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- ABSTRACT -

Obgctive: The purpose of this research was to use data for furnish quality physical therapy service, The
research subjcts were admitted shoulder pain patients treated with physical therapy that was to grasp
physical therapy method as distinguishing application time, Subject: Total number of distributed questionnaire
was 563 persons that was to utilized physical therapy room of 56th medical institution and distributed it to
each physical therapist in charge. Method: The research used questionnaire in order to research itemized
treatment application time that is according to physical therapy method to applicated with shoulder pain
patient. The research contents is to received shoulder pain diagnosis period, total duration of utilizing physical
therapy room, the number of times per week to used physical therapy room, etc, And we had physical
therapist recording the time of application physical therapy method come under the items, Result: The
average treatment time was 59.2 minutes at all patients. During this time, 39.7 min was modality treatment,
Active movement treatment was only 7.1 min. Total treatment time was longest in general hospital at 649
min, it was shortest in clinical hospital at 533 min. Treatment time was difference as hospital scale(p<0.001).
Active movement treatment time was longest in general hospital at 115 min, The average treatment time
was 45 min in clinical hospital. Therefore, it was related to hospital scale(p<0.05). The average of manual
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therapy time by physical therapist was 7.5 min,

General hospital was longer at 86 min than clinical hospital at 6.7 min(p<0.05). Patient of 902 % were
treated to hot pack, ultra-sound freatment was next as 501%. Active strengthening exercise was most
carrying out of the active treatment as 254 %. Active sensorimotor exercise was practiced only 28 persons of
50 %. Most pint mobilization (384 %) was used of the passive manual therapy items, next to soft tissue
mobilization (330 %), and next to manual distraction therapy(140 %).

Key words : Shoulder pain, Physical Therapy, Treatment method, Treatment time.

A g

AARE A FolAM 7MF 54 £3 &
§ #Eoltt ARJAL Aol ¥& d&es 4%
2 st I XN HAF /5E £9E
AEE AHE AHE FAd= 98 0. A
& AgEel AAAA 93AE 3L FYsE
0 AZE F= MY EF 9UE F ol A
2 &FA (mobility) & AR A (stability) ] Z8
< QA7) B AHgshed M 7R F9 2P0l
g 4 Ak I Al ABERE oY 7R
HRAeE Q3 o8 #¥o] AXA el

AR5 94 4L AR &4oly AR
A g5 BAR g8 a3 A 71E A
Fo ooz g AAFLT WY 4 Ao
AR FoplA F FAUY dido] He 4o
= F34 #7239 (adhesive capsulitis), AAE F
#4¢ W& (tight posterior capsule), AZ}aH
(subscapularis) @& 23 F, 8 44aAF 9 ¢y
{middle and inferior glenchumeral ligament)2] ©&,
Hupd] @2t ALF, $§ F 3T (impingement
syndrome), 33271 B4 (rotator cuff pathology) ¥
o] th(Donatelli, 1997).

A5 g A5y ¢ dgs gAE
2 F¢Y, dE AE E¥ FAH(inkction) NEE
AN gleH, EIAsAE AZABNTF 539
722 Modality A1 89} £4°%) & (manual therapy), 1

o R

e

¢ d 4

I afn 2 o

AT A A2 dEoly 717, ] §& o2
55 &% A8 §5¢ o43y Y. EYARY o
U XN F2H J# A8 Ad= 4749 AB
urie] el tdsiA drHAAL oy ofd of
g AgFH ZAE ol FA&A FHHAAA
2537 H{Green =, 1998: Geert T, 1997).
Winters 5(1999)2 2% &4d dig FAF 83
E5wA A8 283 BXEY EHE ¥IE o
FolA FA Q¥ E4FA g0 @14 £
7F AANZ, BA71H &EFHE A 7HA FH2 P
o7k GATT 8Tk Ginn F(1997)& 9839l
el o) 2AE ARE dig EIXNEY &
€ 239 94 A ¥ (controlled clinical triaks) & ¥
d A7€ A, UI97e] EEAE 4N F A8
£ 92 gAd g2 viE 55 flo] A
o} 23 FANEHES, N1 &4 183 P
g A4-AZ Jx7t foJsA Forxthy Bis
ii=3

