HIMAFLIOISHS|X| MIBH HM2=(2013EF 128 302)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2013;8(2):31-38

AR ZMIE, 247 SAR? O[XHE? ASKY

AT Sh R ee] skt

ot o

Received : 2013. 11. 11  Reviewed : 2013. 11. 18  Accepted : 2013. 12. 5

Correlation between the Head Forward Posture and the Site of
Herniation of Single Level Cervical Intervertebral Disc
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Objectives : The present study examines the domestic trend of Chuna treatments on lumbar spinal disorder in Korea.

Methods : We investigated the studies on Chuna treatments for lumbar spinal disorder via searching 10 Korean web databases. As a
result, 63 research papers were found to be analyzed according to their published year, the titles of journals, the types of study, the
techniques of Chuna, the instruments for assessment, the Chuna technique and the number of the treatment trials by the cases of
lumbar spinal disorder and ethical approvals.

Results : The number of the research papers published tends to increase every year. The studies on Chuna treatments were mainly
published in The Journal of Korea CHUNA Manual Medicine for Spine & Nerves. The most frequently adopted technique of Chuna in
the examined studies was Cox flexion & distraction technique. Visual analogue scale(VAS), oswestry disability questionnaire(ODI)
were used as primary means of assessments. The ethical problems of the examined studies needed to be improved.

Conclusion : Reviewing the domestic trend of studies on Chuna treatments for lumbar spinal disorder and examining the strong and
weak points of those treatments are essential for the future studies. It is anticipated that this review benefits the future in-depth study on
the treatments for Chuna in Korean medicine.

Key words : Chuna treatment, Lumbar spinal disorder, Low back pain, Domestic Trends
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Fig. 1. Measurement of the craniovertebral angle.
(angle1 : measured on the 7th cervical spinous
process. angle2 : measured on skin at the 7th
spinous process level)
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Table I . The Classification According to Charicteristics and Each Means of Craniovertebral Angle
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Male Female Total

Age Number CV.A Number CV.A Number CV.A
(%) (Mean+SD) (%) (Mean=+SD) (%) (Mean+SD)
~20 1(1%) 68.3 1(1%) 571 2(1%) 62.7(+7.9)
20-29 12(9%) 65.3(+4.1) 23(17%) 64.2(£4.5) 35(13%) 64.6(*+4.3)
30-39 40(31%) 64.7(+5.3) 31(23%) 66.3(*+4.0) 71(27%) 65.4(+4.8)
40-49 49(38%) 64.4(+5.0) 33(24%) 66.5(+2.7) 82(31%) 65.2(*+4.3)
50-59 21(16%) 63.9(+4.9) 38(28%) 64.9(£4.3) 59(22%) 64.6(*+4.5)
60~ 6(5%) 59.6(*+3.7) 10(7%) 65.4(%+5.3) 16(6%) 63.3(£5.5)
Total 129 64.3(*+5.0) 136 65.5(+4.1) 265 64.9(*+4.6)
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Table II. Analysis between CVA and Gender (Student's T-Test)
T Degree of freedom p-value
Value -2.122 263 0.035 *
*:p<0.05
Table II. Analysis between CVA and Age (Pearson's Correlation)
Pearson correlation coefficient N p-value
Value -.061 265 0.321
50 &
[] Normal Group
40 A
B Excessive Group
30 4 [ small group
20 -
10 4
0 ] il
C2/3 Cy/4 C4/5 C5/6 CB/7 Cci/Ti

Fig. 2. The proportion of cervical disc herniation prevalence
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Table V. Distribution of Craniovertebral Angle According to the Site of Disc Herniation

The site of disc herniation

C2/3 C3/4 C5/6 Ce/7 C7/m Total P-value
Small Number 1 12 20 14 3 62
group % 1.6% 19.4% 19.4% 32.3% 22.6% 4.8% 23.4%
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Total Number 5 42 109 53 9 265
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