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1. M2

Objectives The purpose of this study was to review the studies of domestic fascia
manual treatment and suggestion for development direction.

Methods Derive research questions using the scoping review methodology. Searching
for related studies, the studies were selected, and the data were analyzed and
reported. We searched domestic database for studies on fascia manual treatment re-
ported till 2023. We reviewed 770 studies and 28 studies were selected.

Results Of the total 28 studies, 1 literature study, 7 case reports, and 20 interven—
tional studies. literature study was to assess the effect of fascia chuna therapy in the
treatment of piriformis syndrome. Among the 7 case reports were conducted on pa-
tients with scoliosis, achilles tendinitis, plantar fasciitis, acute strain injury and mer-
algia paresthetica. Among the 20 intervention studies, 10 were single group studies.
The remaining 10 studies were parallel design studies. Background diseases in the
group included cervical pain, scoliosis, tension headache, and whiplash injury. Among
the 7 case studies, the types of techniques used were used alone or in combination:
MFR(Myofascial Release) was used in 5, fascia chuna therapy was used in 4, and
Graston Technigue was used in 1. In the 20 intervention studies, the most frequently
used manual therapy was MFR in 14 cases, FDM(Fascial Distortion Model) in 6 stud-
ies, joint mobilization in 2 studies, foam roller in 2 studies, soft tissue mobilization in
1 study, and Self Myofascial Release in 1 study each.

Conclusions Since myofascial pain syndrome was introduced in South of Korea in
the 1990s, it has developed from the concept of fascia in a narrow sense(Myofascia)
to the concept of fascia in a broad sense(Fascia), and the fascia technique has
changed from the mainstream MFR technique to research into new fascia technigues
such as FDM in recent years. In the future, discussions on extensive research and
technigue development are needed in the field of Korean Traditional Medicine.

Key words Fascia, Fascia manual treatment, Chuna manual therapy

utd - 3] O] (First International Fascia Research Congress)

9(fasciay> LI5S (Myofascial Pain and
A78=] 92 Y, Thomas
W. Myers| 2t lopapo] Sl WMo s
AA FRERY 2L
Fet Aot 7IHE
oIt} Zopo] ek Az A

Dysfunction) 2.2 o] A<

A g3t gl FaE gl 257

oz o] SHEL, ofF T

o] =0l A=

Fo= 20079 109 vl HAEA

£ E3j o]Fojzon, o] 2017d 39 5L & dist
(University of Ulm)olA] @& 2%} =4 AgtzxZ 53]
(The Second International CONNECT Conference)©f| A]
ol thigt RAl, 2A5HA &4 Akl dhgt eyt
o|Fold Hp7} QTP

Zokfasciay A4 7 27, 71BA) 34T 25
ol Tojsie xH oA, DeB ohjet 2, A%,

0] o

Qi We AlEszol ol2717HA] ERaL #Fst

(ol

dd 12} =4 2

*Corresponding to Yun—Kyung Song, Department of Korean Rehabilitation Medicine, College of Korean Medicine, Gachon
University, 21 Keunumul-ro, Jung—gu, Incheon 22318, Republic of Korea
TEL. +82-32-770-1300, FAX. +82-32-468-4033, E-mail. rehasong@naver.com

Copyright © 2024. KSCMM All Rights Reserved.



60 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 19. No. 1, June 2024

~

15(deep layer), =o} SFABAE AL U= 70
A(craniosacral system)2] 739 (dura)7}A] o]|2+= ]
Z(the deepest layer)7tA] SHgo] glo] A Ald 3

&% (web) 0.2 HAHA Qe A 2RRAS
o, EAAS), 420 ¥

d

e
i3]

1o 10 px

d

di
r>~
=2

S (physiologic adaptive capacr[y)2 ALA] 0}71] U]'E

o} E4, ofele e 2uTEL A o
Agio] WA Bl slo] AetstE o v
A1 e oA ARSHE B3 RS WEol
o FULTl e oleig Tute] 714 @ 7EE AR
a7] 1gt 471802 A, A4 of2] el A
Uutat A BN, 55 AaNToR 57