#4754 (oint mobilization) & E2 X BA} 88}
T EF XNE M F M &3 ALEE el
o A#dY 34 BEYYE ¥AY AR &F
£ H90AMY dEtse e 55 WA 1
Y3 7153 & $ol AFFolg= I3t Ao
(Vermeulen ¥, 2000). B2 A 84 =43 A
B HI2E o4t B Z % osteopathy) FoFoA
T AdMFES o8 AFE #AEY A5 &
HE 45 ATFE oFAAIL UrHKnebl F,

- 120 -



ANY - AR - A4Y - AT B diF 2P A4 ALE FAHLE € Vled 47

2002).

o] o kA &4 deld o ARFY
Agd ALHAAY e AEFY £F &5
(continuous passive motion) 7] 7(Raab &, 1996),
& (Ceccheerelll &, 2001), ©l°]%(Hanger %, 2000),
7153 A7l AT A B (functional electrical
stimulation) (Chatraine 5, 1999), I£3 3 34
(intensive dynamic training) (Randlov %, 1998), A ¥
ATEHARALY ZAE8] AANSE 5 (Bangs
Deyle, 2000) 59 9-+7F A€ v stk

S vee] EAEY E42 o8 7R 2AE
Z Q3 A7 8 Y] §9 Modalitys o4&
39 wyo] N9 g REL 99y Utk
ojg g 7|7y FuE AR Efe JAHoz B
B3 A 4 gk 21U 948 AFEY AHE
< B8 HY oby I A/t FHEHARA g
A Aol Motk 2&H AEE 2FE U2
2 Bol AHAY e NF AuY Rolth. 12
gy AR 5% A Ug 239 g9 EH:=
89 AF AFEL F2d E 4 o}F JHAY
g3 & 4 UtH(Greet 5, 1997: Nykanen, 1995).
Waton(2000)-2 o] EAEHNA Aoz
AE H7IAE 53] gEHOZ Bol AMSHojA 2
Ae A AF7)% 239 AZ7|7F O &)
Hg] FapdAo g AUAA gol AMEHRT gl
on, I% A8 1 &3t YAHAL Jdgx 3§
At} Ebenbichler 5(1999) A3)3 7Y (calcific
tendinitis) & ¢ ZAFFo] oig 29 A5
E37F @7 A NE EF} gley AR
A& ZAE AT .

2 479 B FAg A LA gy
AR57)HY EFXEAS o] 23T Y& AXS B
AES WFE EIXNBANA AFHL YUE
ZFRAEWHEY AHE AFTHL U= AR
Atste] Ex) e E mostEz ¢og 9 y2
AAE MulAE AFE7] AT 7IZAEE A3
iz g,

ma PN

g A7E 3 5670 98712 EINRYS o8
ST Y& A% B B4 3 56333 2 BAE @

£ BYABAES BT ATAE
g g3l A AFsA

2. 9+ v

2YARALE IE3E ANE B A
2HATPYl BE A BE Ag A0S 2N
7] s AEAWS ol ABAE A7
Sol FUATS QN WSS AL Wl A4
ok A% ZAE AVE BA BY EAAEA
AA 27t ANSAYT ARE BRAA FEY
$& QU SH0T A, AYF AVE AR
g B A7), BTN o8 A A7, 77
2YARUL o&E R T ZARAL AR
£ 245 Buskel BAS FNNEA A I
AYE ZEY o YPPBEH AFE e
HEE 47 AZ4 APY HE(visual analogue scale)
olgatel ZAGT. 1T A Ao LI
£ YR Y 3 AN YdE BNIEd
3 #e E} Q0T 4AsE BANEYYo

A

o

N

Aztel distd ZAMSIATE B EANAE
33 gle daride B |4 2ANE 84
A AHLsy e BN F& AE T
zt AEA ) 7o e AF FEL ARES
sgoy, 7t ARE 349 e 3Hd MY =¥
o] 3ty AZAHE XNF FEL AT

ALY ARL 20019 299 AHA ZALE FH
AEAE fA489Y, 1 AAE EUE HEAE
$4, g & F HF Y dERE IR E
ZALE AAEYT. B ZARE 2001d 38X HE 49
DA AA s

