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Fascia Chuna Therapy for Piriformis Syndrome: A Review of Clinical Study
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Objectives The purpose of this study was to assess the effect of fascia chuna ther-
apy in the treatment of piriformis syndrome.

Methods A literature search was conducted using 8 databases to identify all
randomized controlled clinical trials (RCTs) that investigated fascia chuna therapy as
a treatment for piriformis syndrome. The selected studies are analyzed the risk of bias
through Cochrane risk of bias tool.

Results Among 37 articles that were searched, 3 RCTs met our inclusion criteria and
were included in this analysis. These studies demonstrated positive results of Fascia
Chuna Therapy with respect to the reduction of pain scale and functional scale com-
pared with other treatment methods.

Conclusions Based on results, fascia chuna therapy could be effective in piriformis
syndrome. However there are limitations that the number of selected studies was
small and risk of bias was unclear. More well-designed RCTs are required to provide

Key words Piriformis syndrome, Fascia chuna therapy, Ischemic compression,
Muscle energy technigue, Stretching
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Table L. A Summary of the Randomized Controlled Trials of Fascia Chuna Therapy for Piriformis Syndrome

First Author

(year) Intervention Control period Outcomes Results
Danazumi A:INIT+S B:PRT+S 2 treatment session/ week 1. VAS 1. SMD 0.98[0.38,2.59] p=0.001
(202" (24) (24) (8weeks) 2. SBI 2. SMD 6.13[4.73,7.53] p<0.00001

3. TUG 3. SMD 1.28[0.65, 1.91] p<0.0001
4. SF-36 4. SMD 2.64[1.85,3.43] p<0.00001
5. hip ROM 5.
- abduction - SMD 6.13[4.73,7.53] p<0.00001
- internal rotation - SMD 0.61[0.03,1.19] p>0.05
Shahzad A: PFS B: ELDOA  daily (6weeks) 1. NPRS 1. SMD 0.00[-0.62,0.62] p>0.05
(2020)' (20) (20) 2. PI 2. SMD -0.35[-0.98,0.27] p>0.05
3. SLR 3. SMD -0.35[-0.98,0.27] p>0.05
4. LEFS 4. SMD -1.22[-1.90,-0.54] p=0.0005
Mujawar A:MFR+MET B: ART 5-Ttimes/day 1. VAS A VS B
(2019)"” (14) (14) 2. ODI 1. SMD 2.64[1.85,3.43] p>0.05
3. hip ROM 2. SMD -0.27[-1.01,0.48] p>0.05
C:S - internal rotation 3. SMD 1.28[0.65,1.91] p>0.05

(14)
A VS C
1. SMD -0.11[-0.85,0.63] p>0.05
2. SMD 0.98[0.38,1.59] p>0.05
3. SMD 0.40[-0.35,1.15] p>0.05

INIT : Integrated neuromuscular inhibition technique, S : stretching, PRT : Positional release technique,

VAS : visual analog scale, SBI : the sciatica bothersomeness index, TUG : timed up and go functional mobility, ROM : Range of motion, SMD : standard mean
difference,

PES : post-facilitation stretching, ELDOA : longation Longitudinaux Avec Decoaption Osteo Articulaire,

NPRS : Numeric Pain Rating Scale, PI : piriformis length, SLR : Straight Leg Raise, LEFS : Lower Extremity Functional Scale, MFR : myofascialrelease, MET :
muscleenergytechnique, ART : Active release technique

< Algsith T 9] VASS] SMD 12 0.98 (95% CI:  3) OJAMIS
0.38, 2.59)0]9, SBIQ] SMD Z2 6.13 (95% CI : 4.73,
7.53), TUGS] SMD %2 1.28 (95% CI : 0.65,1.91), SF-36
9] SMD 2 2.64 (95% CI : 1.85, 3.43)0.2 7+ ZA3}q
&l EAHoRE SoskP<0.05) HWES FHolatch
(Table I).