33

S,

= Mo ok }O oo

1l

I 75 A= AS BHOE P, U]
%(Fascia Chuna Therapy)= =22} 9 7]57dofof] of

F718 R 024 YfolA EEHY, W2 Hil7} o]
—1—0111—1— UE Aoyt obd] 5o Higt 7|l =&
Oo|F1 vt LHFUIH 5 &= tigt 7Hogz=
A7, dHlolR7IH, oS IH, A7 5ol
Ko, Fafof gt 7[R o 2s AH7IH, o], <l
EA ol7IH, S5-A9 71, A EEe|e]
W, WA71EU71E 5ol AT

gL dl(Fascia Distortion Model)°|2h= Adtx 2|04 &
ot 2ote] WFMAS TR ARshE UL

O]N—oﬂ,ﬂ tﬂ-o J_]-/\lo =17 ohq._

]T= ©

StOlAo| A utof tigh ZHd g et A4 &8-S
et APAT7E Qoo Zuto] it r|AEE
Hoh FAIAQ] 713} oS Bof Aol €82 29
7} & A2 AlmEL; o]of] B A= FAHES £
312H(Scoping review) HHES E-85t0] jollA] U
H Zubof| st 71AR AT 5 getota, JuE

ool gt AHY 9 ARSI
w3 Agstet.

s ma

2. 4 o

5 2 =2of gk I 7] 8K AT 532
2} O’Malley”9] FA|H Q] £z B2 wteh A4
AEE E&oly, ¥ A4 4

=
T ARE B BT SHE AYSRAT.

)12 7R

2 W WS AN A BT 2R 2
2t

- B oI BEHT Ak 2o S aMlE 7
%io] &7

- 2E 5718 oW B4 g 48w 9
Lo

- 2o 7l a¥o] 2EAA A% o] AEFL Nz
ok Rolglzly

- SO 57) 8] FF WA PFS Folo] YT

2) 2E07: BRI MY

ot S7) Q9] it 2y A7 (ug A4 9
ok 202343 129 3197}A] Oriental Medicine Advanced
Searching Integrated System (https://oasis.kiom.re.kr),
KMBASE (https://kmbase.medric.or.kr), Research Information
Sharing Service (www.riss.kr/index.do), Korea Citation
Index (www.kei.go.kr/kciportal/main.kci), National Digital
Science Library (https://scienceon.kisti.re.kr/main/mainForm.do)
5 s79] 2 HloleElo]AS FAIsIgon], F Aol
22 or 29X & or fascia AND (ZL9title]) & <9

or X & or fascia AND (fascia[title])Z A3}
27) 99 BE folA AR SEAQl B4R

HEMYFLE

Jon

=l



Za7|X20| st HPSE: ZUHATLE SAOZ $t Scoping Review 61

1) 28 48

31 IPIPILA 71089 B ARARS
AT Az AL 109 AT IAACR Ay 2w gae geps] g 708 A4 AR

Mjol, B BHS wE AYsle] ZEE 24a 9 ]
o

= Endnote 2.1 A|A] T2 O] FE =1 == 7|& %
= <FELE A MARAN  gq6 s3em0) 2RE wRo] WAL, ATATL 2

FAES, 71AES 55> AT ARE HiAIsH e, o] 229 slolaly ZEE =% 10HS 845t

welstel <5 /18RS FAL SN so7m0) wro] Memqin Hett 2 3078 F A
CH S7IANE YA ATARE EFHAY. o gojm s)ze) et 27183t Beto] wot 497

EHAJQ ]?j.;q‘g_‘ 1(1)_.9’] ‘7‘”’7]' IZ}X—(—)- 7\511/51!4‘8]'0:] _Z’_oﬂ H@-‘ET]—X] orL L 11 32811_40] Hﬂxﬂﬂj—’_ 691#];]0] ﬁ

gsigion AAgel AFHos BEe Fels 4
o APAE dEstel 1 ATE AL HT qrgep opep ot A3k 5 28719 @7t 25 419

