AAS F7 BagoN 1FE AA,
Yokl M 1AE 3¢ FEHLE sAEA o
AR $49¢E weksidnh 1 23 gAAst Ay
Z02 Aol AL I

ol X3 fdd A AUFLRe &
YL #2E F JE dEIHIL, RESFE A
oz oA & # = €429 95 A
o gEo] &S sy AZoYE AP
Atk 4329 5o PG U FES 3 L
T AAA BZT Qo] HHHEE = dE2



AZFY g F 3HY E24 18 84 A9

238719 AN B 95 T A
& 0 3999 ARAHE 2L ¥ FFE
A2 438 AL 3 Zae 2
02 Bust] £3EI0 ATYWES AWK
. 238 234 dEIRge d4F 28 U3
Ao HE8 WG AL ok T FL3Y ok}
BaH] 4229 AU ES AN,
ZHRNN £F20] $HA e AAE
AYOE o5 WU UEIH o2 T
3 AR FE2OZ AR dAAE 94T
AT FASAY R FPOR $AAL BED
2 U 29PN 2L Sl tiE QRN &
32 BBt £330 YEAEY 4 slon, 3
28 Q3N dE2Ft 44402 B27 U 9
ARES B9 F0. THAE AAHE 5% BED
Hoh $830) $AS 4g3A qEIEL 42
7 ol 93F 9NE FAS) Nk ARRFH
o #3 Yo WAl 2EdLE A BT 7
23 BB 9B $A5o) DAY 35S 7
2 3HE9) AWIFL Y 5 AP,
AHTHYIL A4S WE ASE AYRLE
Ast BEIegel uEHUL A% TS
WSAAT, QRS JalAY) 4 B2
23 Y2 FFEDS AL FR7] Ak
1339 Z2EUE A A% BeALHEY
249 wRes $30 AY 245U 552 3
HANE AL ITY A vels AERe
o EEee 285900 280 gHole LAe
slepstrl Wl U9tk R34 BREH B2 9o
224 1000 $3 AW T WIHo) 25744 3
tstgom W2EYY GEE $Ase] SLRo] 0
A Z7hT BF ASHA BAE 2229 7
AR BT AOE ARTel ARE
13N Ak
Vel AGAE Fol, TN F2HQ BA ¢

o & 32 od

.@

o)

N.& ¢

B PAEASE o138 FAIA So 272
228 & GE oA TR BRAA AR &

AY4e 53 2HE $AY Ve BRI AL
FuE Adesin
1L Bxpio] BopgfdlM 54 A s, Jod

229 ANE YPOR $499 A2 F
¢ 4 9t UE2R93H 2939 9ES
A9 AT Agsdrk

o e R

41339 Mg & ¢EAHY 2l
ghibdo] A9 A4EE 453 AHE AU

5 & $AY ool LAY A 3’_”@
A BT A2 dEF %3y
*l" 01.%14'7‘71%2 01‘9’5}1
wekgct

R
g_ﬂ,o

47



HPAAFUS YA A5Y H2s

48

V. 33183

oY, Ae, Qs ARE 2R RBE

AP AN Z-4Y< N8y IRy ©
S IEE e IIHBA. 2005:17(1)
152-7,

. Kee-Haeng Lee. Soft tissue Disease around

the hip. J Korean Hip Soc. 2009;21(2):116-
126.

. Robert K Snider. Essentials, A1&:3t%-3).

1999:296-8

Y BAE AR AL dn g 2007

-881

ofAF, AT ol&E 239 5% 1R

sl

. Shirley A Sahrmann,

oA B7td A3 ZF HFATHAA. 2002
19(2) :137-48,

. Jacobs M, Young R. Snapping hip

phenomenon among dancers, Am Corr Ther,
1978:32,92,98,

. Larsen E, Johansen J. Snapping hip. Acta

Orthop Scand, 1986:57, 168-170,

. 158, odE xAZ, AT d¥E 3AY

AZe(NF A73d Q4e)E o188 93 ¢
+4 89 F¢3 A5 WITAEHIA,
2008:20(4) :315-9,

Diagnosis and
treatment of movement impairment
syndromes, A& : 4. 2005:35-6, 165-249,



