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The comparative study between the effect of Chuna manual treatment and
Chuna manual treatment with self muscle energy techniques on patients with
pelvic malposition : A Randomized, Controlled, Trial
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Dent of Oriental Rehabilitation Medicine, Dagjeon Jaseng Hospital of Korean Medicine
“Dept. of Sasang Condtitutional Medicine, Dagjeon Jaseng Hospital of Korean Medicine
*Dept of Oriental Rehabilitation Medicine, Haeundae Jaseng Hospital of Korean Medicine

Objectives : The purpose of this study is to compare the effect of Chuna manual treatment and Chuna manual treatment with self
muscle energy techniques on patients with pelvic malposition

Methods : Random allocation was done. We used Chuna manual treatment to control group and Chuna manual treatment with self
muscle energy techniques to experimental group. These patient's pelvic malposition were checked by Leg length analysis, measuring
Innominate measurement length, obturator foramen size and height of femur head.

Results : 1)After the 3 weeks treatment, patients' inequality of leg length and Innominate measurement length were significantly
reduced.
2)There was no significant difference between control group and experimental group.

Conclusions : Chuna manual treatment and Chuna manual treatment with self muscle energy techniques are considered to be
effective and useful in patients with pelvic malposition. But there was no significant difference between control group and experimental
group.

Key words : Chuna, Muscle energy techniques, pelvic malposition
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Fig. 1. 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

2 124 S Qv AL Qs Au ] A 9
(C) Femur head line : &5 ¥ =5 FHA4d4 o| A ¥kt Zof n]a] A2ro] =7 Zo]7} o} Kol
= ol A 3L, #H3)3-8] Hol7k A7 Holw, 2= 2] st Zol

(D) Nlium shadow measurement : $TAFG= =+ SHA BolAl Ht}, k3] A M) -9 o] ¢} Hirl
(PSIS) of| A F=o] 71 vpgE-of femur 9 S zh=t) H 59 Hlo] 542 PACSY

i

base line¥} 2 0 2 712 A7) 7 ‘Measure area freehand’ 7]%5& &3t}
(E) Sacral ala measurement : #|2 A=A4
A JAFole] 7Hg wbg Htel thE 7] A K 4. X|= gHH
(femur base line) ¢} 408 7 A7t
A 1) 38 X=
(F) Sacral groove line : 59| & F5 o]
%l Aol 23 BE FAoA FEHoE, =t
ool 54 Ao met g 3 A (P
@ =] Aysdis] - s (Anterior  FaP) wAW T A S AEd/AE
rotation & posterior rotation of ilium) SRS (H3 FepddE) w 3

A=l A AW W AN A=) 3, 37 A&t U A5 754
S HES 715 22 31, Innominate measure— Q
ment, %3] ¥ (obturator foramen), WEFF &
(femur head) £°] 5¢] 5 25 &&-3to] 44
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Fig. 2. Process of recruitment, randomization to treatment, and outcome assessment.

Table T. Leg Length Analysis

Leg length difference (cm)

Pre treatment After 3 week After 4 week
Group A 1.11+0.52 0.00+0.00 0.52+0.42
Difference 1.11+0.52 -0.52+0.42
p-value 0.001* 0.002*
Group B 1.38+0.86 0.14+0.41 0.80+0.47
Difference 1.24+0.74 -0.66+0.53
p-value 0.001* 0.002*

Statistically significance was evaluated by Wilcoxon signed rank test.
Group A : experimental group

Group B : control group

*p<0.05
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2) Obturator foramen H0|2| 3}

°H4°“4(D>O 05) Obturator
foramen 5©] 9]¢ mean*S.D 3 5 Ar

Table [I. Difference of Innominate measurement length

AAY Boltjets A2l apol= 1 F7hgk A
o7 vepd F okl E =9, 259 Obturator
foramen Ho|7} =) v]d] 609 ] Aoyt w
4 5 759 WolZt #=e vlal 70k ¥ A=
73, Difference < W= WEFOZ 1300]
A5k &5 Obturator foramen 5l©] xfo]& 93]
2] S7kstA |Aeh). tlxaS Folsk AR p>
0.05) =xro] ®o7F AR Ss g F Sk
(Table TID).

