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Survey of Difficulty, Safety, and Frequency of techniques by Education Training
Members of Korean Society of Chuna Manual Medicine for Spine & Nerves
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Objectives : This study aimed to report the evidence of difficulty, safety, and frequency of the use of Chuna Manual Therapy.

Methods : The survey questions were developed using the consensus from a professor who majored in Rehabilitation Medicine of
Korean Medicine (RMKM). November 26th to December 31st 2018, the questionnaire was given to education training members of the
Korean Society of Chuna Manual Medicine for Spine & Nerves by paper. Twenty-nine(23%) of the questionnaires were retrieved.
Difficulty, safety, and frequency of the use of Chuna Manual Therapy were reported based on the questionnaire.

Results : In this study, the more difficult techniques were observed to be less safe. In particular, the adjustment techniques applied to
the cervical and lumbar spine was answered with high difficulty. Although these techniques are high difficulty and low safety, the
reason for its versatility also suggests that the technique has a high therapeutic effect and necessity.

Conclusions : This is the first consensus on experts’ opinions on Chuna Manual Therapy for education. We hope that this report is
helpful for Korean medicine doctors who operate technique and expected to make clinical evidence of Chuna Manual Therapy
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Table T .General Character of Investigation Object

Variables N* %
sex

Male 28 96

Female

No response 1 4
Age

30-39 5 17

40-49 17 59

50-59 21

No response 3
Clinical Experience of chuna Therapy

0-9 10 35

10-19 13 45

20-29 14

30-39 3

No response 3
Qualified specialist

Yes 7 24

No 20 69

No response 2 7
Specialist Field

Rehabilitation Medicine of Korean Medicine 86

Internal Medicine of Korean Medicine 14
classification of Korean medical organization

Local clinic 20 69

Korean medical hospital 21

Other(western hospital, convalescent hospital, etc) 3

No response 7
*N=Number
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Table 1. Techniques for COT(Cervical, Occiput, TMJ) Region

Code  Technique name (S D+ S*t
MB/IM'  supine position cervical adjustment(Z 2t ZAF WH7|H) 8.31 8.10 6.76
MB"  supine position cervical JS' distraction adjustment(22}2| A3 ISAH T H7|H) 8.24 341 3.62
MB/IM  supine position atlas adjustment(¥2t¢ St w7 |H) 7.03 8.14 7.31
TDf supine position cervical distraction(Q2t¢] A5 AIH7|H) 6.71 3.28 3.76
ST* upper trapezius muscle(M 252 2) 6.14 4.07 341
MB/IM  supine position occipital bone adjustment(2t¢ S FZ W H7|H) 5.90 7.93 6.76
ST levator scapulae muscle(74Zf7{2) 5.59 3.90 3.50
ST sternocleidomastoid muscle(Z2{{=22) 5.52 4.38 3.79
ST scalene muscle(AtZt2) 5.31 441 3.76
D ilium position position using towel cervical distraction(Q 2t =710 AF MAH7|H) 472 3.10 3.62
TD sitting position temporomandibular joint pollicis brevis distraction

(ZHe EH 2t HEX AT |]) i 369 362
MB sitting position lateral pterygoid muscle short index finger(£te] 2IEUES 2 HAIX|SHE) 424 3.97 3.59
D prone position cervical distraction(Z 22 ZAFAH7|H) 3.68 3.31 3.62
DS! sitting position temporomandibular joint pollicis brevis adjustment

(ZH¢] EH 2t HEX nF7|H) 23 o7 >
*ST : Soft Tissues, "MB : Mobilization, *TD : Traction-distraction, §MB/IM : Mobilization/Impulse, 'DS : Dislocation,
JS : Jaseng, **F: Frequency, **D: Difficulty, " *S: Safety.
Table III. Techniques for UEX(Upper-Extremities) Region
Code  Technique name F! D* S+
MB' side lying position acromioglenohumeral joint movement(Z2+¢| Zi2tatd A&7157|8) 557 3.82 407
MB side lying position scapulasternal joint movement(£2t¢| AU 22 2&JI57|H) 554 3.71 3.75
MB sitting position radiocarpal joint movement(Zt& @ &2 2 2A7IS7|H) 5.50 3.86 3.75
MB sitting position distal radioulnar joint movement(Xt%| &2 S XA B&IIS7|H) 5.50 3.82 3.71
MB sitting position midcarpal joint movement(Z} ¢ 42 & 2 TS T|H) 5.25 3.61 3.57
ST* subscapularis muscle(74Zsl2) 5.24 372 3.69
MB/IM®  sitting position radius distraction(Xt¢] 22 WM 7|H) 5.00 454 4.29
IM* supine position sternoclavicular joint distraction(Q 2t ¢ SA|&E 1 - 7|H) 493 5.64 4.89
MB prone position acromioglenohumeral joint movement(= 2+2| 7422t & 715 7|H) 4.75 343 3.39
MB sitting position ulnar carpocarpal joint movement(Zt¢| M2 EH& HAEILET|H) 4.68 3.32 3.93
MBJ/IM  sitting position first carpometacarpal joint movement(Zt ¢ Ml SIS T|H) 429 4.07 4.04
MB sitting position acromioclavicular joint adjustment(Zt¢| 71412t~ n ™ 7|H) 4.07 457 4.18
MB sitting position sternoclavicular joint distraction(%t | A& WX 7|H) 3.96 4.32 4.36
DS! shoulder, glenohumeral joint dislocation chuna(732t2t& Ef1ELE7 || 1.62 7.59 6.65