T A" 3E wRoA Hug ol dut-Ee ¢l
=

Shahzad (2020)'99] §2+9] #i4 AFA+E 657t 2 A7l 33519] At FALE Cochrane Risk of Bias
AYE JPste, A mFto] wiFE 2082 PES, t22 23 vj=Y oFe Wrlsllct 3WSo] 1
ol W8 208& PLDOAZ Astal, NPRS(Numeric & q1pox) faa 249) ger] 44 g 8T
Pain Rating Scale), o]49] Zo], SLR, LEFS(Lower 7o) o H|EY o5 o WriEelon}, kv ox
Extremity Functional Scale)®] Ai}gkg H|wsict & + (A3} Wrhap), BobAst Avkate, Aed ke 1o} o

3
9] LEFSS] SMD ZF& -1.22 (95% CI : -1.90, -0.549) 2, & 25 8o] =2 1] 7|&H Hp7} glo] BE HEY 93]
AR FARHP=0.0005) B2 HAFAH(Table . g grjsies) ofzigol ek AR HlE

Mujawar019)78] 49 ¥ dgedre 2801 o 7t guo) me 2izte) An g3t Lok
St71 el METSh 2etol97] Q) MFRS §Al 5 3

Al Y3 X EH(A), Active release techniqueE A] Y3t T
1(B), A7} 2EHAS AlFe di272(Cr2 Akl

o} 328 X® A T H|@E 5}, VAS, ODI, hip ROM
(internal rotation) of] th$t A¥tghE vBlwlP oL, B

of thgt
2o 7 §ol3t Zfol= Q19ITH(P>0.05) (Table I).

l-N




Random sequence generation (selection hias) _

Allocation concealment (selection hias) _:I

Blinding of participants and personnel (performance hias) _
Elinding of outcome assessment (detection bias)
Incomplete outcome data (attrition bias)

Selective reporting (reporting hias)

Other bias

0% 25% 50% 75%

100%

. Lowe risk of hias

|:| Unclear risk of hias

Bl High risk of bias

Fig. 2. Risk of bias graph.

Blinding of outcome assessment (detection bias)

Allocation concealment (selection bias)
Incomplete outcome data (attrition bias)
Selective reporting (reporting bhias)

Other hias

-~
~
)
~
)

Danazurmi 2021

)
)
~
)

Mujamwar 2019

@ | @ | @ | cinding of participants and personnel (performance bias)

® | ® | ® | Random sequence generation (selection hias)

)
~
~
)

Shahzad 2020

Fig. 3. Risk of bias summary.

OWIT FETL Fel, B2, e, hERel 5
A, Aol 52 B4 U 44 9 28A%
of Ae)Ig wrehe, 1 9191 o] ye] BE Aol Bt

o
FEECREREES LEOESES

go= o] 7]
7, oVTE AR HBAO] Yt ol HF
Al A

e A AL 23R 47137 % magnetic reso-
nance imaging, MRI) 74k Al3ed, Fuhje] 9w
o}, T Bel atolRE SHelshy] 9ish Tut
of 71 HAF A1 AR A I
L g AT I 34 2L AT Tel3 ofs g
A5e Bz A9 felA =, Ba A 2okt 2
A 59 AR E80] B 4 U, B9 Hek MRI:
opgze] Mg} $4Hel opgE MR SR Qldte] 417
Zo] gt A9 Aol £go] @ & Ak

ofste] olmFae] ARt BYAR, FASA, 2

[e]
2 3H9] =Bo] 2 le] 477]%e] FASHAL.

A 3H0) AFECHE ERL} S5 FZ0]




44 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 16. No. 2, December 2021

S 5 =59 &l AL, 2] 7keH e
o] 1O, beatty test I fair test YA TAE T
B o EEF ol Akl xS BASH.
ATFENA ARESH H7F A EE= ROM, 55 A H,
3

riot

x2

A
}

o o rlr

o,

7]

]_

ESAl

7} A, SLRO| e % 971x10] W7 A HS
5111, ROM-2 hip abduction, hip internal rotation,
HZE VAS, NPRS, 7|53H7I2% TUG, SF-36,
LEFS, ODIE ARg-5t3iTt.

