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To evaluate the effects of Korean medicine and Chuna treatment on patient with pain
and limited range of motion (ROM) after scapular fracture. Patient was treated with
Chuna manual therapy, acupuncture, herbal medicine, pharmacoacpuncture, cupping
therapy and measured by ROM, visual analog scale (VAS), shoulder pain and disability
index (SPADI), American shoulder elbow surgery scale (ASES), Korean shoulder score
for instability (KSS). After the 3 weeks treatment, the patient's ROM, VAS, SPADI,
ASES, KSS scores were improved. Rehabilitation program including Chuna manual
therapy can be effectively used to improve scapular fracture patient's pain and symp-
tom during rehabilitation period. Therefore it is recommended to use Chuna manual
therapy for the improvement of movement and pain from fracture. (J Korean Med
Rehabil 2019;29(4):117-126)
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20194 6¥ 24 IAo 2 Qs AT FHS x3F
3 oA ZdE JAdika 20199 79 169 5E 2019
W 8¢¥ 16€7HA] TUl9] & sk oA LA EE
o 32} 14-S O o R Skt £ xRl AE =

-2 Orthopaedic Trauma Association (OTA)S] &
w=2dA A& o - Bl slE3tTable I).

2. A=Y

AL Al NAAHREE FAAE v wotor EY
Al AFtARe] 49 IRt Bekel] B Aol g
sl FE3 A AFsia Ad 55 Iodch
3. AEE

2019 7€ 16YHE Y3t A A5, FIA 5, &

Table 1. Orthopaedic Trauma Association Classification Sceme for Scapular Fractures

F Fx of articular segment
FO Fracture of the articular segment, not through the fossa glenoidalis/glenoid rim
Fl1 Simple pattern with two articular fragments: rim or split fracture (Fracture involves the Glenoid Fossa) (Ignore small
fragments up to about 2 mm)
F2 Multifragmentary joint fracture (Fracture involves the Glenoid Fossa) (Three or more articular fragments)
Fx .1 = without body involvement
.2 = with simple body involvement
.3 = with complex body involvement
B Fx located within the body
B1 Simple (Two or less body fracture exits)
B2 Complex body involvement (Three or more body fracture exits)
P Process fracture
P1 Coracoid fracture (Separate fracture line not affecting the glenoid fossa nor any part of the body)
P2 Acromion fracture (Fracture line lateral to the plane of the glenoid fossa)
P3 Fracture of both coracoid and acromion
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Fig. 2. Joint mobilization therapy on scapulothroacic joint in
the lateral position.

Fig. 1. Joint mobilization therapy on glenohumeral joint in the
lateral position.

www.e-jkmr.org 119



HiEY - 12 - A - olFkE - AT - FEE - A3 - P
UL G Mg 58, Lk - AF T2 STy
REE - Bk - REEE - FEE 2 15fﬁ A 1882 57
F= AR A Xt dadES At 1Y 13] 1) 2} Hoo, A, 454
AR 5 ARAD, A, SR 4 W 2) 4% Rt. shoulder pain
AL, TET T ool 242} 0.01~0.05 ccB F 3) FHY: 2019 69 24Y
0.3~0.6 ccE W= FYIATH 4) A BH
5) AR 7] WU o= 25 T EFoE L
5. Tt TxEo] Bidle] 7 m FHololA Tkt o
1) 22 JHEH2IROM) ‘%-‘:’doﬂ/ﬂ A5 _: 3120194 62 280l A=3IATH
== e=T st AP Aol =5 A= AF 2 o
HIE 72 ZRAolA ZFE7](goniometer) S ©]-8-51 Hetzmd, #5 =T 2 = aai,
shoulder flexion, extension, abduction, adduction, internal 83 19 gEEd=E FAdeke 5 o019d 74 1Y
rotation, external rotationS 73} T = HEFFIA AEAAE D YuH eSS A
2) AIZE ALAFHE(VAS) 83-8}951_1 Chest CT% 3 7]%2& Zeho}l Fiat
e UE F 20199 7€ 9 FHS AAstL A=
T2 T35 AHsE gl 7P wol o] &H L 2 5 4ol thgk REA XA 57F 2AE dH=
= VASE 4%’5}951‘:} F5o] gle HEE 02= st EE 5 2019d 79 16900 AR5 W
5Zo] 71 A%k HEE 1022 3t SxpollAl dA) AL Edol A5k
e 559 AEE AR AZs=F stk 6) AL &4

