HEMAFLICISS|X| HI8H AM25(2013E 12& 30%)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2013;8(2):57-66

Received : 2013. 11. 13 Reviewed : 2013. 11. 14 Accepted : 2013. 12. 5

A Study for Indication and Adopted Techniques of Chuna
Treatment-Focusing on Domestic Clinical Studies.

Sang-Hun Park, KM.D.!, Youn-Seok Ko, KM.D.!, Jung-Han Lee, KM.D.?

'Dept. of Rehabilitation Medicine of Korean Medicin, College of Korean Medicine, Woo-Suk university
“Dept. of Rehabilitation Medicine of Korean Medicin, College of Korean Medicine, Won-Kwang university

Objectives : The present study examines indications and treatment techniques of Chuna manual therapy.

according to diseases, Chuna techniques, type of clinical trials.

Results :

thrust.

quality clinical research and systematic review should be needed to prove the therapeutic effect of Chuna treatment.

Key words : Chuna treatment. Indication. Adopted Technique. Domestic Clinical Study.

Methods : We searched the clinical studies on Chuna manual therapy through 5 korean web databases, 2 journals.(key word ‘chuna’)
After selecting appropriate clinical studies(Bongchuna, massage, side effect, contraindication are excepted), we analyzed them

101 studies are selected and analyzed. They studied about cervical(26%), thoracic(12%), lumbar (29%)spinal disorders,
temporomandibular joint disorders(4%), pelvic region disorders(4%), upper(6%), lower extremity(5%) disorders and other
diseases(15%). Spinal disorders are studied frequently. Mild techniques like supine position both hand cervical spine flexion
distraction, JS supine position cervical spine distraction, flexion distraction technique are used more frequently than adjustment by

Conclusions : We have to enhance education and training about techniques that are frequently used and studied. Research and
improvement of infrequently used techniques are needed. In-depth research about side effects and contraindication is needed. High-
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Table T. Chuna Technique and Type of Clinical Trials Used in Study of Cervical Spinal Disorder

Cfarwoal Spinal Chuna Technique(n, %) Ty.pe of Clinical
Disorder(n) Trials(n)
JS 2tot9] ZF AITIH(3, 60%), AlK|LEF-2242(2, 40%)
Disorder of Spinal ete] e 45 ==Y, 20%), FF 2 0] 21, 20%), Case report(4)
Curvature (5) M F =55 A1, 20%), oM F =FF AT(1, 20%), RCT*(1)
LUZ A|X| BHEZF(1, 20%)
JS 2ete| A5 LIT(5, 62.5%), Yete| 4F WHH(5, 62.5%), Case report(1)
Sprain(8) Aot A& EF =JAUMH(2, 25%), =24 ZFUEH(1, 13%), NRCT'(1)
el ZF0E(1, 13%), Lot 25 HISY 5|8 AA(, 13%) RCT(6)
OlQlo| OFA 742 L0 A| X B °4) XlQ| =ofHd 0,
POSt NeCk Paln(5) o |"I’| oo T é'-_l |_|_|_ I=I(45 80 /°)1 |'T|_ T A I=I(25 0 /°)y Case report(s)
LF0[ 242, 40%), ZZF LK1, 20%), M SFLH(1, 20%), NRCT(2)
OFQlO| OFA 74X ZIOA|X{ 1 o
Disc Herniation(3) ool S AF =22UTH(E,100%), Case report(2)
JS 2hote| AFE AT (2, 67%), Uote ZAF WA (1, 33%) NRCT(1)
. otobel ok Z% 2TAIF(1, 100%),
Stenosis(1) < T = =(1,100%) Case report(1)
JS kot A AXE(1, 100%)
O}QLO| OFA 7455 L A| A B o,
Spinal Cord Injury(1) < Hol S =T ==CtITE(, 100%), Case report(1)
JS 2tote| AFAIEE (1, 100%)
Ossification of the orotQ| Qb ZAF Z AKX (1, 100%),
Posterior Longitudinal ~ 2t2}2| 2 Fu A (1, 100%), Case report(1)
Ligament (1) =29 L& TS nFI[H(A, 100%)
Cervicogenic obote| ok A =AM (1, 100%), RCT()
Headache (1) okote| A& WA (1, 100%)
i OlQlo] OkAs 74 A A| X ] %
Varlous.Head& Sigelel TELF ==AMME(1, 100%), Case report(1)
Neck Diseases(1) okt AFWAE(1,100%)

