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Abstract Background: Despite the positive effects of the self-gravity acupressure program on genu varum correction, no
systematic observation has yet to be made. Purpose: In this study, the effect of the self-gravity acupressure program on
varus knee correction was confirmed retrospectively by comparing the medial angle of the knee before and after the self-
gravity acupressure program. Methods: Fifty people with varus knees were subjected to a 75-minute acupressure program
while lying on an acupressure tool, and then the medial knee angles were compared before and after the program. Results:
The average angle of the inside of the knee of the study subjects increased by 7.29+3.85° (p<.000) on the left side and
7.0843.86° (p<.000) on the right side after the acupressure program was implemented, indicating that the study subject’s
varus knee significantly improved even after applying for a short period time. It was confirmed. Conclusion: This study
confirmed that the self-gravity acupressure is a valuable program for correcting the genus varus. However, to use the
results of this study clinically in the future, further studies are required to optimize the mechanism and clinical effects of
the self-gravity acupressure program on the improvement of the genu varus knee.
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Fig. 1. Acupressure tools (top) and the areas of body (bottom) pressed by the tool under the self-gravity acupressure program: (a) cervical
acupressure pillows designed to pressure supracephalus, supraspinatus, occipital rectus, latissimus longus and superior oblique, (b) calf
acupressure tool designed to pressure external gastrocnemius and medial gastrocnemius muscle, (c) acupressure tool A designed to pressure
gluteus maximus, gluteus medius and gluteus minimus, (d) acupressure tool B designed to pressure extensor femoris fascia muscle, (e)
acupressure tool C designed to pressure trapezius muscle, latissimus dorsi muscle, rhomboid muscle) pectoral muscle, erector spinae muscle,
superior posterior serratus muscle, inferior posterior tendon muscle and quadratus lumbosacral muscle, (f) acupressure tool D designed to
pressure gluteus maximus muscle, gluteus medius muscle, piriformis muscle and muscles around the sacrum, and (g) acupressure tool E
designed to pressure gluteus medius muscle and piriformis muscle.
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Fig. 2. The medial knee angle (0) illustrated in a symmetrical standard body shape (a) without an intergonal space(d =0), (b) with an

intergonal distance (d > 0), and (c) predicted as d increases.
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Fig. 3. Typical photographs before (leﬁ) and after (right) the self-
gravity acupressure program.

1501 left knee

e ) 1

o . hi

© 140] . oY 2 oy

LT I A 0 M AN CEANE SN N [ 3K SN u taumn

(a) 3 e’ c.“. s 1 --.l:.l....----.

€ 130 asann®

£

s -"""" = before

© at

g 120] « after

T el no intergonal distance in standard body shape
0 5 10 15 20 25 30 35 40 45 50

subject No.

1501 Tight knee

<
2 . .
] . .

% 14011 ;....‘.....-....'.....N,0‘..'......' .........
b [ . amguunn
® § 130] e [IRRTY L LR

= "

S [asin = before

K L4 « after

£ 120]

------- no intergonal distance in standard body shape

0 5 10 15 20 25 30 35 40 45 50
subject No.
Fig. 4. Distribution of the medial knee angles (0) before and after

the self-acupressure program: (a) left knee, and (b) right knee
(N =50).
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Fig. 5. Changes in the medial knee angles before and after the self-
acupressure program, N = 50.
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