% 30

3) o & i 2= (SPADI)

%Z(pain)ﬂl' wHd

E=
SO

57K fﬂ'Eﬂ]’ 7)%(disabiltiy) 3}
#EE 7HA FHOE o|Fojx SHETo|Th o7
T8 FHske =7 Tl 7P 41, &7 o
=11 3} o 7] A 3ol Qo)A EfA T}
ZE3HA A=" HrF whHolnh dxpt 2F

A 23R T

o)
o(.

F

o|\

5} 7

s

olo _,
0_|.,
Hir _IIN‘

2

o

u

=7

-

> Mg ojn
S
ol
ol

A

il

4) ASES standard evaluation score modified version

B BAFE IIA(5F, BURA, D¥ B
ol %oj7l ZHETolt, VA7) 2 UEAE A28}
A

= 104, A7} B7} 10
2 FAEo] 9o

2 A2 A, POl BAE S =
FEL i} 24T 1A
qEA g A 23A

120 ] Korean Med Rehabil 2019:29(4):117-126.

(1) oI8ba A
Drop arm test +/-, Empty can test +/-, Hawkins
test +/-

(2) WA &4
(D Shoulder computed tomography (CT) (Rt)

(2019. 6. 24.)(Figs. 3, 4)

1. Comminuted fracture in right scapular
body and extension to right glenoid and
inferior angle of scapula

. Intra articular extension of fracture line

to gleno-humeral joint surface

Chest CT (2019. 6. 24.)(Fig. 5)

1. Acute fractures at left 9-12th ribs, left

transverse process of L1 and L2

. Acute compression fracture at L1

3. Bronchiectasis with fibrosis and volume

decrease in RUL

. Small amount of left hemothorax

5. small amount of right pleural effusion

. Retroperitoneal hematoma in left upper

abdomen
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Fig. 3. Shoulder computed tomography anteroposterior view
shows the comminuted fracture in right scapular body and
extension to glenoid.

Fig. 5. Chest computed tomography shows the acute fractures
at left 9-10th ribs (black arrow).
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Fig. 4. Shoulder computed tomography posteroanterior view
shows the comminuted fracture in scapular body and extension
to glenoid.
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Fig. 6. The change of ROM in case. ROM: range of motion.

Table IL The Change of VAS, SPADI, ASES, KSS in Case

Azl 7hliA 1 A5
o] #0131 HeE L3k, 95 7I(inflammatory phase),
B2 7] (reparative phase), A &84 7](remodeling phase)2]
A #HHE AANA Dok =49
o} HlFed] ARE oA, A9EA g =
52 =Y AAFA Af A S Tiste BEH

Aae 5a4 A=

A XH%P%]E% Hsﬂ W ol»— 73%5 itk 20143 3t
o5 o] 4 ?&#Nﬂl*‘ﬂ%z%} AR A0 wp=H
A YA YL3AL] 2.6%7F EHE FATOE T4

stom. 20174 Z:AP%ﬂl: A SrrlQsa = 24
o] x}A|BR= Hio) )3t -2 glov) thEE, oleth
VAS

6
1
0 07/16{Admission)  2019-07-26 2019-08-02 2019-08-09 08/16{Discharge]

Fig. 7. The change of VAS in case. VAS: visual analogue scale.

SPADI

Scale VAS ASES KSS
Total Pain Disability

July 16, 2019 (admission) 7 87.69 70 98.75 433 30

July 26, 2019 2 43.84 30 52.50 41.3 63

August 2, 2019 6 73.07 56 83.75 583 63

August 9, 2019 4 37.60 30 42.50 55 66

August 16, 2019 (discharge) 2 21.50 22 21.25 433 71

VAS: visual analog scale, SPADI: shoulder pain and disability index, ASES: American shoulder elbow surgery scale, KSS:

Korean shoulder score for instability
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