(41 N

A
A=)
A=

=l

- 121 -



WEEHASAEIA Vd 9, No 4, 2002 11

A

Ao B ALEE ABE A} tlAfAL 5639
9 AR AFE o8] FAsG E4E A 2
22 Z g4, 4es JdYUgeE £584 H
T BAAE J93d A

ZAHAAY 9889 EAS 48] 944 7
% (descriptive) 43 ¥l (frequency) #4& o|%
Atk WY FREE ARE A9 Augy 3
e 3 EHOZ, Modalityd] 3¢ Az 5F
SXE 33 28 AL £33 =5 89 F

A7 29 HEZE ¥ EVEAY(ANOVA)S
ol &35t E-AsgTh 182 Microsoft Excell 2000
Z2IPE o] 43y AFEA A5 #4L Hst
o WA FHEY AEAE FI9Y, FAEHS
SPSSWIN 90 ¥4 Z21%8& oj¢sy 54 2
#9 §94e AFe7] 98 Kd5-ESE p=006E
A3t

e

3.

DP o o

Q723
1. A7 A B4

B dpd ZA diAdAle AA JF 98 4797
AGT, HYeREEE Zol7 ATH(p)005). 2%
o2 s oA A wekd AJlE BF 113
AE Holgloen, ¥y FREE Aot AU
(py005). ESABAE oj83o EIXNEE W&

717v¢ B 50970 Yol e, 1590 HF 39%3
R Aog Jelgdti(E 1), BEXs4E 9
8l R4E WYFol 44732 JbF B, 94
o] 3433 714 Aol WARR wel o] L4
ol7h AATHP<0001). =8 EINZAL 3
2o Ag3E gAY & HF 940290%2H,
oY Fol 081 LR 7 BRI, tiEg ol 2173
Hog foslA FHol WYwR wel AJol& HA
TH(p¢0.001).

én:(.] ofn

¥ 1YY 724 2%F @49 EYARA 9%

A (N=>563)

Ls g ugudd 943 A F Sg

as(s A) M 498 485% 468 4797 1770171
SD 1238 134 U7 13%

ARE A M 1279 9% 1208 1135 081 0448
NBBE$) D 713 146 B4 2010

ZYUXNRE WL M 597 487 500 509 0350701
AZOIE4)  SD 1074 7% 18 1030

Egxa4y M 412 447 343 3% 24610000
o&R4NF  SD 166 18 157 18

ZAXNEA 1QXE M 273 3064 3081 29422103 0.000

gAxny SD 892 1382 101111%

2. AR5 gape] Ay

AREL AYPsT J AARNEY 83
g9 REE E 24 2o A4 AR F 2
7 (frozen shoulder)°] 3710%2 7H4 S$tE, A
278 &AH(rotator cuff injuries)o] 130%, ¥4
(fractures)©] 103% %t A%5 g W7 RY
2 98 ABAdol 1A THpd0.001).

Rl 993 1

Frozen shoulder vy 3 84 2 0
% W070% 3NN% BI% 3110%

Biceps tendinitis Ay 9 8 15 R
% 1110% 360% 580% 570%

Fractures HEF U ¥ 1 8
% 1% 1610% 43% 1030%

Degenerative arthritis Y& 8 6 a k4]
% 9N% 2% 8% 6%

Subacromial bursitis  WEF 4 3 6 13
% 490% 130% 230% 23%

Shoulder hand syndrome WEF 3 10 0 3
% 310% 450% 390% 410%

- 122 -



249 - A% - AAY ;- ARE B g ZHAEYUY FE AT FHALE ¥ Jled 47

Rotator cuff inries ~~ ¥1EF 7 % 0B
%  860% 1340% 1400% 1300%
7)g LA a4 & 1
% T40% 20% 2%0% 2140%
A NEs 81 24 B 5

% 10% 10% 100% 100%

o A8 A7k v
ARE BAEAA HL3y sle SUAEWHE
= A& 549 & 553 AEHY 57 =+
AE 183 @, A7), Fd NE 53 2 Modality
I BAYKORE FREpA 747 HE
|ZSHTHE 3). ZAHIAAR AA=
W 5928 & AEE ¥geH, o] F 978
Modality |5 3, 5% +3AET @A 71§
b AXNERT AA XNFAZE P AFol 649
o2 /M AT, AUl 533802 MY Ak
ovj, XFAZLE BY 7R ©2} Zolrt AU
(p0001). 5% TEAE Al tigH o] 1158
S 7MY AAY, JEFANM T HT 4587 AN
o] WAFRY wa §93% Aok AT
(p0.05). BEAEAY &4 AEAIZRE AA HF

