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translation was assessed with anterior height of clavicle head.
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Anterior Translation of Sternoclavicular Joint Chuna Treatment: A Case Report

Heon-Sik Ryu, 0.M.D., Chang-Joon Yoon, O.M.D., Dong-Soo Park, O.M.D.£™, Soo-Keel Lee, O.M.D.

Dept. of Oriental Rehabilitation Medicine, Chun-Cheon Orientul Medical Hospital
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Se-Myung University *

Objectives : This report is to investigate clinical effects of Chuna treatment on anterior translation of sternoclavicular joint.

Methods : The female Patient, 50 years old, had anterior translation of sternoclavicular joint and the local pain. We treated the patient with Chuna
treatment. In order to evaluate the improvement, Degrees of pain were measured with Visual Analogue Scale(VAS), and the change of anterior
Results : After 3 weeks treatment, In VAS, Degrees of pain decreased 10 to 2. and Anterior height of clavicle head decreased 15mm to Smm.

Conclusions : Chuna treatment is effective on treating anterior translation of stemoclavicular joint and the local pain.
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2 EgX8 ¥ PIREA BEfsldr ¥R 34
o 8z 9 BHox A4 R F vy z} 20074 5
¥ 39 Self-walking® 2 443t

8. o[y &d

ROM: Normal range
Flexion 180°/180°
Extension 45°/45°
Adduction 45°/45°
Abduction 180°/180°
Internal rotation 50°/50°
External rotation 45°/45°
Special Test
Apley scratch test -/-
Yergason test -/-
Drop arm test -/-
Apprehension test ~/-
MMT
Shoulder Flexor N/N
Extensor N/N
Adductor N/N
Abductor N/N
Int. rotator N/N
Ext. rotator N/N
Sensory
Touch/Pain/Temperature @ -/-/-
Hyperesthesia/Hypoesthesia/ Anesthesia :
- /_ /_
Reflex
Biceps jerk : ++/++
Triceps jerk : ++/++

1) Lab finding(07. 5. 4)

CBC: W.N. L

BC: W.N. L

U/A: RBC ++, Epithelial ++
Serology: RA -, CRP -

Sol47 918

2) EKG(07. 5. 3)

Normal sinus rhythm

3) X-ray finding (07. 5. 4)

@O Chest PA view
finding.

@ Lordotic View
finding.

@ Both Clavicle AP : No bony abnormality is
seen,

@ Hobb" View
finding.

® Serendipity: Grossly no pathological finding.

® Rt shoulder AP & Axillary view : Grossly
no pathological finding,

Grossly no pathological

: Grossly no pathological

Grossly no pathological

10. Xt

Anterior translation of sternoclavicular joint
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1. X7 2y
1) EAFRE

71&9 AMLYE ANedtier A5 9 §
AR AYBE Fo dE KE(CV22), £&
(S11), #R#&(S12), EM(L2), HmM(L1l), EE
(L116), B#&(LIL5), BH(G21), EB(TEH) 5=
28 AL, B WA $HE(TE3), 44(L1)
£ 99 F¥3grh FL 0.25mmX40mm stainless
steel 434 THA(FTLATALL, ) S A3
18, 115 a1 Aty BEAT F 1587
BEstaon, 19 1-23 Agsigch

2) TRE

F42E 799 2T 24, AN 79 ER
(Lne)ol v+ 270 4 1 384 Aessin

3) sio|EteH

A33 B9 Hot-pack, TENS, Ultrasoundg 1

9 13 EYAEAAA APk

4) =24

HolS F# 2 FmS Al NEKE M ks
= BREOK S st 248 339 Yol 9
T 4 (Table 1).