*ST : Soft Tissues, "MB : Mobilization, *IM : Impulse, ‘MB/IM : Mobilization/Impulse, ' DS : Dislocation, *F: Frequency,

*D: Difficulty, *S: Safety.
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Table IV. Techniques for LTR(Lumbar, Thracic, Rib cage) Region

Code  Technique name

F! D** S+

MB/IM*  side lying position lumbar adjustment(Z2}2| 2F ot

ST* quadratus lumborum muscle(2 23 2)

[H) 7.24 7.07 6.41

6.14 4.28 3.59

TD* side lying position lumbar extension distraction(Z2}2| 25 Al 7|H) 6.07 424 4.79
ST pectoralis minor muscle(A &) 5.76 4.00 3.59
TD prone position Lumbosacral joint distraction(2 22| @ MEA AH7|H) 5.38 414 3.90
MB' spine flexion distraction flexion conversion/lateral flex /declination/greater occipital 531 A4l 466
foramen circulation/extension (M FZ22AA7|H. 22X /Z I/ M S22 SHAH)
IM! supine position thoracic palmar adjustment (L2t EF 4%2 WX 7|H) 5.29 6.85 5.93
ST pectoralis major muscle (CHE2) 5.00 4.03 3.93
MB/IM  prone position lower thoracic pisiform adjustment (£ SIEEF FAE WHI(|H) 452 5.50 5.54
MB/IM  sitting position (upper) thoracic adjustment (Zt(M S, SEM)EF BH7|H) 4.32 6.44 5.63
MB/IM  sitting position (upper) thoracic adjustment (Z+(AE, HISEM)ESF 1 ™7 |H) 4.24 6.46 5.79
MB/IM  sitting position (lower) thoracic adjustment (£t2|(cts, S H)EF L™ 7|H) 4.22 6.59 5.67
MB supine position costal bone adjustment(% 2t 5= 71%) 4.21 4.79 457
ST latissimus dorsi muscle(Zti=) 4.17 3.90 3.76
MBJ/IM  sitting position (lower) thoracic adjustment(Zt2|(HE, HISE M) 5 B 7|H) 4.07 6.61 5.86
MB sitting position lumbar adjustment (£t 2F W H¥7 3.64 5.22 5.07
MB sitting position costal bone adjustment (Zt2| 5= wH7|H) 3.50 4.82 4.39

*ST : Soft Tissues, "MB : Mobilization, *TD : Traction-distraction, ‘MB/IM : Mobilization/Impulse, 'IM : Impulse,

'F: Frequency, **D: Difficulty, *S: Safety.
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Table V. Techniques for PLX(Pelvic, Lower-Extremities) Region

