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Correlation between Hyungsang Medicine and GCM Types

Won Duek Hwang', Sung Ho Kang®, Yong Tae Lee*

Department of Physiology, College of Oriental Medicine, Biomedical Research Center of Oriental Medicine, Dongeui University.

1: Department of Internal Medicine, 2. Sunggin Oriental Clinic

A study on the correlation between four GCM types and Dam and Bangkwang types of Hyungsang medicine
comes to the following conclusions : GCM | type is closely related to Bangkwang type in Hyungsang medicine. GCM
Il type corresponds to Dam type. In terms of obesity and emaciation, GCM | type is related to obesity and GCM |i
type to emaciation. In terms of Right and Left, GCM | type is more active in Left, GCM I type in Right. In terms of
movement, GCM | and Il types are kinetic and GCM Ill and IV types are static. In terms of Front and Back, the
disease of GCM | type usually appears on Back but the treatment starts on Front. In GCM Il type, disease mainly
occurs on Front but the treatment starts on Back. GCM | type is susceptible to an alimentary disease and
constitutionally predisposed to damp-phlegm in Hyungsang medicine. GCM Il type is easily affected by a circulatory
illness and very vulnerable to heat with blood deficiency and depression and stagnation of Ki.

Key words : GCM, Dam types, Bangkwang types, Hyungsang medicine
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1. GCMQ] 40
1) GCM Introduction

GCM(General Coordinative Manip-ulation: ZA X&)
T420] 1994 Z0IGH ACE 319] 9J5lel A{tolal ofifA]
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2) GCM9] 4A1E ErF 2 Zek

Brlol= Static Posture(HZX 7N Dynamic Posture(S
& H7h7t A ZF BIk= standing AEiolA] OFR 1) 22 Q
ZHOoF Al#E GCM Posture®] 7fE O E GCMAIE S AFA
=0 ol8¥rt &3 #Hrie GCM ADLY] /ME o2 HAE 7ol
A UERGE Z2AA9) 71N E SHSE ISP gt A
SE X 54 mE BEY3 d5H0l 71HE sk
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3) Static Posture (A& E7},Standing, GCM Posture 71\3) (E1)
(1) 70 AR B4 (Segmental posture pattern Analusis)
ex) GCM 1 (Left shoulder & pelvis forward tilt style)Q] A~
O $& FEAA Y 3= FEIH(R. head tilt & Lt. rotation)
@ XA ZHFE(spinal curvature)
Lt. C4-6 scoliosis, Rt. T7-9 scoliosis, Lt. mild L3-5 scoliosis
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Key. GCM Type Key. GCM Type i
Shoulder : Lt Coracoid process Shoulder : Rt Coracoid process

Forward tilt Forward tilt
Pelvis : Lt ASIS forward tilt Pelvis : Rt ASIS forward tilt
Deviation shoulder : Rt Deviation shouler : Lt
pelvis : Lt pelvis : Rt
Key. GCM Type N Key. GCM Type W
Shoulder @ Lt Coracoid procss Shoulder : Rt Coracoid procss
Forward tilt Forward tilt
Pelvis Rt ASIS forward tit Pelvis : Lt ASIS forward tilt

Deviation shoulder : Lt Deviation shoulder : Rt
pelvis : Rt pelvis @ Lt

@ P9 (deviation)- shoulder : Rt., pelvic : Lt.
@ FE AR 49 1 Fut E&(U4. high & forward tilt of shoulder)
G & EHHE 49 4 FE AYSERt high & Lt forward

® zE 5Z28) HEE(Lt forward tilt of rib cage)
2Z A &= ASHR. lateral flexion limit of trunk)

$HEKRt. umblicus tilt)

© &= AEs AJR(Lt high tilt of iliac crest)

0 A& T 239 4 FURES(LL. high & anterior tilt of ASIS)

£ WE

_L4

FHE MEAFE(LL S jt)- ] $F = (more vertcal)
& ZFE(LL hip jt.)- & Z(flexion)
@ &5 F5241 A21(Lt. high tilt of gluteal fold)
® zE £2Z(Lt. knee ﬂex)
B = Fot 4 uwyiet Za Z(Lt eversion foot & toe

flexor contracture)
2Z oldul A d F&(Rt. achilles tendon contracture)
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(2) 71'5% E4(Hyper /Hypo mob111ty pattern Analysis)
FelAAHforward tilting)d FES WA - JFH - =2E S
o, ZFA A backward tilting)d &2 QIH - WZA - A1HE §F
c} ex) GCM I &(Lt shoulder & pelvis forward tilt style)Q] 2 <
D FE(head)