H

oa;L aes WAses, 43

o
S Fsto] T 7|2 FAR SHAU, 2 57 A7gE 28W9 A7 F 1879 ZUATE ARt 27
89e W¥sh: A7ARS EAsI wol AYAT & 780 SElE il case report)©]

9 th(Table I).
11%:19)_4 ._,:6] 0:1?_.‘:_ o]/kg—_‘lz_‘é‘%g] _‘:Lu]- zq_ _9_%01]
AREAES 199 ATA7E S G2 230 D gy g 2y a7 waw swol A9 WY I

QLR 4

oEL

THRCTs ; randomized-controlled clinical trials)&<
= o3& 15 A~ 3
2 A, e, A 59, o A iR 4 A 7¥sto] ut =1} g®o] o)Ak =5 olof] FIhA ol

AN

H =9 B 519 = s
B WY 52 S0 2 o] © % Qltke dolA FEa A 74

mlm

A
Nz B4 1 52 2. @7 dAge] e
7 2%g B4t 59 Huol 49 74 S49 A8
Azto] s HeH o BAsT

AT AL FAS AT 1
W7} Gl 712 Bobd gesigon] 1 9 29 478
Mo WA W B 98 = 8=

og

Sl =©]
A Byos Id YES 7lestAinh




62 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 19. No. 1, June 2024

Table I. Baseline Informations

of included Studies

First author_Year Study design Sa;l:;];le Research subject Treatment intervention Outcomes conclusions
Park IH 2021% literature 3 articles  Fascia Chuna Therapy for Fascia Chuna Therapy  Positive results of Fascia Chuna Therapy with respect
review Piriformis Syndrome to the reduction of pain scale and functional scale
compared with other treatment methods
Ha WB_2022'% case report 1 case Talipes Cavus-Type Plantar Acupotomy and Fascia Treatment with acupotomy and muscle energy
Fasciitis Chuna Therapy techniques based on the foot arch type may be
effective for plantar fasciitis
Lee EJ 2016" case report 1 case Meralgia Paresthetica Treated with Acupuncture Treatment for meralgia paresthetica resulted in
and Myofascial Release satisfactory results by diminishing the symptoms
Technique progressively during the five days of treatment
Park JH 2015' case report 1 case Achilles Tendinitis Gyeon-mak Chuna, and Treated with Gyeon-mak chuna and Graston
Graston Technique Technique reduced pain and positive effect on
activities of daily living
Jo HG 2013" case report 3 cases Adolescent Idiopathic Chuna Therapy and Chuna Therapy and Myofascial Release Technique
Scoliosis Myofascial Release might have valid effect on adolescent idiopathic
Technique scoliosis patients
Lee SY 2012 case report 4 cases Idiopathic Scoliosis Chuna Therapy and Chuna Therapy and Myofascial Release Technique
Myofascial Release might have valid effect on scoliosis patients
Technique
Hwang HJ 2008" case report 2 cases Plantar Fasciitis Myofacial Releasing Myofacial Releasing Therapy and Acupuncture were
Therapy and Acupuncture effective to heel pain and Plantar Fasciitis
Shin HT_2001]6) case report 1 case Acute Strain Injury of Myofascial Release Myofascial Release Treatment was rapid improvement
Lower Limb Treatment to Acute Strain Injury of Lower Limb
Kim JY 2023"7 interventional 16 persons Pain Threshold in Remote Fascial Distortion Model Fascial Distortion Mode can affect pain pressure
study;*RCT Area and Myofascial Release threshold more and has a positive effect on the
Technique pain threshold compared to Myofascial Release
Technique
Park SW_2022'"® interventional 30 persons Range of Motion, Muscle Instrument Assisted Soft Instrument Assisted Soft Tissue Mobilization for
study;*RCT Power and Maximal Tissue Mobilization office workers with hip joint dysfunction and
Strength dysfunction was effective in the variables of Range
of Motion, Muscle power and Maximal strength
Kim JE_2022' interventional 23 persons Lower extremity edema Myofascial Release Myofascial Release Technique had a significant
study and cellulite Technique effect on edema, girth, and cellulite in women's
lower extremities
Lee HG_2021*" interventional 24 Pain and Quality of Life  Scalp Myofascial Scalp Myofascial Technique and Manual Therapy
study;*RCT ~ persons in Tension Type Headache Technique and Manual can be used as a non-invasive treatment to treat the
Therapy frequency, duration, and intensity of the Tension
Type Headache, and to improve the quality of life
Lee JG_2021?" interventional 22 persons Chronic Ankle Instability —Fascial Distortion Model Fascial Distortion Model method was effective in
study improving maximum isometric strength, proprioceptive,
dynamic balance, and maximum angle
Bae K 2021 interventional 20 persons Pain, Insomnia and Sleep Myofascial Release Myofascial Release Technique of the neck and upper
study Disturbances with Technique trunk may have a positive effect on pain, insomnia,
Cervicalgia and sleep disturbances in patients with chronic neck
pain
Kim JY 2021% interventional 22 persons Maximal Grip Strength, Fascial Distortion Model Fascial Distortion Model did not affect maximal
study Force Sense and Range of grip strength, but it was shown to increase the
Motion sense of force and range of motion
Lee BJ7202024) interventional 25 persons Range of Motion, Pain, and Hyoid Myofascial release Fascia relaxation and hyoid mobilization could
study Deviation of Hyoid with  and Hyoid mobilization improve the ROM of cervical extension,
Cervicalgia asymmetry of the cervical rotation and neck pain
Kim HH_2020* interventional 30 persons Muscle Activation of Gluteal Release of Tensor Fasciae Gluteus Medius EMG and Biceps Femoris EMG
study Medius and Biecps Femoris Latae with group help to improve Release of Tensor
in college students Fasciae Latae soft tissue mobilization
Park S_202026’ interventional 30 persons Ankle Dorsiflexion Range Fascial Distortion Model, Fascial Distortion Model had more efficiency than
study;*RCT of Motion Foam the Foam
Rolling and Rolling and Self-Stretching as Fascial Distortion
Self-Stretching Model had a stronger effect on increasing ankle
dorsiflexion in a short, limited time
Park IY_2020%" interventional 35 persons Cervical Alignment Manual Retraction and Manual Retraction and Fascia Relaxation showed