Code  Technique name F! D’ S
IM? prone position illium adjustment(£22}+¢ 22 1™ 7|H) 8.10 5.38 5.10
ST* iliopsoas muscle(Z22) 6.93 4.69 4.38
M prone position sacrum side bending and rotation dysfunction adjustment
= o 6.72 5.76 521
(2ole| HBE 23 MHY TY|H)
ST pisiform muscle(0| A ) 6.48 4.28 4.00
MB' side lying position sacrum adjustment(Z2}¢| M2 7|H) 6.39 571 4.96
M prone position sacrum flexion/extension malposition adjustment
- 6.04 5.33 5.04
(Zotel MB 2TAMHL DHI|Y)
ST hamstring(£22) 6.03 3.93 3.79
MB supine position hip joint movement(Y 2t T & H UM ILE 7| H) 5.89 4.29 3.96
IM prone position leg raising illium adjustment(£2}$| 5tX|HA A2 W7 5.76 4.83 4.90
ST tensor fascia latae(CH E| 224 & 2) 5.75 4.76 4.14
MB side lying position illium adjustment(Z2t$| 2= WX 7|H) 5.59 5.44 4.89
ST gastrocnemius, Soleus muscle(d|22 & 7tXt0|2) 5.55 3.86 3.69
ST rectus femoris muscle(CH E|X12) 5.52 3.97 3.79
MB supine position medial meniscus joint movement(¥ 2| LiSHHE T 715 7|H) 5.36 4.46 421
IM supine position calcaneocuboid internal rotation dysfunction adjustment
_ 5.36 5.54 454
(22 SYUY L2 HH L] 2F7(E)
ST musculus glutaeus medius(E5=2=2) 517 4.46 3.93
IM prone position pisiform metacarpophalangeal inflare/ourflar adjustment 503 524 507
(5248 F4E AXSFX|EE Q520,02 0] nF7(|H)
M supine position upper/lower pubis adjustment(Q 22| Aral/sHEIX|Z WA 7 |H) 4.93 5.38 4.72
MB supine position talus joint movement(Z 22| 7= A&7 7|H) 4.89 4.29 4.07
IM supine position fibula head adjustment( 22| H|25F w7 |H) 4.89 4.96 457
ST adductor muscle(L{M ) 4.82 4.18 3.93
MB supine position navicula joint movement( 22| A HEIIS 7 |H) 4.19 4.37 4.07
IM supine position lateral malleolus adjustment(2t$| 2|1t WX 7|#) 4.19 4.89 47
MB supine position tarsometatarsal joint movement(% 22| ZEZSES A HEIIS7|H) 4.07 4.37 4.07
MB supine position metatarsophalangeal joint movement
3.78 411 3.96
(YA SEXFEHE HEIIST[Y)
D' prone position coccyx flexion malposition distraction(22t2| 0|2 2 2HY AH7|H) 244 5.59 4.63
*ST : Soft Tissues, "MB : Mobilization, *TD : Traction-distraction, °IM : Impulse, ' F: Frequency, "D: Difficulty, **S: Safety.
A SR, ARE FUA AHS FURE S o go|wrt Ha obiAo] B ofele] $ER @
ol 7Hg HHT FAoE A qlom, ol & AIMo|ANt oM ARHIETE e A}
o AalHAl ol B & FaEe] AU A 7L UGt ok, YR B ARA FBEY
nEoR A Atk FEEUL R P24 o 24T B ety 720 X9 42 /)Y
k4 ez ool Foksiol, vzl AR SAW o 4uT WSS FolA AT Holk BRI
sz 59 270 W9 Auz} Bdo] WATlse  A&H o FBoldt Aolehs Azo] Edf &

g



12

(L ot
ooy
o
—
=2
>
i
°

. H
N
N
At
R
=)
N
N
o3t
52

K1
o i
i
[e]

m rO
-0,
)
MU o o
e e

o2
©

W37 A E ol 57t

e 7ol A)u, thgaks ol

37} 7] o] Q4 BaAo] 2 7]
ek vhol7| = St 2] En
2

o o

T

rir

pous . O 4n
tlo e

r]I.

rE X oE 2R
B

e rlo e

= g -
\}

Y

o

~N

T

flo

(0]
T2
H1
o T o
o o N
[0
oL —{Nl
%
o g |
2 4
SO
R
E )
fr ;1:
Jlm _6;,
a e i
4 Lo
o
o

HYHgo] HA gk, hUTAe

AAZ AHGHIETL B] gl A

N fon Hu g
o b
O ox 2
SRR

u

B
MN

=2 rlo
>
rir

2 v b
1)

2

=
s
O
i
o ol
o,
o
Hu
__>|:‘
L
2 4
TN
H1 o
£ oE

o
2
-+
=
)
il

AlsskaL A

fo
E
1o
[e]
-0,
)
ox
A=)
Jo
U
ox.
=y
)

&
%o,
o
£E]
=]
MN
L)
ot
El
Ho
]
X of
rO
R
et
>,
>
X,
o

U
=2

s
E—g
» 2 o ’
Ty A
o S o
2 " o2
ooy
& O ;
o 2
o &
oo
(3N
i
N oo 2
ol ne FP.L'
o N
iz
—_ lﬂ

2
o
f
=
o
&
>
S
o
i)
rO
=
Ho
©
>
=~
o
i)
fo i O ol pE M

N
2
ot
-
~

N
o
_O‘L
1
J
>~ rgl_tl
fols
i
o
N
H1
$
2
=

A o] Frpelst L

flo
=
-
G 4
N
s

23 gl
FU1e AR dolwrt gl AEA Aol

(

>

o
B
0%
filo
e
o
fr
ol
FIF

Nt
B>
=
Ho

&
i
N
o FN
1o
4
jiAL)
o
i)
>
9#
=3
__)tl_t“
ol
2
ro,
-z
)
oo

ek
iAcH
9‘1
5 1[‘
o
K1
ol
ko
P,L
& &
)
o

tokr
ol
filo
offt
ol
o,
)
1
2
rO
o

[>

2—"
£
o
o

°,
oz
2
o)
-z
2
op L

-0

A T

£ oz
ol
o
oN 1o
= o H
i)
ko
iU 3@ fF O flo o o K

o 2o fo
S

-
©
rII.
oo
oo

— 1
N
rE
<
=
St
Ef
Ho
ol

lo &

A
<
fo
rE

o]