o]f
=~

HEERS UH2s 38 ZER2S HEt
= Sflexion) = 58 2= HSHAL limit)
& H(extension) ?% 50 A= MBHLL limit)
QI=Z(Lat. flexion) A= 58 2= HBHAL fimit)
3| HMirotation) 2= =3 A= HMSHLL limit
@ A 7H(Trunk)
AE23 Ezs 80 AH2S M
= H(flexion 5 3o = HBSHLL limi)
2l M(extension) s & 2= HMSHRL limit)
Q== (Lat. flexion) fx 50 At MBHLL limit)
3| H(rotation) = 58 L= HISHRL limit)
@ 7A&E(Shoulder jt.)
HE2S s 8 HEES HS
= Zflexicn) 3= 58 = HMSHRL limit)
A F(extens on) £ &0 AF HMSHLL limit
Q| M(abducion) 2= 50 ZHE HMSHLL limi)
Wi Z(adducton) = 88 = HSHRL imi)
L& (int. rotation) ?= 50 = MSHLL limit)
Q3| Ei(ext. rotation) XM= B8 2= HSHRL limit
@ uFIE(Hip jt.)
HEES AHRs 53U UHES Mt
= Z(flexion) = 59 = ASHAL mi)
& Mlextension) & 5% FHE HMSHLL bmi)
Q H(abduction) = 50 2 MISHLL limit
i F(adduct:on) &z 34 2= HMSHRL lmib
L= nt. rotation) ez & = HSHLL limib
Q3| &(ext, rotation) I=x 38 2= MSHAEL limit
® &34 (Knee jt.)
BERS AEH2E B A2 Azt
=  Z{flexicn) = o 2= HMEHRt limit)
A F(extens on) = TN A= MBHLL limit)
® FEE(Elbow jt.)
HEHES HE2S B0 LEES Hst
= Zfflexcn) &= &8 FZE MBHLL hmit)
o Mextens on) = =3 = FMISHRL limit)
@ EZ&E (ankle jt.)
HERS RS BT AE2S M
Hi == =(dorsiflexion) = 58 2= HBHRL limit)
X Z==Z(plantarfiexion) = 54 = MBHLL Imit)
® SPE(Wrist jt.)
RERS HERS B0 LIS Mt
= Hflexion) s s 2Z HMSHRL limit)
A F(extension) 2= SN = HSHLL limi)

4) Dynamic posture (84 #71,GCM ADL 7i\g)
Ol AEHFIoA UEhdE Z322AY 71580 E 55

O 2RIsY] AT AR A9 58 uE E87 dst
Aol 718 € 7RI XA SAE AFAIZ FEHQE A
Holt. gHo! Hlsh tha ol SR &71e 2 A

7ol

B8O EHof wel BRoIH AAE HAH BEEAL, ke F
ol grlolA & & I HHET #ET & Urhs o]F0]
Uct. okzle 3THEES 7
7] EA Brre = JAEE g7 JET AAle AoJEE 0]
Q9] F7HHQ BEE lo] Adst Ago] 2t
AFgoll e AAEL BEE e Aol OMF/} ofl mEkiie
HYs APIE B kL, ghoF &
o3t ApoI7t Utt SA\2te Aol Tt iﬂz—S— IHE g
8t A2 AINEL S afelslodof Sict ol sl ddE K&
A A AZH L, XFALL dHA =ed 24 AFol
ME MAESS AR 71Ed0] 57) WEolrh
Ex) GCM 1§
OBk

825¥° FERHY B FUTRECTHE TEWE gk}
E42 e Tt ASE 7Hd3 FHolFh A9 2
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(Lt hip abduction gait) : FECIE| 7} Zof
B2 Hoide &8 " okt SMEE A0 9)'\“/}

L& ZPE 9 2l B3I(Rt foot eversion gait) : & TIE]
o] AFol ©ol “El_ Al RO gHEZo] BAEN: 8 2t
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HaollAl Aoz OIEEM BAEK
Al vk REF2 %@x“**’é}oﬂ fREtL JLEE HET
HA] 2F0] Folrk SR E 182 (L 48) §4 &2 84
HeholAl zHE0] FRYFAL THE BH, e¥E =25, &
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5) GCM X|5% : GCM is Whole Body Intervention Therapy

for Dysfunctions (Joint, Muscle, Nerve, Viscera, Posture Areas)

2
a
AN hr
2 o

rather than Disease, Pain)