2E #12 SUXNIYUE HB ARt HIA

XZAIZHR)

EEE]
[@Modality M58 SEXE O4EX S4UE OB XNRR |

asgYEs 3gyaz

a% . 8Y 1EE ARE A AR

Hg A HE

7580123, tharg o] 860 Z o UFY 67%
B fosA AATHp005). EAtol 3t TEA]
e A HF 498010 HYFE wa} zpojrt
YAHTE 1).

T B Hu8H(SS) AHFE(d) HWHF(MS) F o Sig.
Modality 187+ 406512 2 203256 95615 0.000
% 1183864 0 560 21140
1224515
AA 562
2
287 37323 2 187662 4002 0019
. 2626207
X EN 46897
$EAE 2
2663739
A 562
5
T2 18T 32N 2 16336 3134 0044
TFAE 280 218561 560 5212

AH 25232 562

g & IET WA 2 1366 2476 0087

I8 103705 188 552
AA 106437 190
ANAEA 2% 134004 2 672002 8535 0000
4409139
184 X 78735
4543539
AA :

4. A% 3tAto] gk x| 59 F
Modality A& AlEj

ZARE #ARA AT Modalty X5 =
AL us ol HEAZHE ZAL HZEGTHE 4). 2
AL AR £ 902%7F EFE AFEE BI AN
o, 289 X7t 501%E 1 SO ol A4
5T ok 1 tgel M A F5(483%) ol
o 24¥E AX HE 20822 FLgon, ¢

et

- 1238 -



BN EAIEIA Va9, No. 4, 2002, 11

AN7HE WdFoA 218822 71 A UTHp0.001).
ZHs AEgE AA BT 15087 439y, ¥
TolA 156822 714 Ao, HY F2d w2}
93 2ol& HHTH(p0.001). A7AF R 7](201
)9 AYNAA/NAFAE/)(154%) 232 F2
S 27](12148), SAFAFAE7](188%), ol
AAE71(1508) 8 HLAZE HhdFeA 713 2
A2 e tH(pd005).

E 499 128 ARF 849 Modality 55
HEAZ v (N=563)

3 e BAEY LFAT] AHE T AeE 4
oy, BAGHL R F40 ARTHPp05). &
FTE AN e FAES 2YAE e 2
folghg A7 &5 21X WS xS 722 A
&5 BF o 1087 AAEA

5 ZA¥E 849 554 £FAEYNE FE
ki (N=563)

oft

ARy Mes 4 d¥HE I YR F S

Moty W55 % d¥4 B8 4938 F o

45X 58902172 248 A1 208 203 000
#god 12 21 50 135 58 79 16l 0307

3% M %1 52 48 50 49 0640 058
oL yd 712 9 75 77 80 04 097
AR 1 30 B0 D B3 T 4R W
AMNAAIAR 28 06 M5 154 M6 M9 4164 0017
UEEEE M 83 126 156 152 150 ZM6 0000
HARASAE 18 32 150 150 104 119 Z50 0000
29948 4 43 100 121 75 107 407 062
LAFAIAE B 67 50 188 147 163 583 OM6
LER 407 163 94 M1 131 1M0 057
2

#olA4 39 76 150 125 94 5415 004

ofrt

YA39% 13 54 1S 180 78 1075 1840 0163
SO92% 107 190 1061 174 865 1037 071 0494
EHOE B 50 1200 195 1091 454 0488 0619

oft

ofr

8 158 106 1213 946 1035 038 078

de off ofr ofr off | ofr

(=4
ol

EERVEIEY

5. 2%-5 AL AR T 5%
A FEA R AL AT

ARE A HEHAL e BHAE
Z oy 7IA] B 223 5L AT 9
= AHE ZABATHE 5). 7 Bo] AAET 9l
E 533 XNEE 5§ 297 3Hstrengthening) &
T AA A F 4% 19 AFEE 254%7
AN deH, 55 A4EH 5 (sensorimotor
exercise) < ©A 50%9 289450 AA A WY
TEEE RE 59 EFEL FHPLIA AE

