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3 Case Reports of Trigger Point Needling and Oriental Medical Treatment to
Shoulder Pain Patients in Stroke Sequelae

Yong—hwan Jang, Hae-won Lim*, Jee—young Kim*, Kang Kwon** Jong—hwa Kim*

Dept. of Oriental Internal Medicine, Chuncheon Oriental Medical Hospital*
Dept. of Oriental Medical Opthalmology & Otolaryngology & Dermatology, Chuncheon Oriental Medical Hospital**

This study was performed to investigate the effectiveness of trigger point needling and oriental medical treatmeni
to shoulder pain patients in stroke sequelae with three aspects of pain and range of motion, muscle strength,
Trigger point needling was applied to 3 patients on supraspinatus, infraspinatus, deltoid, subscapularis muscle, For
evaluating treatment, visual analog scale(VAS), passive range of motion(PROM), muscle strength evaluation(MSE)
were checked, After treatment, VAS score of all cases were decreased. PROM of 1 case was improved and MSE
of 2 cases were improved slightly, These results suggest that trigger point needling and oriental medical treatment
were effective on shoulder pain patients in stroke sequelae and it is necessary to research more case with shoulder
pain in stroke sequelae,

Key Words : Stroke sequelae, Shoulder pain, Myofascial pain syndrome, Trigger point needling
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Table 5. Herbal Medicine of Case 2
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Fig, 2. Change of flexion ROM

Fig. 1. Change of VAS score

Fig. 4, Change of MSE

Fig. 3. Change of abduction ROM
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