3) Femur head =0[2| &3}

T FUY A5 E e FgF o)l d
/‘E‘ﬁ,j:%oﬂ/\i“ Femur head o] #}o]7} 7+
U frosk AEE ot p>0.05). tix
FA S} 4574 A B Femur head %o
7F 9% A Ao = vk o o]
oYtk (p>0.05) (Table IV).
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Difference of Innominate measurement length (mm)

Pre treatment After 3 week After 4 week
Group A 3.47+£2.85 2.48+2.50 2.29+2.46
Difference 1.65+1.50 047x+1.21
p-value 0.006* 1.000
Group B 3.63+2.09 2.11+2.93 299+2.37
Difference 1.77+2.08 -0.69+2.19
p-value 0.01* 0.055

Statistically significance was evaluated by Wilcoxon signed rank test.

Group A : experimental group
Group B : control group
*p<0.05
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Table 1. Difference of Obturator foramen size

Difference of Obturator foramen size (mm?)

Pre treatment After 3 week After 4 week
Group A 73.40+45.57 61.79+65.99 66.00+63.62
Difference 21.36+55.74 12.79+60.14
p-value 0.094 0.513
Group B 98.64+90.84 59.50+63.68 92.07+96.36
Difference 44.86+89.16 -24.00+83.77
p-value 0.078 0.109
Statistically significance was evaluated by Wilcoxon signed rank test.
Group A : experimental group
Group B : control group
Table V. Difference of Femur head height
Difference of Femur head height (mm)
Pre treatment After 3 week After 4 week
Group A 4.35+4.67 3.25+3.09 3.06+3.36
Difference 1.04+3.01 148+1.91
p-value 0.530 0.177
Group B 3.91+3.35 425+3.48 4544355
Difference -0.11+1.57 -0.29+2.28
p-value 0.432 0.753

Statistically significance was evaluated by Wilcoxon signed rank test.

Group A : experimental group
Group B : control group

5. = X|molM Hat =l H

5484 2} AL Az 57 ARE 352, 5
o F AFAL, Ax 57 AN 47719 Wt
£2 24RL 0 APTH 2T K8 2
o]= A THp>0.05). Innominate measurement

o] zpool|A] Fut o] ¥ AFA(B3F~45) A E

g se A%l ¢z 9

Fooosel WsbE Addat
919 AxEelM e Adast

w0 ™ (p<0.05), ©]
2t 25 23 Hats el A koktt.




Table V. The Difference of Degree between Group A and B in each period

Degree of difference between Group A and B

LL OF FH
A B A B A B A B

Difference 111 124 1.65 177 21.36 44.86 1.04 -0.11
(Pre~3week) +0.52 +0.74 +1.50 +2.08 +55.74  +89.16 +3.01 +1.57
p-value 0.658 0.201 0.359 0.252
Difference -0.52 -0.66 0.47 -0.69 12.79 -24.00 148 -0.29
(3week~4week) +0.42 +0.53 +1.21 +2.19 +60.14  +83.77 +191 +2.28
p-value 0.495 0.053 0.227 0.056
Difference 0.79 0.69 131 0.64 12.87 27.86 1.86 -0.64
(Pre~4week) +0.50 +0.54 +1.36 +1.07 +58.74  +60.03 +2.62 +1.83
p-value 0.621 0.076 0.471 0.014*

LL : Leg Length Analysis, IM : Innominate measurement length, OF : Obturator foramen size, FH : Femur head height
Statistically significance was evaluated by Mann-Whitney U test.

Group A : experimental group
Group B : control group

*p<0.05
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