(1) ALET B2 FAl FEol W2 AHPE DuAAY 1
of WE ZEFEUSHEY #7t 2 AZAA T edoltt

2) Q1A HE oluix9 EBE} 7 @9 ¢ 8ol £HO|
FRoiZ) X FOILhEUAIY 7185 g9 9ake JEe g5
Z 3 2¢ KoY 75
3) 7t AEE AASY, 257 B4, 71580 B4 B9

Fol Wt A8 AHERY HIAERE TEot
él

>\E'

o]

—_—

'-{[I

() 22 caol BEAAY AP DUSE BU0IRE F
QX OZ BTk Mol B5 BA 29| TS 47 FYS A
{9 BAHE £412 YHOT S0l BiEd & & Y= 2AS
AZHFL U

(5) Wwig) 29l ThS HAS FHS F, ARV AE H
gx0l 38 Tol BE S 12290 XEH HES KO

2 gk
(6) Joint Mobilizationo§l t$+ X]|FAI7} 13](30%) - 33
Neuromuscular & Viscera Dysfunctionsol] THEH X SAITHE
18](30%)~338]9] HEg {ROCE Ik I ¥9 ADL &
Postural Dysfunction Treatment= Z} TiAlol] B W|ALE

AATY AEeT BUSES FUAYS AHOF Fr).
®) A8 HE F 3% olulo] AR EIHE ulE BAY & UT

£ 3ok XFolth

9) DB T1S AN W) A9 BXRIE, AY 14 1
= 332 47(128]) X2 H8ES AT B} 45 o]
W HAKE B8 B4 AAR B8

[0 2} =w oy ];‘q}gau U ANEAE =27
1 H 1F : 7R &J Ak=>4Fds

2) THAIERQ! AIAZY AFRIE : Grade I, 1, I '\L‘,«E g
H ARXE HEEE HRCE Ik Foll o
g Bopd, TAA Al oRfEgE XLZEH}E‘)
Joint Dysfunction or Counterdysfunction Treatment
Techniques : Arthrogenic Lesion, Joint Stiffness, &g, #
H7EH9 Aslolu 4%t S80] e B9 & miLl HEA
9] ol #AQ 20l e Exk= ASFE o] AEE HIZ
Al8GI He19] Gk ol FEGHL, 1 99 QR she
2Holo] tAE JAZAFY 571 A8Es AXQE o
o} (& 3= 7hse 8xh
4) A W Heo] wE HEus

2. X 25 FRINSH X7I1L

1) TAZEQ AAZESY A1AXIE U Manipulation Techniques : A
139] Grade IV, V, 8|1 H2FQ] Grade [, I, [T 2% 413
Z9170] AR AFAIE 2 Manipulation 58 X0 B},
2) Joint Dysfunction or Counterdysfunction Treatment
Techniques : @R sh= AR A1FY S48 o] 7[He A
£X O T G, kot RAI B thE 2418 B 2R oA
9 AH XEZE SRR BHEEHEE AY.

3) ADL & Postural Treatment I

4) Agol WE GCM Exercise 1

3. K 3F : FRV|SH AFRIEE xRoiHol £F)
1) eAEQ! AEZ9] AAXE W Manipulation Techniques :
2720} Grade IV, V, 1811 M359 Grade 1, 0O, &9 F Al
ATYFL DAXKE 2 Manipulation &8 A OF I}
2) Joint Dysfunction or Counterdysfunction Treatment
Techniques : BQE 3H= B 7l 250] R&0F o] 7|HE A
£HOZ HBSIT, Kot YA EUIE 335 RGAR &4
o WA XESE VAR PIBUAEE AIY.

3) ADL & Postural Treatment I

4) Agoll W2 GCM Exercise I

4. A 4% . ZH X F (Coordiative Treatment) & 7)1 5E A E (1]
oldY A2 AEE BEQIGHEE tia nlget 2E0] Tl
L 2 A AR oY) 4FA AISHES F&¢ £ 18
He] 228 EH7VEH7] HEEH

1) BOlEH AAWDERZ S

o=ss

2) Soft Tissue Dysfunction or Counterdysfunction®} Grade IV
AIERE.(SHI8H AR gt 3yE = e 299 8y
7Hse)