study;*RCT

Fascia Relaxation

effective results in daily care and work but did
not change lifting items
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First author_Year Study design Sa;l:;]zle Research subject Treatment intervention Outcomes conclusions
Lee WJ_201928) interventional 14 persons Adolescent Idiopathic Fascial Distortion Model Cobb’s angle is reduced when Fascial Distortion
study Scoliosis Model is applied, thereby preventing the progression
of curvature and avoiding psychological and physical
problems that can arise from improving patients
with scoliosis
Kim 1G_2019* interventional 24 persons Neck Movement and Muscle Relaxation Muscle Relaxation Approach and Joint Movement
study;*RCT Comfort of Daily Living  Approach and Joint Approach can improve neck movement and daily
with Tension-type Movement Approach life comfort
Headache of Forward
Head Posture
Kim MK 2019*” interventional 45 persons Pain and Movement of Fascial Distortion Model Fascial Distortion Model was effective in controlling
study;*RCT Neck with Cervicalgia the range of motion and pain control of the neck
Kim TY_20183” interventional 24 persons Functional Scoliosis Myofascial Manual Myofascial Manual Therapy is very effective for
study Therapy improvement of body shape and pain as well as
improvement of functional side only
Choi DM 2015"  interventional 30 persons Shoulder Pain Thoracolumbar Fascia ~ Thoracolumbar Fascia Release was effective in
study;*RCT Release reducing shoulder pain
Yon M 20149 interventional 28 persons Nerve Conduction and Pain Myofascial Release Myofascial Release Technique can be effective in
study in middle-aged women Technique prevent pain scale caused by fatigue in middle-aged
women as replacement therapy
Seo DC_2010* interventional 20 persons Alleviation of Pain in piano Myofascial Release Myofascial Release Technique was effective in
study;*RCT players Technique reducing the myofascial pain in the upper trapezius
muscle than stretching
Lee BD 2010* interventional 30 persons Upper Arm Circumference Fascia Relaxation Upper arm circumference and thickness of subcutaneous

