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Clinical Evaluation and Treatment of Leg Length Inequality

Objectives :

anatomic or functional leg length inequality.

Conclusion :

block, tape measure, visual check are acceptable.

HWN

test procedures.
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Jong-Deog Kim, Chang-Whan Kim
Depariment of Acupucture & Moxibustion, College of Oriental Medicine, Kyung Hee University

Visual check and X-ray are commonly used by chiropractors to estimate leg length inequality. This study have three
categories: diagnosis for anatomic leg length inequality; difference between anatomic and functional leg length inequality; theraphies for

Methods : We referred to a PubMed site by using word of “leg length [UU] J Manipulative Physiol Ther”, only itemas with abstracts.

Results : We searched 26 articles in J Manipulative Physiol Ther with the key word-leg length.

1. Radiographs were most accurate and commonly used by chiropractors to measure anatomic leg length inequality, clinically wood

. There was no article about difference between anatomic and functional leg length inequality.

. Heel it was commonly used with conservative theraphy for anatomic leg length inequality.

. Chiropractors have not yet proved that the supposed positive effects are a result of a reduction of subluxation. The detection of the
manipulative lesion in the sacroiliac joint depends on valid and reliable tests. Because such tests have not been established, the
presence of the manipulative lesion remains hypothetical. Great effort is needed to develop, establish and enforce valid and refiable
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1. ANE =&22

ANE =5 AME A49dL ] Manipulative
Physiol Ther®Z,. o] #d-2REHABILITATIONS
Z 5E9 2719 JOURNAL LISTolA 8¢ g3
Hol givk(Table 1).

Table |. =20l A= XM= Manipulative Phys-
iol Thenel =&

JOURNAL Rank | Impact Factor
[EEE T REHABIL ENG 1 2.036
PHYS THER 2 1.658
J ELECTROMYOGR KINES 3 1.425
SCAND J REHABIL -MED 4 1.333
ARCH PHYS MED REHAB 5 1.327
SUPPORT CARE CANCER 6 1.299
ADAPT PHYS ACT Q 7 1.200
J MANIP PHYSIOL THER 8 1.041
J REHABIL MED 9 1.000
J BURN CARE REHABIL 10 0.974
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ANE 2699 =F % Review =°] 44, RCT
(Randomised controlled trial) =%°] 4%, Clinicl
trial =%0] 139, Case report7} 2Ho] ZAAEHY L,
7]E} =0l 3601%15}(Tab1e ).

Table Il. AFge] 24
Publication ' Clinical | Case
type Review | RCT il report Others
Articles
number 4 4 13 2 3
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