71 A7} Danazumi'¥9] o)A VAS, SBI, TUG, SF-
360] Higt A ®SONA EAH LR FefRt (P<0.05) 23}
£ I 5 A

Shahzad (2020)'99] Atof|A] NPRS, SLR] S4F 7iA
2 Qloy, EAFOoR 895K 29kl (P>0.05), LEFS
9] 22 SAHCE FoASHATH(P<0.05).

Mujawar(2019)'79] 1LoflA] VAS, ODI, hip ROM
(internal rotation) ©f] th3F FA4; 7|4 Qlou, BAAHC
Z Fog Aol flE(P>0.05)Z & = A

HEY fd B7F A, At FE wiEeA A4
ARERE Zlo] W2 HE H o= 3!?4_‘5'”’91 =

A

FOOIFjel

S~
0

)

ok
int)
mlo
>,

o

e ok ng rf Mo
o
ity
K
=
oX,
ﬁ{
rlo
E
i,
1;
o,
N
X
1
o,
ln

= Q] ofg dlojgHo|AE &85t AM A3} AA 7t

WA A2 Holw, ROl A7t A4 A+7F obd
S8 23Rl 757} wWotA, A% 7|50l Fgsk= RCT
A7 3Hof| EolAt

HZAHE 3443 sk 350] FRtE= 4F, ol
+55o] YQlo] E+= H]E0] 0.5%°04 6.0%7HA] =
BUET Qo820 o155 42 FH B2 Bl of
Uze} sk 380 BHtE] o] o] ojL: F9rt wal, &

A 9T A EaE v glof? Ak AA7F A &

ojofl Y A7+ el loiA, JAHA} o] AlRto] 2
AO2 AVJEH, ol 3T SFo] URle] He B

gt YAATLETE, Q5 52 HoAAdE0=7 S &
Flo} A7} WPaprlof o Golstuz, B of
42 TR PO A B2 dRYYAT
7 Ay oz XE5E Ao|gh mohEeh
T, A9E 3E9] =R HAgRe] 57k 47, g

AE 7k A 277, o]g|7k5o] Aolat ‘E€L~01°1/H
AT 7k9] ofml 3] ojgigiom, 3E9| kB
Fu 99 7o) B3 vl A7) e, E}E A 25

I: :Lu]—

dfet 2} |EE B 4 IIrhs ol SAEele). e
o] A9 Y 7isAe] BIHASL, N2 B4

A os_;Lxm SIS 18] ofcl) w2 750

O
rlo
[\o]
S
[y}
(e}
=
H
o
N
)
%
£l
o
=
re

6] 2 ]

References

1. Abbas T, Ismail T, Javad S, Reza S, Maryam A. Pressure
pain threshold in subjects with piriformis syndrome: test-
retest, intrarater, and interrater reliability and minimal
detectible changes. Archives of Physical Medicine and
Rehabilitation. 2020;101:781-8.
https://doi.org/10.1016/j.apmr.2019.10.194

2. Park JH. Piriformis muscle syndrome. Clinical Pain. 2016;
15(1):9-12.

3. Yun JM, Lee JH. Clinical case study on piriformis syn-
drome after traffic accident. Korean J. Oriental Physiology &
Pathology. 2010;24(5):898-902.

4.  Park SM, Jung SU, Park JH, Do HJ, Cho SW. Systematic
review and meta-analysis on acupotomy for piriformis

A

FMBEL

Jon

=l



10.

11.

12.

13.

14.

muscle syndrome. Journal of Korean Medicine Rehabilitation.
2021;31(2):25-40.
https://doi.org/10.18325/jkmr.2021.31.2.25

Choi SJ, Bang MH, Park JH. Gait improvement after
botulinum toxin injection in a patient with piriformis mus-
cle syndrome. Clinical Pain. 2020;19(1):49-53.
https://doi.org/10.35827/cp.2020.19.1.49

Hong SM, Oh SJ, Lee EJ. Systematic review and meta-
analysis of chuna therapy for sciatica. J Physiol & Pathol
Korean Med. 2020;34(6):299-308.
https://doi.org/10.15188/kjopp.2020.12.34.6.299

Korea CHUNA Manual Medicine for Spine & Nerves.
Chuna manual medicine. 2.5th ed. 2017:262-3.

