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The Application of the Oriental Energy(Ki)
for Physical Therapy of Headaches

Hong, Seong Kyun, R.P.T
Dept. of Physical Therapy, KwangDong Oriental Medical Center

-~ ABSTRACT —

Up to now, current treatment for headaches have relied upon direct pharmaceutical medication.

However, recent findings suggest that there is a greater need for a variety of treatment tech-
nics for physical therapy.

This is especially true for people who suffer headaches. Their usual method for pain relief is
to go to a hospital or a pharmacy for a pharmaceutical treatment.

Repeated ingestion of prescribed medication, however, lead to abdominal difficulties and in
some cases, addiction.

A proper understanding and application of the oriental “Ki” method could solve this problem
and lead to an effective treatment of headaches.
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Tension headache
Depression
Anxiety

2. Vascular
Migraine
Cluster headache

#4 5% (Acute headache)
1. Infectious
Meningitis
Encephalitis
2. Post—trauma
Concussion
Subdural or epidural hematoma
3. Vascular
Subarachnoid hemorrhage
Intra cerebral hemorrhage
4. Increased intracranial pressure
SOL
Malignant hypertension
Benign intracranial hypertension
5. Local cause
Temporal arteritis
Acute angle—closure glaucoma
9t4 5% (Chronic headache)
1. Psychogenic
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+ Skin, Subcutaneous tissue, muscle and perioste-
um of the skull

- Tissue of eye, ear nasal and sinus cavities

» Intra—and extracaranial arteries

» Intra—and extracranial veins and venous sinuses

« Dura and vessels at the base of skull

«+ V, X, X cranial nerves and Cl1—3.
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+ How severe is the headache ?

» Was the onset sudden or graducal ?

+ What are the vital signs ?

+ Has there been a change in the level of con-
sciousness ?

+ Is there a past history of chronic or recurrent
headache ?

» What was the reason for admission ?

+ Is there a history of recent head trauma or al-
cohol ‘abuse ?

« What drug is patient receiving ?
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+ Neck Stiffness
« Optic atrophy
+ Absence of venous

« Meningitis
» Cervical arthritis

- SAH

pulsation - Basal skull fracture
+ Retinal hemorrhage +» A—V malformation
+ Red eye » Temporal arteritis

» Focal lesion of brain
(mass. infarction)

+ Hemotympanium

+ Altered mental status

+ Kernig's sign

« Brudzinskis sign

» Focal neurologic deficit
+ Cranial bruit

+ Thickened tender temporal artery
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M Eol= anterior scalp, anterior and mid-
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Classic Visual aura followed by typical
headache with nausea, vomiting

Common Unheralded onset of headache of
similiar characteristics

Complicated  Associated with neurologic deficit

Hemiplegic  Uniateral sensory or motor deficit
MCA

Basilar Nausea, dysarthria, dizziness(basilar
a.)

Opthalmople- CN 1, v, VI(ICA)

gic

Migraine Aura or neurologic symptom with-

equivalent out headache
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A4 5% (tension headache)
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« Fever of any cause

» Carbon monoxide exposure

» Chronic lung disease with hyper capnea
+ Hypothyrodism

« Cushing’s syndrome

+ Corticosteroid withdrawal

. Chronic nitrite or ergot exposure

- Contraceptive medication

- Acute rise in BP

» Acute anemia with Hb < 10
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» Severe new headache with abrupt onset

+ Headache with fever

+ Headache with hypertension and bradycardia

+ Headache with a change In the level of con-
sclousness

+ Headache of different nature

+ Headache with increasing severity

+ Headache with projectile vomiting

» Headache with a history of head trauma
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