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Diagnostic X-ray from the Perspective of Chuna Manual Medicine,
Based on the Listing System of Spinal and Pelvic Subluxation.
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Objective : The purpose of this study is to offer a new approach to diagnostic X-ray in perspective of Chuna manual medicine for
clinical application.

Methods : Characteristics of each malposition in X-ray were analyzed comprehensively, based on the listing system. By verifying
these results, find out the methods of X-ray diagnosis according to the each malposition.

Results : 1. Vertebral malposition can be explained by alignment and relative position of vertebral body in the X-ray. To obtain more
accurate estimation of subluxation, features of other structures should be considered, such as spinous process, intervertebral foramen
and disc space.

2. Pelvic malposition can be determined by relative location of anterior superior iliac spine (ASIS) and posterior superior iliac spine
(PSIS) in the X-ray. Also other pelvic parameters should be utilized to make a diagnosis of sacral malposition.

Conclusions : Diagnostic X-ray should be applied to many clinicians for reasonable Chuna manual medicine application. And further
studies are needed to use the diagnostic X-ray in the perspective of Chuna manual medicine.

Key words : Chuna manual medicine, X-ray, Diagnosis, Malposition, Listing system.
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Table I . Diagnosis of Vertebral Malposition by X-ray
Radiologic Manifestation

Type of
Malpostion vB* SP" alignment IVF? AP* DS'
Approximate
. p_p Separation Inferior AP Narrow
Flexion anterior approach (open) Elongated lindin ard anteriorl
Inai Upw; |
to the lower one P g g gup y
Approximate Inferior AP
. p[? Approach o Narrow
Extension posterior approach glinding .
(close) Smaller posteriorly
to the lower one downward
Approximate
Lateral PP AP joint - Blocked Lateral wedge
. laterally approach .
flexion (other side - Opened) shape
to the lower one
Usually several
segments invovled in
Rotation g . Rotation
a rotational
disrelationship
Anterior slippage
. . ppag Usually interruptio
Anterolisthesis above upon the .
n of the isthmus
lower one
Posterior slippage
Retrolisthesis above upon the Narrow
lower one
. . Usually
Laterolithesis ~ Overhanging of the .
. combined
lateral margin .
rotation

*VB : Vertebral body, "SP : Spinous process, IVF : Intervertebral foramen, ‘AP : Articular process, 'DS : Disc space.

Fig. 1. Flexion and Extension Malposition.
A : Flexion Malposition, B : Extension Malposition
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Fig. 2. Lateral Fexion and Rotation Malposition.
A : Lateral Flexion Malposition, B : Rotation Malposition
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Al HXA0l LE i

we) FHAAL AFE, AT, B

(vertical axis), A= (sagittal

Fig. 3. Listhesis Malpostions.
A : Anterolisthesis, B : Retrolisthesis, C : Laterolisthesis




Fig. 4. Complex Malpositions of L-spine.
A:Type | (L1~3-Right rotation, Left lateral flexion malposition; NRR,SL)
B : Type Il (L3-Extension, Left rotation/Left lateral flexion malposition; ERSL)
C: Type II (L2-Flexion, Left rotation/Left lateral flexion malposition; FRSL)
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B 12 A
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(D) Ilium shadow measurement : SAZ=
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base lineX} 2] 0.2 12 A7t9] 7]

(E) Sacral ala measurement : A|2 A=ZZA]

A AFE] o] 7hAF v BEo| o B 7] A&
(femur base line)2} 2|02 112 XA7te] A
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(F) Sacral groove line :
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Table [I. Diagnosis of llium Malposition by X-ray

anterior posterior
inflare outflare upslip downslip rotation rotation
malposition malposition
ASIS inside outside upward downward inferior superior
goes away from  goes toward
PSIS S2 spinous center of upward downward
process spinous process
- Cross over away from
symphisis
, center sacral  center sacral
pubis . .
line line
obturator  obturator larger obturator
- . smaller larger
projection horizontally smaller
o narrows widens
ilium shadow . ) larger smaller
horizontally horizontally
pubic bone widened narrowed upward downward
innominate
shorter longer
measurement
femur head upward downward high lower

Fig. 5. X-ray Indicators of Sacroiliac Malposition.