R
Ho
i
rlo
)
Mo
N
=2
:?L_"
%
)

B
b
U
rE
lo
o
Ly
ol
ol
Kl
D)
re
-
o
M lI_\,i w ot
o

ofs
-

o

ke
MN
o r
=
N

Ay

=

3

>

o

<

fo

i3

o~ fr 1o
o
N
~
1o
e
-
N

ot
£
2
4
-

oo o _Q,
©
xR
i
Mo
o X
b
re
i

(oAl N B
lo a
= l Hir
A%
olo
olN
113
N

oo mx o oz o & f r2
H £ o St

g ®
fo

et ok
N

2
<t
rR
4
N
)
o
K
oz
&3
ridt
i)

V. F1Ed

1. Korean Society of Chuna Manual
Medicine for Spine and Nerves.
Textbook of Chuna Manual Medicine,
2.5 edition. Seoul:Korean Society of
Chuna Manual Medicine for Spine and
Nerves. 2017:4,33—4,

2. Kim EB, Kang KW, Kim MW, Ko YS.
Effect of Chuna Manual Therapy for
Peripheral Facial Paralysis in Children:
A Systematic Review. The Journal of
Korea CHUNA Manual Medicine for
Spine & Nerves, 2019;14(1):1-11,

3. Chung IC, Cha YY, Heo I. Chuna
Manual Therapy for Tinnitus : A

Systematic Review and meta—analysis.

155



MEFLIOISEX| M4 M2&E

The Journal of Korea CHUNA Manual
Medicine for Spine & Nerves. 2019;
14(1):13-23.

. Kim HK, Gwon TU, Kim BJ. Chinese

Medicine including Chuna Manual
Therapy for Osteoarthritis : Systematic
Review. The Journal of Korea CHUNA
Manual Medicine for Spine & Nerves,
2018;13(1):11-21,

. Park TY, Moon TW, Cho DC, Lee JH,

Ko YS, Hwang EH,

introduction to Chuna manual medicine

et al. An

in Korea: History, insurance coverage,
education, and clinical research in
Korean literature. Integr Med Res.
2014:3(2):49-59.

. Lim KT, Hwang EH, Cho JH, Jung JY,

Kim KW, Ha IH, et al. Comparative
effectiveness of Chuna manual therapy
versus conventional usual care for non—

acute low back pain: a pilot randomized
controlled trial. Trials. 2019:20(1):216.

. Shin BC, Kim MR, Cho JH, Jung JY,

Kim KW, Lee JH, et al. Comparative
effectiveness and cost—effectiveness of
Chuna

conventional usual care for nonacute

manual therapy versus
low back pain: study protocol for a pilot
multicenter, pragmatic randomized
controlled trial (pCRN study). Trials.

2017;18(1):26.

. WHO Library Cataloguing—in—Publication

Data. WHO guidelines on basic training
and safety in chiropractic. Geneva:
World Health Organization, 2005:1-17.

.Jeong SY, Lee CR. Research about

Adverse Effect of Spinal Manipulation

10.

11,

12.

13.

14.

10.

Therapy : Systemic Review of Literature
in Korea and Pubmed. The Journal of
Korea CHUNA Manual Medicine for
Spine & Nerves 2015;10(1):15-33.

Park TY, Shin BC. Curriculum Analysis
of Chuna Manual Medicine in Korea.
The Journal of Korea CHUNA Manual
Medicine for Spine & Nerves 2010;
5(1):157-168.

Kim MK, Heo DS, Yoon IJ, Oh MS. The
Study on theses of Chuna (#%). The
Journal of Korea CHUNA Manual
Medicine for Spine & Nerves 2007;
2(1):127-152.

Oppenheim JS, Spitzer DE, Segal DH.
Nonvascular complications following
spinal manipulation. Spine J. 2005;
5(6):660—4.

Oliphant D. ®Safety of

manipulation in the treatment of

spinal

lumbar disk herniations: a systemic
review and risk assessment. J
Manipulative Physiol Ther. 2004:27(3):
197-210.

Lee NW, Kim GH , Heo I, Kim KW et al.
Chuna (or Tuina) Manual Therapy for
Musculoskeletal Disorders: A Systematic
Review and Meta—Analysis of Rando—
mized Controlled Trials. Evid Based
Complement Alternat Med. 2017:doi:
10.1155/2017/8218139.

Park SH, Ko YS, Lee JH. A Study for
Indication and Adopted Techniques of
Chuna Treatment—Focusing on Domestic
Clinical Studies. The Journal of Korea
CHUNA Manual Medicine for Spine &
Nerves. 2013:8(2):57-66.

156



