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influence on Vertebral Artery and Basilar Artery Blood

therapy(Post-CCT), statistically evaluated the sesults.

group(p>0.05),
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flow by Cervical CHUNA Manual Therapy

Byung-Cheul Shin, O.M.D.*, Do-Hwan Kim, O.M.D.**, Sang-Don Kim, O.M.D.*, Yung-Sun Song, OMD., Ph.D.*

* Department of Oriental Rehabilitation Medicine, Collage of Oriental Medicine, Wonkwang University
** Department of Oriental Internal Medicine, Collage of Oriental Medicine, Wonkwang University

Objectives : CHUNA therapy that removes compression of dislocated vertebral bones has positive effect, bt sometimes improper CHUNA manual therapy
may give fise to negative effect. The aim of this study is to make sure that cervical CHUNA manual therapy give positive effect or negative effect to the blood
flow velocity of vertebral artery(VA) and basiler artery(BA) by Trancranial Doppler sonography{TCD).

Methods : We performed TCD study on 20 patientsimale 5, female 15, mean ages 385 years) with diagnosis like cervical movement related disorder,
headache or dizziness. Affer we measured mean blood flow velocity(vm) of VA and BA before cervical CHUNA therapy(Pre-CCT) and after cervical CHUNA

Results : The patients received cervical CHUNA therapy for TA sequel, HIVD of cervical sping, headache, dizziness, neck stiffness etc. VA Vm was 31.9%
80cm/sec before CHUNA therapy, but significantly increased 36.0£87csec after CHUNA therapy {p<0.05). But, there was no significant variation of BA Vm
between 41.87%750m/sec Pre-CCT and 41.2185cmvsee Post-CCTp>005) Though VA Vim sfightly increased: afier CHUNA therapy in' normal range group, there
was no significant variation between VA Vm Pre-CCT and VA Vm Post-CCT. In VA Vm decrease group, VA Vm significantly increased after CHUNA
therapy(p<0.05). But, there was no significant variation of BA Vm between Pre-CCT and Post-CCT in BA Vm nomal range group and BA Vm decrease

Conclusions : These findings suggest that cervical CHUNA manual therapy have positive effect on Dlood flow velodity of VA and BA.
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Table |. Sex and Age Distribution in 20 Patients

Age Sex
Male Female Total

20-29 1 3 4
30-39 1 1 2
40-49 2 8 10
50-59 1 1 2
60-69 0 1 1
70-79 0 1 1
Total 5 15 20

Values are number of subjects.

Table 11. Diagnosis and Preceding Diseases in 20 Patients
Diseases
TA Sequel

Neck Stiffness
Dizziness
Headache

HIVD of C-spine

OPLL
HET 2

HOT I 4
DM 1

TA indicates Traffic accident; HIVD, Hemiated Intervertebral Disc;
OPLL, Ossification of Posterior Longitudinal Ligament; HET,
Hypertension; HOT, Hypotention,; DM, Diabetes Mellitus. Values
are number of subjects.

No. of cases  Total

Diagnosis 20

(¥ T S S A S N N

Preceding
Diseases

T75cny/secol A, FUAEF 41.2+85cm/secE
FUHAE A5 HEdFELY Wile wzy

Al % 3kHp >0.05)(Table ).

Table 1ll. Mean Blood Flow Velocity of VA & BA and
Paired T-Test Between VA Vm Pre-CCT and
VA Vm Post-CCT, BA Vm Pre-CCT and BA
Vm Post-CCT in 20 Patients

CHUNA Therapy )T

VA Vm(cm/sec BA Vm(cm/sec)”

Pre-CCT 31.9£8.0 41.8+75
Post-CCT 35.0+8.7 412185
P-value .004 540

VA indicates Vertebral Artery; BA, Basilar Artery; Vm, Mean
Blood Flow Velocity; Pre-CCT, before Cervical CHUNA therapy;
Post-CCT, after Cervical CHUNA therapy. Values are meant
standard deviation. :

T : n=40

F =20

Statistical significance was evaluated by paired t-test.
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Table IV. Range of Vm Change Between Pre-CCT and
Post-CCT in VA & BA

Range of Mean Blood flow velocity

Aol paired t-test, Wilcoxon's signed rank
test® o]g3dte KNS HAS A}e Table V
g #o FEFHAAMY 24 groupe FUAEA
2502 7cm/secolf e, FUAEF  30.3172cm/
sec? 1o FAIRELEY F7HE eI
<0.05). F=FM] FAHY group e FUHAR
A 365169cm/seco| =], —ir‘f}i] —"? 382+
82cm/sec® F7bshe A4S
A= F7HE oA >0.00) ]1%”%‘01]*194 s
A groupe FUAEA 275*060m/sec Ao
YA 83 270L58cm/secE BT dH
ok oHp>0.06), FHe

Ao BAAZ EARCE 2 ony} gt} A
o) AAHY groupHE FUANEA 43456.0cm/

secolgloyt, FUXNEF 427E72cm/secE Fd
W7t 9ATHp>0.00).

Table V. Vm Change of Decrease Group and Normal
Range Group Between Pre-CCT  and
Post-CCT of VA & BA in 20 Patients

Mean Blood flow velocity

CHUNA Decrease Nomal Hange Increase Tota
Therapy oup Group Group Cases CHUNA Therapy D G Nomal Range Group
(43+14 cmfse) (%) ECrease LI 43+ 14 cm/sec)
16 24 0 40 25.0%2.7 36.5+6.9
Pre-CCT CC :
va (40.0) (60.0) ©0)  (1000) yar  recCeT (n=16) (n=24)
1
7 ky) 1 40 Post-CCT 30.3+7.2 382482
Post-CCT
(17.5) (80.0) (25  (100.0) povalue 0.000" 0203"
2 18 0 20
Pre-CCT ) 27.540.6 43.4£6.0
BAT (10.0) (90.0) 0.0)  (100.0) " Pre-CCT =) -13)
Post-CCT (5'0) (9'590) (000) (138 0 Post-CCT 27.0£5.8 4£2.7%72
P-value 0.655" 0.532"

VA indicates Vertebral Artery; and BA, Basilar Artery; Pre-CCT,
before Cervical CHUNA therapy; Post-CCT, after Cervical CHUNA
therapy. Values are number of subjects(%).

T : n=40
¥ :n=20
AR A - 7145 lol A o]

2 group® A}
459 W3kl Shapiro-Wik ZHA

VA indicates Vertebral Artery; and BA,  Basilar Artery;
Pre-CCT, before Cervical CHUNA therapy; Post-CCT, after
Cervical CHUNA therapy. Values are meanzstandard deviation.
But, P-value of BA decrease group is not statistically significant
because it's sample size is very small.

1 =40

¥ :n=20

* . Statistical significance was evaluated by paired t-test.

* . Statistical significance was evaluated by wilcoxon's signed
rank test.
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