study in obesity women

Jung WH_2009° interventional 30 persons

study;*RCT

Nuchal Pain Caused by
Traffic Accidents

Treatment

fat of the upper arm was reduced by the application
of Fascia Relaxation Treatment conducted with active
movement

MyoFascial Releasement MyoFascial Releasement is considered to be effective

and useful on nuchal pain caused by traffic accidents.

RCT* : randomized controlled trial
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Method

Duration

Fascia Chuna: Repeat 5 times for 15 seconds each time
on the gastrocnemius and soleus muscles

MFR: Turbo SASO on the tensor fascia latae, inguinal
ligament, and rectus femoris

Gyeon-mak Chuna: Repeat 3~4 times for 6~7 seconds
each time on the gastrocnemius and soleus muscles
Graston Technique: Therapy Care Resources on the
gastrocnemius and soleus muscles for 5 mins

MFR: 1 minute 4-5 times on erector spine muscles FEP:
30 seconds 4-5 times on curved area

MFR: 1 minute 4-5 times on erector spine muscles
FEP: 30 seconds 4-5 times on curved area

MFR: Myers' relaxation therapy method on the calcaneus

Author_Year Year/Sex Fascia Manual Treatment
Ha WB_2022' 52/M Fascia Chuna Therapy
Lee EJ 2016' 16/F MFR*

Park JH 2015  53/F Gyeon-mak Chuna
Graston Technique

Jo HG 2013" 15/F 16/F MFR, FEPt

17/F
Lee SY 2012 13/F 24/F MFR, FEP

21/F 16/M
Hwang HJ 2008 69/F 62/F MFR

area

Shin HT 2001'®  46/M MFR

MEFR: Cross-Hand Release and Modified Vertical Stroking
on right triceps

2times/week
for 3weeks

Stimes for 8days

3times/week
for 3weeks

2times/week
for 12weeks

2times/week
for 12weeks

CASE 1: every
time for 34days
CASE 2: every
time for 12days

3times for 3days

MFR* :Myofascial Release Technique, FEP 1 :Flexion Elbow Pressing

Table IIL Measurement and Result of Case Study

Author_Year Measurement Result
Ha WB 2022'7 NRS* , PDIt, EQ-5D-5L % NRS: 6 - 1.5, PDL: 26 -> 12, EQ-5D-5L: 13 -> 7
Lee EJ 2016" VASS§ , Patrick Sign VAS: 10/10 -> 3/3, Patrick Sign: -/+ -> -/-

Park JH 2015'

VAS, 6MWT ||, AOFASY

VAS: 8 -=> 2, 6MWT: 180meter -> 380meter
AOFAS: 60(poor) -> 85(good)

Jo HG 2013" VAS, Cobb's angle CASEI : VAS 6 -> 2/Cobb 19.22 -> 12.85
CASE2 : VAS 5 -> 2/Cobb 24.57 -> 21.03
CASE3 : VAS 2 -> 1/Cobb 30.14 -> 24.31

Lee SY 2012™ VAS, Cobb's angle CASE1 : VAS 8 -> 3/Cobb 36.37 -> 34.43
CASE2 : VAS 5 -> 3/Cobb 18.53 -> 17.92
CASE3 : VAS 5 -> 4/Cobb 41.92 -> 35.59
CASE4 : VAS 5 -> 4/Cobb 41.92 > 35.59