3) ADL & Postural Treatment I
4) AHgoll w2 GCM Exercise I
5) ARl 9 At s

O GCM x| 8&71H

1. Acupuncture Therapy : MZol wigl AGHEREL

(muscle
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weakness)ol] @7 A& HET) Ha UFEREE 0180 Aol 5 ADL I, W71 =) Lt e
SogE o E 2o gttt 22 BEEC St J2EE A Controll QMBS 2FF Lt )Rt E7I
30&7F WE= Ro] gIEoITh (B0£0) 38) 6.5pecial treatment
1) Coordinative MR rHZYIA 2F iy
(Stability - mobility) | | &8 X2
; L O00 Ao FEs U e A o] B Tone Increase =) Rt &K Ext
2. Manipulation : 52 ACZ X FE5HL o] WHS BEHIY & Techniques | ol wrist
Hofl AMESHY. Axlol 370, GhAlo) 374, ol & B x]EH | plantar Fex
_’O
H9lol| B8 technic® H8FH), hure oz
BT K&
=) Lt wrist
3. GCM Active Exercise : o] & B0 forward, backward tilting @E’gixgi
ES0E
ol oE AHEASILES FHL(EE
o et R SR CRANEEE WHESH) 2) Normal MBEH 71 il
movement Lt wrist planta
. = = = _ Facilitation - Flexal S
4. Postural Correction : o] & E0] backward&oll |7} 3171 techniques -y key-board SE217]
(dorsi-fiex =& 71%)
5. ADL control : YAHIBSALS moISl] HYSBAHE BE J e
Ch SBEY AL YA £E o] BT & S04 A& &
BEY Bl ZL QERG Ho7 wWEke WS 2 REREPH ARLER
1) fags
6. Special Treatment 1) BAH S
1) Coordinative(stability & mobility) Tone Increase Techniques MY 2 HERSE WS VIESE doith B
HEE ui= EXIOZ ol 248 SE(TE). AUl 28Xy slo] A3slc}. #wol B4 WE SHA|Uch
xo] o BT Pl oF Hnj A=) o5 Yol BF B R R - &kl 2lct.
Hm xj4ol BIECE whzhA ol2IS WHE AHSTHI Qlthol o FHEL7H RS- - S ik wERt
AHo) /191 EZ0] MY WA A3 - flEo) walo] ARkl BEGlL RS TIET
2) Normal Movement Fascilitation Techniques 2 €=
55252 Fo %ﬂ-,% £ Rolx Zues sFxgE -d=ol 4 A B & A%
speedoll ZH G Fol AHZZ AR E FZIBIC) AF oAV} & - 429 SHo] WBHIRE T LA 048)
ERIT 9% &89 @% B JIEEE FE2IE Shh(zoh - ohol whal Atg R, ERTE AT
= Ahk FE2IR) - TZ oV AKX I YBAE BRC)
3) etc (X 10)) 37t FRACE
3 F=
B 10. GOM Hgoh m= A=-19 o, - &80 Wi - &71R0] AHYHSITY.
GOM N (=S 7| EH) GCOM | (o7 AI2H) - EE0) vl 2o e (it 2ERD 3o
1. Acupuncture - SHXIS RMIFAIZ S StAlel 2E2Y
MUBA=22 XS weakness 1 weakness 1 (4) HAs
AZ) ERE S wmol mMgRiZe WO BsZe - FFAioTTY. - HFERS7E Tk
shortening 1 shortening T
Iy N R ) (kg E ) () EE
EEDYRI zs29@2 B S 5 st
fm_) El é.*’l‘—E S Zj;(é@é—; & gholal 7S] UA B - Eol miErh
£ 24, 522 5 592 AU (6) #h £
spine— % 179 spine—>( fi@j}% )/éﬁ - Bt Mol wrk - BRI
2 Venpon SNEEo 258 SNEEY SEA - B0l SOt - el gmjoftt.
& }j‘ﬁi BEOUY, Adsc MR BIAZlE N - e oniolrt. - MEHRKE
SHBA pBEE = in OFHET|EH 5 [ati
TS Rt hip &=t71d Rt ankle oscilation 0] TS T 12EES Y= Sk
3. GCMactive SHAIZE, dAetet SHRI St MAEE - BEERMEER), LERPNE IR0] LI Folrh
exercise SN FAel] SRZHEsl 22 Cle =) Yol = N
F: Ext. exercise 28 2Al (B 2ol ZoIER Qo] FTH(FERo] BT
|:B: Flex. exercise - A180] Ert "ol Aot 4~ 239
4. Postural standing position =) g .HE AL =Bolalg ol EX=% }
Correction{ XAl Rt oIX| =2toz w/B HE A Sokohil Attol S2d) vielrt 2 #6k)
supine position =) o wre He 47 s uio] gloixirh
Lt &% ZHIA
siting position => ) AR O
Lt 31Xl 22 Ch2l 17| - FE R0l £l Bth(EE me AF)
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- BETEY Yok
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