oftt
= e ey e e
=

6. A%E VA9 BIYA TP 3 45
A 54 A2 44 A7

ARE Ao g EAE F EYXFA] 9
8 Ag=HR 48 7k e £5F A8 HE
A& ZABIATHE 6). 753 &5 X8 35 F
7HE 8ol F4HI & AWy FENFe
(384%) 013, 1 thgo] AR =3 {5€(330%),
T4 A AF5(140%) colin. #ANFeL A
A H 6145 FHEHoz o, HAeFREEE o
g A(766%)AN 713 AA FLHAZAY
(p<0001). vIAA] X &8 4% wiE vl ME%
g gde] o 7i@elA B FLAZo] ¢ 2
RoZ YePgch(pd0001). 28y ¥ 23 {F5¢
g Yugol 780F 22 tshiq 63584 oY
= 5358 Hl3 f2stA A RAch(p<0.001).

- 124 -



AAQ - AR - A4 : AT BR) G FHARPYY AL AL FHLE ¥ Uled A7

X6 ¥Y 15Y ARE 849 £54 =5 A
Y 3L A7 vz (N=563)

¥ 7 A%8% 73 A EYAEYHEA o
g @A SN EAS A7

s giug  ¥ed 99% A
15895 - . - -
A AgA B4 AN BAAEN BR ARA
HES 2 103 ¥ § % u 08
g8

% 5% U 130 1660 230 1510 200 1570
P48 MES 2 6 12 B3 B I T W

IrAE % 250 %8 540 610 50 5310 480 0
:gj}ﬁfﬁ - 36 0 % U O£ 3N 8
370 1980 4% 1570 660 1630 5% 160

gesiis %
s dWEs 4 6 1B 5 M 2 W 8
BAAENY 2% % 500 740 S70 220 5470 1240 %% 770
- MES 7 1 6 3 81 8 M 1
% B 120 BH 130 A0 300 A0 200

FEAAEY  WEs % YiHe¥dF 949 A F Se
= ARe o s T4 5% 209 1%
(manual traction) [ ' R
I 45e B

1% 65 T8 5% 64 o0
(ot e i) > 0 i
Wi % 2 % 6w 5% 614 688 O
(pint mobitzation) ¢ O
€4 34
TR g 83 40 580 7% 672 2 10
(maripulation)
el ) i 67 7% 6% 62 115 R
(myofascia] release) 0 | A
kA
s B 85 70 SM 3% 454 645 0O
(massage)
AX pl3l glA
=T }4 HA 3100 SR 453 58 8%t Ml
(deep friction massage)
@9 - AIZHE)

7. %% 3A19A] 71 294 Q) £
x| zuh o) o3t 3kxpe} E-vlx) 8 A}
o] A7

A AFHAAL s ARF ALY AR
Mulx F F2 Aol HPHLE o X5 FEo
713 AN BA Ao Tgo] € Rolgt Azs
Ao s Ao} ESXEAM] AL H 23R
o $AELE BA g EABAY 2o 7}
2 Fo30y Agse A9t 568%E 4EHL
2 ggtorn, oJAL HAFEY mel zolst A
H(p005). 1Y EAEAESL FFHYU EFA
E7F M3 a5 (s80%) o1k st
2 glo] Aol Btk olHE EYXBAIEY A
212 39 #R2e we F9% ZAeolst AN
(p<0.01).

X*%k=3653, df=8, p=0887
X*%k=21586, df=8, p=0006

Iz

AdE 3A e BHZ o|FojH geER
S 3d Y £ s AFERI T 7]

o

=
5¢ &4 2o AaEd A Y EALE
ols] #AY 7HEA (mobility) & F7tsHo Jouy
SHA A (stability)& A LE $A) Wk 3§ A
TFE HAA IA A3 HAIA= AL
(tonic muscle) A#9 §4& 7L Qlth olF 2
< AgE F9 §3 A4 (dynamic stability)
g AT /M 0% 2802, IFE A4
oto g gutsles S gtk oldt FHAAA #
A3 259 39 98 L3 FA X9 W
= ABEd 75 RNE I F U
ARER AANAEH FHAN TA 2%, A
L 35A F2EH JAZOY AU 2L £F
F2E g3 dAAl FAHAANL U
Blasier $(1997)& Ar¢bs4A 9} (glenohumeral) <1t}
2 4 ¢H(coracohumeral) It FALA ZKE0