Hwang HJ 2008" VAS CASEl : VAS 7 > 2
CASE2 : VAS 7 > 3

Shin HT 2001'¢ VAS VAS 9 > 2

NRS* :Numeric Rating Scale, PDI T :Pain disability index, EQ-5D-5L ¥ :EuroQol 5-Dimension 5 Level, VAS§ :Visual Analogue Scale score,
6MWT || :walking time without pain per 6 minutes, AOFASY :American orthopaedic foot and ankle society Hind foot scale
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Fascia Manual Treatment

Author_Year Sample (Group:N) Method Duration
Kim JY 2023'” 16 people(20s~30s) MFR* (8), FDM 1 (8) Release on gastrocnemius and along the superficial Immediately
back line.
Park SW_2022'"® 30 people Fascial Elasticity Exercise (10), Dynamic movement and stretching based on the pelvis 3times/week
(male 20s over) TASTM F (10), and hip joint. for 12weeks
Control (10)
Kim JE 2022 23 people MFR (23) Gently pulling until light resistance is felt by touching 2times/week
(female 20s~40s) the hand focus on cellulite or painful areas. for 10weeks
Lee HG 2021*” 24 people Scalp Myofascial Technique (4) Release on the suboccipital, sternocleidomastoid, and 2times/week
(male/female:10/14college  Manual Therapy (10) trapezius muscles. for 4weeks
students)
Lee JG 2021%" 22 people FDM (22) Apply fascial distortion model therapy to the expression Immediately
male/female:12/10college of unstable ankles to ensure the effectiveness of intervention.
( g
students)
Bae K 2021% 10 people with Chronic MFR (10) Release on suboccipital, sternocleidomastoid, upper Iweek interval
Neck Pain trapezius, levator scapulae, pectoralis minor and major.
Kim JY 2021* 22 people FDM (22) Application of trigger band and cylinder distortion on Immediately
(male/female:6/16) forearm.
Lee BJ 2020* 25 people with cervicalgia Hyoid Myofascial Release (25)  Relaxed on muscles around the hyoid bone and change Immediately
the length of the fascia.
Kim HH_2020" 30 people Soft Tissue Mobilization (30)  Release of tensor fasciae Isatae on the muscle Activation Immediately
(male/female:24/6 college of gluteal medius and biceps femoris.
& g p
students)
Park S 2020 30 people FDM (10) FDM on trigger band ,Foam rolling and self-stretching Immediately
(male/female:15/15) Form Roller (10) on a calf muscle.
Self Stretching (10)
Park 1Y 2020*” 35 people with cervicalgia Manual Retraction and Fascia  Treated with cervical manual traction and shoulder Itime/week
Relaxation (18), Control (17) stabilization exercises. for 8weeks
Lee WJ 2019 14 people FDM (14) Trigger band and cylinder distortion on spine. 2times/week
(male/female:8/6) for 4weeks
Kim IG 2019 24 people with Tension ~MFR (8), IM§ (8) MFR: relaxation of the muscles of the neck. 3times/week
Headache MFR and IM (8) JM: make smooth movement of neck joint. for 4weeks
Kim MK _2019°” 45 people FDM (15), MFR (15) FDM on trigger band, MFR on cervical stretch, occipital 2times/week
(male/female:22/23) Self Myofascial Release (15) release, upper trapezius release for 4weeks
Self-myofascial release: lacrosse-ball, foam roller.
Kim TY 2018°" 24 people(20s~50s) Myofascial Manual Therapy (24) Performing craniosacral therapy and horizontal fascial 2times/week
release that controls breathing. for Sweeks
Choi DM _2015* 30 people Thoraciclumbar Fascia Release (15) Thoracolumbar fascia release: stretched the fascia by 3times/week
(male/female:8/22) Manual Therapy (15) applying adequate pressure. for 4weeks
Manual Therapy: joint mobilization and relaxation.
Yon JM 2014 28 people MFR (28) Release on gluteus maximus, trapezius, erector spinae, 3times
(female 40s~50s) levator scapulae, rhomboids, latissimus dorsi. for 6days
Seo DC_2010°*Y 20 people MFR (10) MFR: Relaxation of the muscles of neck 2times/week
(female in 20s, piano Stretching Therapy (10) Stretching Therapy: Flexion and lateral flexion of the for 4weeks
layers) head and neck to the opposite side.
play Pp
Lee BD 2010 30 people Fascia Relaxation Release on triceps brachii muscle fascia relaxation Itime/week
(female 20s~30s) Treatment (30) treatment. for 4weeks
Jung WH_2009°? 30 people with Whiplash MFR (15) Release on upper trapezius, sternocleidomastoid, levator Every time
Injury Control (15) scapulae, cervical and upper thoracic adductors. for 10days

