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Abstract Background: Manual acupressures in the correction and recovery of spinal deformities are known to be
effective. However, they rely on therapists’ skill and often require a long treatment time. The shortcomings of the
manual therapy are anticipated to be effectively mitigated through self-gravitational acupressures (SGA) which stimulate
multiple acupoints simultaneously with acupressure tools. Objective: The study aims to verify the effect of SGA for
the correction of sagittal standing posture. Methods: A retrospective analysis was conducted on the postural
improvements of the 93 subjects who underwent the SGA intervention, leveraging self-gravity for stimulating neck,
back, pelvis, and calf areas both overall and sequentially using a set of acupressure tools equipped with multiple
acupressing rods. Degree of posture abnormality was assessed before and after the SGA intervention using the
photographic images of the subjects’ sagittal standing postures, based on the angles of inclination of the upper body
(from external auditory meatus to pelvis) and the lower body (from pelvis to malleolus) from the gravitational line
passing through the hip joint. Results: After the SGA intervention, the upper body inclination angle was observed
to decrease from an average of 3.2° to 1.6° (50.0% reduction, p<.001), and the lower body inclination angle decreased
from an average of 3.5° to 3.2° (8.6% reduction, p<.01). Conclusion: The observed results underpin that SGA is
effective for the correction of postural deformities. For the clinical application of SGA, prospective research is needed
to optimize SGA protocol and acupressing tools and to validate long-term clinical efficacy.
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Stage 1: 20 min

()
Stage 2 : 10 min

(d)
Stage 3: 10 min

Stage 5: 10 min

Stage 6 : 10 min

Fig. 1. The 6 stages of the SGA program considered in the present study. The top shows a subject lying on a set of the 4 acupressing
tools (a,b,e,f), followed by the next 5 stages in sequence for 10 min in each stage. The acupressing tools were made of cypress
wood, consisting of numerous round tipped rods mounted on their base plates.

Table 1. Acupressing tools used in the present SGA program and their anatomical locations to pressure

Acupressing tools Anatomical locations for acupressing

(cervical pillows designed to pressure) supracephalus, supraspinatus, occipital rectus,
latissimus longus and superior oblique
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Acupressing tools

Anatomical locations for acupressing

(b) (calf) external gastrocnemius and medial gastrocnemius muscle

(c) (pelvis) gluteus maximus, gluteus medius and gluteus minimus

(d) (pelvis) extensor femoris fascia muscle
(back) trapezius muscle, latissimus dorsi muscle, thomboid muscle) pectoral muscle, erector

(e) spinae muscle, superior posterior serratus muscle, inferior posterior tendon muscle and
quadratus lumbosacral muscle

® (pelvis) gluteus maximus muscle, gluteus medius muscle, piriformis muscle and muscles
around the sacrum

() (pelvis) gluteus medius muscle and piriformis muscle
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Fig. 2. The measuring parameters of the sasittal standing posure considered in the present study: (a) An ideal sagittal standing posture,
(b) the upper and lower body slant angles (a,p) to quantify the degree of an abnomality of the sagittal standing posture, and (c)
a typical photographic image of a subject, illustrating the measurements of the angles (a,3). Note that the X is located at the hip
joint representing the center of the body while the upper and lower body land marks (M1,M2) are respectively the external auditory
canal and the ankle bone, and the vertical line represents the plum line.
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Fig. 3. Changes in the sagittal standing posture slant angles (a.B) for each individual subject before and after the SGA program:
(a) upper body slant angle(o,) and (b) lower body slant angle(). Note that, in the scattergrams in the left panels, the angles (o.,)
colored in blue representing before the SGA program were plotted in ascendening order in their magnitudes.
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Table 2. Changes in the magnitudes of the standing posture angles (|oJ, |B]) in sagittal plane before and after the SGA program
intervention.

magnitude of angles before after ; o difference ratio
©) Mean SD Mean SD ©) (%)
lof 3.23 1.685 1.57 1.754 9.666 .000™ -1.66 -51.33
IB| 351 1.304 3.16 1.554 2.954 004" 0.35 -10.02

p<.01, "p<.001
Note that the difference is the mean magnitude of the angles after the SGA intervention subtracted from that before the intervention, and
the ratio represents the percentile difference relative to the mean magnitude before the intervention.
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