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A Clinical Case Report on the Malalignment Treated by Chuna Manual Therapy
- Based on the Full Spine AP X-ray and VAS -

Ji-Hyun Park - Hyun-A Jeong* and Seo-Young Hong

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dae-Jeon University
*Dept. of Oriental Ophthalmology, Otolaryngology & Dermatology, College of Oriental Medicine, Dae-jeon University

Objectives : This study was designed to observe the effect of Chuna manual therapy on the asymmetrical alignment.

Methods : To analyze static structural alignment, posterior inferior ilium deviation(Pl), infiare change of pelvis were checked from full spine AP X-ray.

And Cobb's angle of spine and height of shoulder girdie were analyzed. To evaluate the pain visual analogue score(VAS) was scored. Chuna therapy
treated 8-10 times for 1 month.

Results and Conclusions : In 3 cases, VAS was improved significantly. Full spine AP X-ray shows improvement of structural imbalace. Shoulder height
difference, cobb's angle, pelvic insufficiency improved considerably.
These results suggest that Chuna therapy might be effective for malalignment patients.

Key words : Chuna manual therapy, alignment, full spine AP X-ray, VAS
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Fig. 1. Pelvic measurement of X-ray radiological findings.
a : Innominate measurement(iIM)
b : Sacral ala measurement(SAM)
¢ : llium shadow measurement(ISM)
d : Major axis of obturator foramen(MaF)
e : Minor axis of obturator foramen(MiF)

@ : Femur base line
© : Apex of iliac crest
© : Ischial tuberosity
@ : Sacral groove

® : 82 tubercle

@ : Pubic symphysis
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Fig. 2. Cobb’s angle.
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Fig. 3. Full spine AP X-ray performed at 2010- Fig. 4. Full spine AP X-ray performed at 2010-
08-24. 09-20.
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Fig. 5. The Change of VAS score of case 1.
case 1: Rt. gluteal pain
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Fig. 6. Full spine AP X-ray performed at 2010- Fig. 7. Full spine AP X-ray performed at 2010-
06-17. 07-16.

b
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Fig. 8. The Change of VAS score of case 2.
case 2 : Low back pain and radiating pain
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Fig. 9. Full spine AP X-ray performed at 2010- Fig. 10. Full spine AP X-ray performed at 2010-

06-15. 07-14.
12
10
e G 31
~i~ Cage 3-2

Lo B < B R T o -

1 3 5 7 g Day
Fig. 11. The Change of VAS score of case 3.

case 3-1 : Nuchal pain and shoulder pai
case 3-2 : Low back pain
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