RCT* = randomized controlled trials
NRCT' = randomized controlled trials

Table [I. Chuna Technique and Type of Clinical Trials Used in Study of Temporomandibular Joint Disorder

Type of Clinical

TMJ* Disorder(n Chuna Technique(n, %
") quen, %) Trials(n)
CHER| 9% Ol S (2, 50%), EHRA| O AT E (1, 25%),
) _ - Case report(2)
TMJ Disorder(4) LFA| AITR(1, 25%), Z2FLH1, 25%), £1210| 27| (1, 25%), RCTE)
(

*TMJ : Temporomandibular joint
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Table 1. Chuna Technique and Type of Clinical Trials Used in Study of Thoracic Spinal Disorder

Type of Clinical
Trials(n)

Thoracic Spinal
Disorder(n)

Chuna Technique(n, %)
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Table IV. Chuna Technique and Type of Clinical Trials Used in Study of Lumbar Spinal Disorder

Type of Clinical
Trials(n)

Lumbar Spinal
Disorder(n)

Chuna Technique (n, %)

LH(5, 42%),

-

70
rHl ol
K AL
Rl KO

(4, 33%),

K

iKJ
pl
[
70
__o_l
A
KO

Case report(5)

NRCT(3)
RCT(2)

ol
(2, 17%),

=

=
Hd
=

[e;

Low Back Pain(12)

1(1, 8%),

&4d
=H-

711, 8%), &

&3

1(2, 17%), C}

RCT(3)

(3, 100%),

=
(2, 67%)

__A_l __A_I

of of
KIr KIr

Sparin(3)

LH2, 17%),

(2,17%),

K-
o

&

ﬁ

(3, 25%),

K-

RM

Case report(9)

NRCT(2)
RCT(1)

Disc Herniation(12)

(1, 8%),

4

I
%0
E
_—AT
=0
oF

X

4

(1, 8%) 2ot

Case report(1)

(1,100%),

Stenosis(1)

Case report(1)

LK1, 100%)

Spondylolisthesis(1)
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Table V. Chuna Technique and Type of Clinical Trials Used in Study of Pelvic Region Disorder

Pelvic Region . Type of Clinical
Chuna Technique (n, %

Disorder(n) que (n, %) Trials(n)

Coccygodynia(2) 0= F7|X&E(1,50%), 0|= <ol A(1, 50%) Case report(2)

Pelvic Pain (1) HFE FFAT[H(1, 100%), EZFLH1, 100%) Case report(1)
Sete A=MUSMEe WA, 100%

Sciatica(1) ! o= s a ma, ) _ Case report(1)
S| ME=ot WEB(1, 100%), 242l M= WE (1, 100%)

17%), A3 BANET &4 19017%), T2 5 L AFAL A53} AR2AS A=4e] A ws)
AL 1U17%), AV FE ST 1HAT%)O] AR A A9 glojA BE TS Aot &
A= Ach(Table VD). T Amoltpt, HaRgof gt 599 f-E B
H AE A Ee T2 oF B 7F 7PEAL ARadt

S-S Aglen, nuSee, Fa HATY 1

2) SHX|& A, # EE 5 AR RS Aled2 40
RFgolut 2008hyd 17 B2 ATk a7t g

S5HO] AT Aot = T U aEd 1 on E O dyelde b gES] A=A
(20%), &2 @ 1HQ0%), Wike 1H20%), A3 471229 208 955 o5 v 332
SWHAR 1H20%), 2T S5 1HQ0% ) 4 22 FAE I Al 370U 9Bl B
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Table VI. Chuna Technique and Type of Clinical Trials Used in Study of Upper Extremity Disorder

Type of Clinical
Trials(n)

Upper Extremity
Disorder(n)

Chuna Technique (n, %)