Lee SU, Kim KT, Cho YJ, Ryu KN, Chun YS. Sciatic pain
casued by piriformis syndrome. The Korean Orthopaedic
Association. 2005;40(2):143-8.
https://doi.org/10.12771/em;j.2008.31.1.21

Shin KM, Jo DS, Kim MH. The piriformis syndrome:
A case report and review of the lierature. School of
Medicine Ewha Womans University. 2008;31(1):21-4.
Park JS, Song CW, Kim JW. Four cases of the piriformis
syndrome treated by trigger point injection on the pir-
iformis muscle. The Korean Journal of Pain. 1995;8(2):
341-6.

Moon HS, Cha YD, Song JH, Lee MH. Clinical experi-
ence in the treatment of piriformis syndrome using pulsed radio-
frequency: A case report. Anesth Pain Med. 2011;6:21-3.
Park WH, Lee SW, Cha YY, We JS. Clinical research on
1 case of piriformis syndrome treated by acuputure and
ischemic compression on piriformis muscle. Journal of
Korean Medicine Rehabilitation. 2004;14(1):169-76.
http://dx.doi.org/10.13045/acupunct.2015022

Choi WH, Yoon 1J. A clinical case study on piriformis
syndrome with oriental medical treatment and muscle en-
ergy techniques. Journal of Korean Medicine Rehabilitation.
2010;20(2):209-17.

National Evidence-based Healthcare Collaborating Agency.
NECA’s guidance for undertaking systematic reviews and
meta-analysis for intervention. Seoul:National Evidence-

16.

17.

18.

19.

20.

21.

22.

o
0z
ry
OlA
ol
M
10
ry
10
i
T
o
oE
=2
fiml
ro
Ao
rar
kl
1]
e
-
HT
[

based Healthcare Collaborating Agency. 2011:65-72.
Danazumi MS, Yakasai AM, Ibrahim AA, Shehu UT, Ibrahim
SU. Effect of integrated neuromuscular inhibition techni-
que compared with positional release technique in the
management of piriformis syndrome. Journal of Osteopathic
Medicine. 2021;121(8):693-703.

Shahzad M, Rafique N, Rehman S, Hussain SA. Effects of
ELDOA and post-facilitation stretching technique on pain
and functional performance in patients with piriformis
syndrome: A randomized controlled trial. J Back Musculoskelet
Rehabil. 2020;33(6):983-8.
https://doi.org/10.3233/BMR-181290

Mujawar JC, Chotai K, Kanase S, Jadhav A. Effectiveness
of neuromuscular therapy and active release technique
in young adults with piriformis tightness. Indian Journal
of Physiotherapy and Occupational Therapy. 2019;13(4):
212-17.

https://doi.org/10.37506/ijpot.v13i4

Byrd JT. Piriformis syndrome. Operative Techniques in
Sports Medicine. 2005;13:71-9.

Paulson JD. Abdominal and urogenital diseases can of-
ten be the cause of lower back pain and sciatic-like
symptoms. Pain Management. 2012;2:279-94.
https://doi.org/10.2217/pmt.12.14

Lee EY, Margherita AJ, Gierada DS, Narra VR. MRI of
piriformis syndrome. AJR Am J Roentgenol. 2004;183:
63-4.

Jankovic D, Peng P, van Zundert A. Brief review: pir-
iformis syndrome: etiology, diagnosis, and management.
Canadian Journal of Anasthesia. 2013;60(10):1003-12.
https://doi.org/10.1007/s12630-013-0009-5.

Hallin RP. Sciatic pain and the piriformis muscle. Postgrad
Med. 1983;74(2):69-72.

ORCID

oI5}

https://orcid.org/0000-0002-1590-4702




