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Two cases report of Supraspinatus Tendon Tear Treated with

The Daoyin exercise program combined with Korean medicine

Treatment

Choi Bongseok! - Oh Minseok! *

Dept. of Korean Rehabilitation Medicine, College of Korean Medicine, Daejeon University

Objectives : The purpose of this report is to prove the effect of The Daoyin exercise program combined

with Korean medicine treatment on supraspinatus tendon tear.

Methods : Two patients, diagnosed with Supraspinatus tendon tear by shoulder MRI, were treated with The

Daoyin exercise program and Korean medicine treatment. VAS(Visual analog scale), ROM(Range of motion) and

Physical examination were used to evaluate patients.

Results of application : The Daoyin exercise program combined with Korean medicine treatment reduced

shoulder pain and improved shoulder ROM of the two patients significantly.

Conclusions :

The Daoyin exercise program combined with Korean medicine treatment is proved to be

effective treatment for reducing pain and improving shoulder ROM of supraspinatus tendon tear patients.

Key Words : Supraspinatus tendon tear, The Daoyin exercise program, Visual analog scale, Range of motion
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C-spine, shoulder, L-spine X-ray ZAAM W

ol 531 397 4UA R QY B A
ZA9 s & 93 20169 6€ 139 £
U E Fatol AT EdoA JAFL]
20164 6% 139 2133+ Both shoulder X-ray
2% HEAA Beloy &4 AT R

A7HeEe Agez 20169 69 179 syz
ofgelA  #QP3 Rt MRI
Supraspinatus tendon complete tear % small
capsular tear A gHka HEZ 8 E o]ojztt}
(Fig.1, Fig.2).
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(1) ROM

Flexion 90 / Extension 45 / Abduction 90 /
Adduction 45 / rotation 90 /
External rotation 45(+)

(2) Physical examination

Internal

Apley scratch test +

Yergason test —

Drop arm test —

Apprehension test -

Hand to shoulder blade test +

Mouth wrap around test +

Hawkins test -

Neer test -

(3) Radiology finding

@ Both shoulder A/L(20161 69 13¥ by

00 9)

:No significant visible abnormal findings.

@ Rt. shoulder MRI(2016d 6€¥ 17¥ by 3}
w2 9] 9l)(Fig.1, Fig.2)

Imp) 1. Full

SST(Supraspinatus tendon)

thickness complete tear
2. small capsular tear, post. aspect of
Rt. shoulder

3. tendionopathy, Subscapularis and

, suggested

Infrspinatus tendon
4. Osteoarthropathy, mild, A-C joint

5. moderate joint effusion, Rt. shoulder

Figure 1. Shoulder MRI of Case 1

(Supraspinatus tendon tear)

Figure 2. Shoulder MRI of Case 1

(small capsular taer, post aspect)
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Fig.4,

a9l o} (Fig.3,

A=
Fig.8)

Figure 5. Shoulder flexion isometric

Fig.6, Fig.7,

)

Fig.5

exercise

Figure 3. Shoulder flexion

Figure 6. Shoulder abduction

isometric exercise

Figure 4. Shoulder abduction

Figure 7. Shoulder internal rotation



Figure 8. Shoulder external rotation

(2) AA=
O AE 138 stainless =3
(0.20mm*30mm).= 149 23] 4, F3h,
e, A9, —‘E—f‘ﬂ:l A/AL & A7 F
2)

T& W AR B el A F 15

$op BARRFIAIATIAG 3] 79
of 33 F, FehL, OAL, 2902, 5P

AF fpgsc d9lel vrof 0.1cc

4) FYEIA R
7H4 1 X E(nterferential Current), =S¥
X &(Ultra sound)E 714, = 5 324 &

Aol 19 13 Al@stit.

VX 27 2}
%1% 84 VAS ¥ ROM W37} ¢l9l3 o] g
A AR A wEE gl ol % 1l 199

VAS+ 5%, flexion< 120°, abduction 120°,
external rotation 60° o|¢le™ o]&H Gl +=
w7l stk 49 2994 VASE 3=,
180°, abduction 180°, external
rotation 90°0]9l o HAAE oA E
Apley scratch test, Hand to shoulder blade
testoll A= A,

flexion
o] 54

Mouth wrap around testol| A

) %g};‘g .- = 0 © o] 1,}911:}
Table I. Change of VAS, ROM and Physical Examination in Case 1
6413¢ 6920 7H1d 74114
VAS 8 8 5 3
Flexion(®) 90 90 120 180
Extension(®) 45 45 45 45
Abduction(®) 90 90 120 180
Adduction(®) 45 45 45 45
Internal rotation(®) 90 90 90 90
External rotation(®) 45 45 60 90
Apley scratch test + + + +
Yergason test - - - -
Drop arm test - - - -
Apprehension test - - - -
Hand to shoulder + + 4 +
blade test
Mouth wrap + + 4 _
around test
Hawkins test - - - -
Neer test - - - -

VAS:Visual analog scale, 2174 A& &=

ROM:Range of motion, #7159
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6) A
471 A 72419 BHe AAGIE 0 160cm /

A% 1 55.5kg)e] Ytk A oA FAtE 1
ot B, aAEF Qo "ErE 3AY glo]

WY st 20169 69 99 BT wEA
312 YHOOH YN C-spine, Rt .shoulder,
L-spine X-ray A M BF270 231 443 9
A% AP w4559 Y A% 9
3 20161 6€ 13 4 S s Sk Yt
Ak EhelA 201611 69 149 A& Both
shoulder X-ray &7 WHFA7 Hlo} A&
A AT 2 BEvbERe] Agte® 20161 6
4 229 shR o YA ZJ3k Rt. shoulder
MRI 4} Supraspinatus tendon partial to near
complete tear I THtal HEZX X 5E oozt

t}(Fig.3, Fig.4).

7) 247

(1) ROM

Flexion 130 / Extension 45 / Abduction
130 / Adduction 45 / Internal rotation 90 /
External rotation 90

(2) Physical examination

Apley scratch test -

Yergason test -

Drop arm test -

Apprehension test -

Hand to shoulder blade test +

Mouth wrap around test +

Hawkins test -

Neer test -

(3) Radiology finding

(D Both shoulder A/L(2016d 69 14Y by
GIOIE)

:No significant visible abnormal findings.

@ Rt.shoulder MRI(20161d 6 22¢ by.3}
2ol 9)(Fig.9, Fig.10)
Imp) 1. partial to near complete tear,
SST(Supraspinatus tendon)
2. moderate sprain, subscapularis & IST
3. Osteoarthropathy, mild, A-C joint

4. subacromial subdeltoid bursitis, mild
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6€28¢
130
45
150
45
90
90

64234
130
45
150
45
90
60

6918¢
130
45
150
45
90
45

5%

i)

6€134
130
45
130
45
90
45

3 E 25

l

VAS
Flexion(®)
Extension(®)
Abduction(®)
Adduction(®)
Internal rotation(°®)
External rotation(®)
Apley scratch test
Yergason test
Drop arm test
Apprehension test
blade test
Mouth wrap
around test
Hawkins test
Neer test

VAS:Visual analog scale, A

Table II. Change of VAS, ROM and Physical Examination in Case 2
Hand to shoulder

ROM:Range of motion, ¥
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