(A) : Innominate measurement, (B) : Off centering measurement, (C) : Femur head line,
(D) : llium shadow measurement, (E) : Sacral ala measurement, (F) : Sacral groove line
@ : Femur base, © : Apex of iliac crest, © : Ischial tuberosity, @ : Sacral groove,
® : S2 tubercle, ® : Pubic symphysis




centering measurements ZH3}A H}
Ilium shadow measurement’} §i ¥
(obturator foramen)®] =HYFFO = A Ho|
5740l et oFEd oY A o]k R 9] <
< wol7A "rhFig. 6-A)(Table ).

c o g
T

5

[e3

3) H=2

US| HHY - US| HH LY
(Anterior rotation & posterior rotation

of ilium).

Ao A 9 SNl A= g

S 7]150 2 31 Innominate measurement,
#H 45 (obturator foramen), HEZF(femur
head) 0| 59 & A& &8st FHE 4= 9l
of, AN AL e A=Y A Aol R
Sol sl A& 4 dol7t Frof Ho|il #HHfF
o] izt o] dol7t BA Holw, 2x9] As) ol
S HolA Hrh s Helo] A4 o]} vty
o] FAFE ZH=th(Fig. 6-B)(Table T).

4) ¥&2(Upslip) - Ct2&E(Downslip)

A ERIlel vlste] HEol el AEol
FAZ9 Ao & dtestA Mtk o] FsHA Hof 1L
2E AHE dEHoR AYsi, theEH e A+
oo} vt o] S Zh=t}, H&Hol o] F %l 3
25 diSol vlsf AE, dEEF, A=2244, A
I3, FHET 7Y ARt He 24 H2EY
Eo|7F Aol e AdE BT 4 9lo
+&99] A ol¢} Bt o e ZH=thHFig. 7)

Mo 22w W AW 2BE T 0y

A9l Zr=(Ferguson angle)& Hfg o2 2ot}
" 432 Q] Ferguson angle A-+atct zfo]7} 9

oL WF 30" ~5T 5 AR sk, ojkTh
A7t 2 49 dEe 239, AL A9 e
AR E Agstch(Fig, 8).

anterior
rotation

posterior
rotation

Fig. 6. Pelvic Malpositions.
A : Inflare and Outflare, B : Anterior Rotation and Posterior Rotation
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Fig. 8. Sacral Flexion and Extension Malpositions.

A : Flexion Malposition, B : Extension Malposition
Sok gk, ATl 2L S A% A} 9
= X9 A=71AR7} Femur head line¥} 7147

6) M22| S=HY
AR A 71E ¢ whe WA At A HohFig. 9).
Femur head line®} AZ<=HHo] HPAJENE FA|

10



ro
H>
0Z
>
rx
08
0z
oY
>~
i
ofm
o
M
i
10
Jon
1
[l
m
0
E

Ao M= Al 2d=AE(S2 tubercle)"ﬂ
73_"‘%—4 Qi (ala of sacrum)7HA|2] A&

1 (Sacral ala measurement), Z ‘O]
7t 21 @——] AZo] S Eo] Qlrfal Thekit)

5o webA = Sacral ala measurement”}f

Tmm ©/9] Zo7} U= A9, & 4~6mm F =
of Zfol7k LA THE pelvise] W] 247} Qi
7850l gste] Hze] HAHAE A= o
o, E3F A& sARgko] B AAgwE ] AAkS
(oblique line)& e} o]
zoz ATAVL FHAS s,
RIS o) vt &S

Fojxug HIo] M
mEE 3 o]
S 771 th(Fig. 10).

Fig. 9. Sacrum Lateral Flexion Malposition.
A : Femur Head Line, B : Sacral Groove Line

Fig. 10. Sacrum Rotation Malposition.
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