“

- 125 -



deEA X gAEA Vol 9, No, 4, 2002, 11

23 A sl o 4Eg A 4¥e
gach 48 &7 23 AM ek test)(NERY
22853, 19%8) A4 2FE 0T 2F AA
oA Az oz ofgdF AJlE Y& 7
Z9th ofgT ol dis] of AMeA 71 & A
& 235k AL 778k (subscapularis) © L,
AgZ YsAd dsjMe s 43 S(inferior
glenohumeral) ¢loiAcky B3t ol§ AH
Ao olgE FHAHCE YPH 7M5He] B
2 o]y § 2Ty st 928 Aojr}

ARG 5(2001)2 8F AN FLHAAL
B Y 88y HEAZE AT 1 A
T Adst AXE FAE WHLE XAG B 7
23S dlido EYHIY 2). 753 EFAE
N7 553 $EAE AL 8% #A0A 1o
ZARE 47t § FUoY, Modalityd] F&AI7H2
SE #AA o At

FEI 280 48 SN A YR

0%
.3%

5
g Des
H
L] D%
T =
£ n s
q» .
" o A%
wx 11.9%
o® ‘
% ) 4.6%
§ 57.0%

192 A%EF 8% SR BANRYPY §8

d A gAML

Van Der Heiden 5-(1999)2 Z2%-9] 4% 274
AL 4L #1808 S g E o FuEd
4] 23 4% (randomised controlled trial) d & 4
A&, $EAES A AN 23 AR A
5 A7) X] & (bipolar interferential electrotherapy) 2} ©
4% 289 (pulsed ultrasound) X & EA7t Ae
7He Agsiack A8 1770 7139 EA a4l

o o

N ANSEE, A7 V) 483 dEEL
FEAQE, RE P22 $EXNES W e
o N A AL 12 S Asd
2¢9 ABE, 272 7MY A5g /R 239
ABE, 32L 280 g9 /MR 24 A8E, 4
22 M s 8% A 250 XNEE A4S
847, 522 oF AXNE A gk 8L 65
7+ & 1289 (EE ANHT, 4L 48 A
3 6% ¥ 8% 3 6 9IY Fol 223 1271Y
Fo] oA &4t 4L Y5 AE J1TH 4
¥, & 3A(chief compliant), % A%, BN
o £& AT BE $AES SR 74 4
Hzo sigEA} 4 AAEE, LFAEUE 4
g ZGE)NA 20%7t WS FA% 4L BY
7. A% 24T X8 8%, AR AR A8
22%9 #4<¢ wHgoed, x&H AgE AR}
2%, 7t X8I} 23%9 F4E Jepdch ZEF
o7 AR A% 27 &ARAGA LFARS §
A ANE 2Ssh s A8 5EE VMF R
A7+ Qe

AR A% 2E2FA A A 48 7K
X8 $He F4HA ZAES EUE 75
ol Aguy Hot: ¥4 A& Adel o F8
s Ro] o4atHolA L itk a2y AFAR
A7 W F 7 484 472 dFER e
A A A AZ(systematic review) g7} o5 AR
S 7b3 duigtaid AT ¢ e ABEYl
2oielrtel hEME oly AVHY T 2AN F
B3 g2 Acg AANHI ItHGreen F, 1998).
Greet 5(1997)& 7R 9 AR 23 &4 A &
g AAE BT 9FES AR & AAY
AZ AN dREY Q7oA 47 R
7 UR FAY FAsA B8 48 e of
#97, 539 94 4 ¥ (randomised clinical trial) ¥
He o4 ATEY 47} T3] FFoE oMF F
£2 Yarde 2A7 E2ES0T sgen, §
olg ggt AL 2 & 57t o2 (placebo) 3 7]