5) FUY

49 FABH AAT Aol Yoz §F
1S 19 154 stk

© 29 FHBE AAE(Fig. 1): e B
o & Tl MM, FEFE BA B 47 of
92 ol AL AAAT F55Y AA 2922
B ATF 2950 E T YSo4 g3ee
AZAE AP WIS JARE FF5E 7
A ARG, NG HEoE B4 §3 Fug
TRV BR9 A7l (shoulder girdle) F42E
o) 98 WA TP s g3 geR AN
o o W A ASHAN BAY F7IA €20
32 s £

o}

Table T . Prescription of Hyangsosangami-tang(Xiansusanjiawei-tang)

Herbal Name Pharmacognostic Name Amount(g)

HHF Cyperi Rhizoma 8
HE Perillae Folium 8
= Atractylodis Rhizoma 6
B Citri Pericarpium 4
nE Cnibii Rhizoma 4
%8 1 & Spatholobi Caulis 4
2203 Cinnamomi Ramulus 4
5 Curcumae Longae Rhizoma 4
e Zingiberis Rhizoma Recens 4
KB Jujubae Fructus 4
Total Amount 50
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@ Aol FHoF 3719 (Fig. 2): #AE
G A B3 AAE BE g 60RE 23
AR el M oAt WF E0F2 AT 2R A
Jdo] FAZE HEE 51y, A9 945 &0
FEE 493y AES Fed ABELE Holgd
1 28 AAFe Ao JAA7Z, 3E
o m&go] AAgE Wl dé—’ﬁi q= 295
Aol A Furo g 27 AYAE (impulse thrust) &

Egl=d

I

S

o

>

12 Hop YUY

1) S3Hst

[=Y )

FAAE 29 2 A43H 29 559 HAE 4
8] Azt AAMRES Visual analogue scale

(VAS)"& AHE-3ith 0F-H 10714 9 7+ o2
37 FARNA Al A EZo] 71 S A E
1022 3y, §Fol AF gle g 09 Re2
3o Alg A% 5359 W e A AH B
AlsHA skglth

Hrke £ 43 SA485sd, A5 4 38 Ae
Treatment 0, 73 A& % 243 AL Treatment
I, 143]+ Treatment II, 213]& Treatment MZ
FE A8

Fig. 1. Sternoclavicular joint distraction.

Fig. 2. Anterior to posterior glide.
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13 X223 3).

LA HEFY Fol7t 15smmolA 159 X8F
YA FHAE 2 AR F30) 1044 0mmE, 259 ALF TmmE, 3FY ARF Smm

129 N2 £ 72 72397, 229 A8 3 42 2 745U Table I, Fig 4, 5).

Zastgen, 33d XE ¥ 22 7ZadAcHFig

o
3

N

Visual Analogue Scal

o~
.

A g

N W A OO N O ©

e

] ] t 1
Treatment 0 Treatment | Treatment Il Treatment ¥V

Fig. 3. The change of VAS.

Table II. Height of Clavicular Head

Treatment O Treatment | Treatment 1! Treatment Iil
Height of Clavicular head 15mm 10mm 7mm 5mm

S

Fig. 4. Before treatment. Fig. 5. After 3 weeks treatment.
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E(VAS)E ol&3l5l, WS I35 Ay ¥
e S8 WS HFFY Eols FAA:

Fale AU AZ9 AfAeld dhde S
of ¥4 2 ANWEREYY dF 5FYLE K
B 2 pmnE AFsy JEREmEEsE ke
KhHe Adsted A8 ARFAM N&HLE B
< AR

% A5e FH84 4 2434 79 o £

BEBAIA R 2 Fhes AEsYsd FH8H

# AHBE F9 e KR(CV22), K&(S11),
#rE(S12), EM(L2), #AF(LL), E&(LIE), HE
(LN5), B¥#(G21), BB(TEWY) 5 &% F¥s
T, ER WRE HE(TES), A8 (L) S 99 8
stk =3 FAWd ¢ AYBIRY Y] dHEFTS
A58 A8 mEfikse 7378 Agsidr

olate] X5 AF YUY FA] 100]9Y VAS score
T 23979 QIYAIE ¥ 107 28 5350 249 A
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