Case report(1)

Shoulder Pain&Range
of Motion Limitation(2)

C rt(1
(1, 100%) ase report(1)

al

Radial Nerve Palsy(1)
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Table V[. Chuna Technique and Type of Clinical Trials Used in Study of Lower Extremity Disorder

Type of Clinical
Trials(n)

Lower Extremity
Disorder(n)

Chuna Technique (n, %)

Case report(1)

LHA, 100%)

7
rd
R0

4

Snapping Hip(1)
Hamstring

Case report(1)

LH1, 100%)
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Table VII. Chuna Technique and Type of Clinical Trials Used in Study of Other Diseases

Type of Clinical

Other Disease(n Chuna Technique (n, %
(n) que (n, %) Trials(n)
&= UM 2| WA (3, 100%),
Stroke with 22 FuS|M MEEZH | WA (3, 100%), NRCT(1)
Hemiplegia(3) HEF ZIUATI”(, 33%), BF H=F3TE7(|H(1, 33%), RCT(2)
A= S ARARIAH B0 F AFZ)(1, 33%)
Parkinson's
ool &t WA (1, 100%), Cranio-sacral Therapy(1, 100% Case report(1
Disease(1) Hel & A E( ) py( ) port(1)
Idiopathic -
otet| Ax mAH(1,100% Case report(1
Conijunctivitis (1) el &5 mEH( ) port(1)
Dry Eye Syndrome(1)  AMHEZFE FLK1, 100%), FIHX O[22 (1, 100%) Case report(1)
Tinnitus(1) CE2X| oFF AMAE(1, 100%), EHREX| 2 Eol =52 FHi(1, 100%) Case report(1)
Insomnia(1) JS 2kt AF AMEEH (1, 100%) Case report(1)
Panic disorder(1) JS 22t A AIXE(1, 100%) Case report(1)
Amenorrhea(1) #3457 |, ZEAEH E7]% (1, 100%) Case report(1)
5219 @XM AUE AAH(1, 100%),
Growth(1) e = = ) ) Case report(1)
2ot 2= U AT WA H(1, 100%), =29 ZAZF AIFE (1, 100%)
Fibromyalgia JS atele| A AN, 100%),
yalg t2 T B( o) Case report(1)
Syndrome(1) otele| ZAF: mA (1, 100%)
Sofe| ¥ WHH(1, 100%),
, Fote| Lfe(HAE WA (1, 100%),
Stress Urinary s ofo| OFELHHIRLE TR (1, 100%), Case report(1)
=otg| MTA T TN (1, 100%)
oefe] 2% DEE(1, 100%), ZH9] 2 WAH(1, 100%),
Solg| FEFAZ FFEET| WHH(1, 100%)
2o EXAWMEZS A MAMH(1, 100%),
Various Arthrosis& < SToSsTE Bl _O) )
. Lot EFMUAM | WHB(1,100%), Z242| 2F WA(1,100%),  Case report(1)
Vertebra diseases(1) N _
Zote| E7tetmE (1, 100%), 2F AATHE (1, 100%),
Sote| SHERFYE I nY(1, 100%),
Sot9| LHe(HAE WA H(1, 100%), =2tel ME=F 2 WA B (1, 100%)
, TE Surs|HES WHH(T, 100%), X5 2SI\, 100%),

Malalignment(1 o Case report(1
el axagi, 1009 Pont®)
AT, ARV, Bk A3 A RAPH o) A9 ok AARE A=l A B} Fuey
2ol o] ol ool gl Ak F1S A g S WA o] O Tl MBI} o FolFT
A7 wor=dl, AE Fu o 2FAA7IE, Al o] 59 Ao = e Fute] v B
A, A2Eu S5 ohgsisict & otsA7lE Fask aololekn Hekste] 4

T 7h4) ol4ye] Walo] FubE Aol FUAR 7%l JS ek AR AN, Bok, X, ok
7F Al Bolel ERekh 1 5 & Y A+ ARE HE5to] Tk A4l & of et ARlgele
MAE HEEuEg Fukeh old Vsl B Eet AUkE U9
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