- 126 -



AAE - AAY - A - ALF VA T BHARYYSY FE A2 FHR ¥ 71€8 A7

B o2 XEPHe o83 3 vty
Ao g & QAT Y BYSHY 259
AFo thsiME Nykanen(199%)% 23 £ 8
Ao g &Y 239 N8 AY 229 X8
o EAE 3-4F Fo| 3 v FF f9@
ol7} IRTtY H I8t Ebenbichler 5 (1999)
233 A4 (calcific tendinitis) 2 2 &) IR A
5 #AA 257 ANEE F TH A 2P
ANEE & & Hid FFZY oF A
(randomized double-blind) ¥l QAFNM, 657+
AE A5 G viE F3 7 37t A
Ao, g Foll= F FZk) Apol7t flo 37
A A5EHE G AR JYeWdy B389
o

53 $3AE WY F ALY 77 T
(continuous pessive motion)® YA O E F2 &3
A EF AHEHT Jdoy ARH TN AF
AHEso]A T ok Raab 5(199%6)2 3|A2A &4
S e %M g Ay T wA AY
g 53 7% 55 <8 I3 3ANEENAY A
TE TS 2F A (shoulder score) & IS Z
&, e Fof dwtAEl EAXNSE W 234 o
7lel CPM X 5§ #7182 & #70 AAH A
Fo] zoj7h YUL, ©A BEMEEHAY Frtite]
Aol7t Aty et

TFuAoly AA Jtee, AN 2 /5%
Fe £24 T4 NEE ARE $AEY
g EAE MEsts XNgHEold T3
(osteopathy) EoFlAM % Spencer 7] >
E¢ EFAE/YE ol &l kU4 AR
B3to AHE EHT 97E Ut (Knebl
2002).

Conroy$®} Hayes(1998)> 99¢A] A#A
T BASOA YrHe YA EY
5 BANEHES &E AT &%
A 23 5 183 ¢/
T3 o7ld FHNMEES O Fie AEFY A&E

Ak

N

20 e o

wi U ol
o 2

o

1+

my

o rlo

RN 1 (=4

=

)

o
it
ofN

o) rlo

Yoty

[t
BN ot ofr o

ki ol
Ho
tjo
>
>
_?l_’,
= Ao

A, AP uNDNY B3
9o 4E ATt FosA o RAIUS
+24¢ T4X89 F¥ EdE ©E
golu} 2%, B 2ATY olstojy A
» A% &3} 1L Aotk sA T ojgt
o} Fuol ZHE Fo| ¢AH(elongation) ¥
U, aigeln 23S AR BFYL
o) WyoR AL WL A fuky B
oldE 139 27k 2¥e AeE 5%
$E wgol A% EAFAHQ HIWeld ¥ 4
9® AAIZNEEE 2YPAE A
ARG ERO N} AEZ A7 2L 7)5HY &
=3 APHoR dABFolAE: NqHIL BrE
A7t ok olgd A LTI W A7
2% =% T (sensorimotor training) e 713 228
AEPola & & Yok T2 2] o} 28
g F AF0Z AYPs A7t Utk Ceocheerelli
o ERE(001)L AR IZUA EZ0) AE A
SoA HEo)H 2mm Zols AIH 283 7t
A AL AQE 2o 52 23 ZHE 6L
3 AR FAIL ¢ 29 £2 22 AW O F

3
goe 24

H]

R
Ol

¢

oft &
o
v

2
N

]

Lr

d

J T o

s

ookt 3 2 2 9
2

]

30 o Y 2 T ool Mokl A ol

e

o

FASAA FAdet 28 st ol ARAN &
FA84 NS P ANG 23 9 e 4
g 29 B2, 28 133 7153 F8E vLE
A7 EFAEE WA AL oM o ARt Q)
At s, ELAEY SFANEE FHY £Fst
o HLsle Ao AHHYL & F AN Griges
5(2000) ZABHE Aol F EAAH FFAY 24
(idiopathic adhesive capsulitis) FAbollA AZ-2F
AEE H4% A% 5534 7ed &34 4%
FAH 4L FUATRL FUA =T
(manipulation) # Z& 7 AFE F& AEE
Q3kA 4oy A

HEZ F9 AREE JAoAM EHAFALE]

7}

e oX =2

- 127 -



WHEAABAYA Vdl, 9, No. 4, 2002, 11

sAsiol @ ol# & EA F Y Roidh Hold
He 55 23 5 98 /1A 53o8 A8HolA
T 9oy, 1 a3 gEiNE oFF #eFe 2
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