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A Case Report of Complex Korean Medicine Treatment Application Including
Chuna Manual Therapy for Functional Recovery After Sacroiliac Joint Fusion
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SRS HIME2 Q3iF1 SFHK, Objectives This case study aimed to investigate the effect of complex Korean medi-
0|Xst.3* cine treatment including Chuna manual therapy on sacroiliac joint (SIJ) pain status
1TTYsIT So|TICHE SHEIRfEC Al post SIJ fusion with sacroiliac screw fixation.

29Ity SHo|IILhS AITLofeimAl Methods Complex Korean medicine treatments including Chuna manual therapy
3SIETESATA were provided to patients with SIJ widening due to a traffic accident trauma.

Measurement of range of motion and manual muscle test to evaluate functional ac—
Yun-Hee Han, K.M.D.", Shin-Hyeok tivities of daily living was conducted before and after treatment. Moreover, outcome

Park, K.M.D.2, Hyeon-jun Woo, estimates were performed using the numeric rating scale, pain disability index, and
K.M.D.", Won-Bae Ha, KM.D.", EuroQol 5-dimension five-level questionnaire.
Jung-Han Lee, K.M.D.":3* Results After complex treatment, functional activities of daily living improved. Sacroiliac
1Department of Korean Medicine joint pain decreased and the quality—of-life score improved.

Rehabilitation, College of Korean Medicine, ~ Conclusions This study suggests that treatment with complex Korean medicine
Wonkwang University treatment including Chuna manual therapy may improve traumatic SIJ widening sta-
“Department of Acupuncture and tus post SIJ fusion. A postoperative rehabilitation protocol based on accumulated re-

Moxibustion Medicine, College of Korean
Medicine, Wonkwang University

3Research Center of Traditional Korean

search results considering a multidisciplinary approach should be prepared to ensure
holistic treatment.

Medicine Key words  Sacroiliac joint widening, Sacroiliac screw fixation, Chuna manual therapy,
Muscle energy technique, Case report
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o E Qg AR FAF, HAAS, A XA

AGTHA (Sacroiliac joint, SUYS @2z HE Asz = AL W TSI B Gl 59 AT A%<
= & 7% ZHE(large bending moment)2} ¥ FolE s 271 Ao %‘8"6]— = A7 AWk Ao,
A Adshe AR o, B o Rk g2 gL S AR W Ay WERE S
Aslol| A 24 Batol kAo 54 9Eo] Agto Ol iR A A= A3 A7, S A= FHET0, A
2 7og=] 9] 9o 7}6]]1] o 4] .J_/\(;-qu A SEEe] diR SHELF glov WRE ol
o H(SI widening) B THZ el ;‘g_xh‘,_} mo) o tel AHEIAHE APt & AR wE HE
9] X Z=

128 93t <4 7oz e HAlz A
2 1A <(Sacroiliac screw fixation)S 53}
B3H&(SU fusion surgery)S AJd¥stal 2102, Z,\_% )
& ANH A Belm AR o BEAA Ho 4 AT AES) AL B0 olE mushun di
MEQ] A7to] A8 HH= HE st HF2<l A
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Fig. 1. Pelvis x-ray images of patient. See mild displacement of both pubic bones. Pelvis AP view(A), Inlet view of pelvis(B), Outlet

view of pelvis(C) on March 8, 2021.

A)

(B)

©

Fig. 2. Pelvis x-ray images of patient. See bilateral superior & inferior pubic rami fracture & combined right pubis body fracture. Pelvis
AP view(A), Inlet view of pelvis(B), Outlet view of pelvis(C) on March 14, 2021.
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Fig. 3. Pelvis x-ray images of patient. See bilateral superior & inferior pubic rami fracture & combined right pubis body fracture. Pelvis
AP view(A), Inlet view of pelvis(B), Outlet view of pelvis(C) on March 18, 2021.
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fOiX|4=(pain disability index, PDI)
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Grade Function of the muscle
Grade 0 Zero(Z) No contraction felt in the muscle
Grade 1 Trace(T) No visible movement palpable or observable tendon
Grade 2- Poor-(P-) Less than full ROM in gravity eliminated plane
Grade 2 Poor(P) Full ROM in gravity eliminated plane, with no resistance
Grade 2+ Poor+(P+) Full ROM in gravity eliminated plane, breaks upon minimum resistance
Grade 3- Fair-(F-) Less than full ROM against gravity, but more than 50%
Grade 3 Fair(F) Full ROM against gravity, with no resistance
Grade 3+ Fair+(F+) Full ROM against gravity, breaks upon minimum resistance
Grade 4 Good(G) Full ROM against gravity, with moderate resistance
Grade 5 Normal(N) Full ROM against gravity, with maximum resistance

*ROM: Range of motion
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Table II. Measured Change in NRS, PDI, EQ-5D-5L
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748}, Hip PROM ZF=7} (80/70) 0.2 715t 0H
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stal, HothE A85HA] 9= ARRE AAF 53leH 7]
H, 97 23, ABol(Mono cane) HY, = HYP &0
2 7% IES ZRSHGIH 202149 54 219 EY A
5 4 552 NRS 28 {45 7k, Hip PROM
ZY% 7} (125/120), MMT A 138 Z34(4/4), 1348 A
A@4) +EL 2 F716 o 55804 =(PD= Y
H Al 6478004 157, 4F2] A A|4+(EQ-5D-5L) Y Al
203914 108 0= 7 A1 A37F 2 - = UK Table 11,
Fig. 4). o]% 2021'd 59 26 3 QP& &3l

ADMISSION WEEK 2 WEEK 4 WEEK & DISCHARGE

—#— Hip Flexion{Rt.) Hip Flexion{Lt.)

Fi

g. 4. Measured change in passive range of motion of hip flexion.

Admission Week 2 Week 4 Week 6 Discharge
(2021.03.27) (2021.04.10) (2021.04.24) (2021.05.08) (2021.05.21)
NRS* 5 4 3 2 2
PDI T 64 - - - 15
EQ-5D-5LF 20 - - - 10

*NRS: Numeric Rating Scale, PDI: Pain disability index, T EQ-5D-5L: EuroQol 5-Dimension 5 Level
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(A) B ©

Fig. 5. Pelvis x-ray images of patient. See healing state of fracture in both pubic rami, right acetabulum s/p screw in left SI joint. Pelvis
AP view(A), Inlet view of pelvis(B), Outlet view of pelvis(C) on May 26, 2021.
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