MFR* :Myofascial Release Technique, FDMt :Fascial Distortion Model, IASTM ¥ :Instrument Assisted Soft Tissue Mobilization, JM§ :Joint

Mobilization
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% VASZ Bobstol AFET gE Aold] Relult
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Myofascial Self Myofascial Joint Foam Self lfascrfll Instrument_Asmsted
Author_Year P . Distortion Soft Tissue
Release Release Mobilization Roller Stretching e
Model Mobilization
Kim JY_2023'7 0 0
Park SW_2022'® 0
Kim JE_2022" 0
Lee HG 2021%” 0
Lee JG 2021%" 0
Bae K 20217 0
Kim JY_2021% 0
Lee BJ 2020 0 0
Kim HH_2020% 0
Park S 2020% 0 0 0
Park 1Y 2020%7 0
Lee WJ 2019% 0
Kim IG 2019* 0 0
Kim MK _2019°” 0 0 0
Kim TY 2018°" 0
Choi DM 20152 0
Yon M 2014%% 0
Seo DC_2010* 0
Lee BD 2010° 0
Jung WH_2009°¢ 0
Total(N) 14 1 2 2 1 6 1
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Table VI. Measurement and Result of Interventional Study

Author_Year

Measurement

Result

Kim JY 2023"
Park SW_2022'%

Kim JE 2022
Lee HG 2021%

Lee JG 2021°"
Bae K 2021%?
Kim JY 20217

Lee BJ 2020*

Kim HH_2020%
Park S 2020%

Park 1Y 2020?”
Lee WJ 2019%®

Kim IG_2019%

Kim MK _2019*”
Kim TY 2018°"
Choi DM 2015

Yon IM 2014%

Seo DC 2010*"

Lee BD 2010*

Jung WH_2009°%

PPT*;T-spine 7

Muscle power, Muscle strength,
ROM§;Hip joint

Edema, Circumference;Leg

QOLY , Headache(frequency,
duration, and intensity)

Chronic ankle instability

Insomnia severity index,
VAS**;Neck

Maximal grip strength, Force
sense, ROM;Wrist joint

Center Point Test;Hyoid
VAS, ROM;Neck

Electromyogram;Gluteus Medius,
Biceps Femoris

ROM;Ankle Dorsiflexion

Cervical alignment
Neck Disability Index

Cobb’s angle;Scoliosis

Neck Disability Index
Head Disability Index

VAS, ROM;Neck
Moire topography;Scoliosis

Shoulder pain and disability index,
VAS;Shoulder

Nerve conduction velocity
VAS, PPT;Trapezius muscle

VAS, Surface
temperature; Trapezius muscle

Circumference, Thickness of
subcutaneous fat, muscle
circumference, Weight of skeletal
muscle;Upper arm

Pain Disability Index, Neck
Disability Index, VAS;Neck

PPT*;T-spine 7: significantly increased.(p<.05)
Muscle power, Muscle strength, ROM;Hip joint: significantly increased.(p<.001)

Edema: significantly improved.(p<.05), Circumference;Leg: significantly decreased.(p<.01)

Scalp myofascial release technique group, frequency(p<.001), duration(p<.05),
intensity(p<.001) of the headache and QOL significantly improved.(p<.05)
Manual therapy group, frequency(p<.05), duration(p<.05), intensity(p<.01) of the
headache, and QOL significantly improved.(p<.05)

Chronic ankle instability(maximum isometric strength, proprioceptive, dynamic balance,
and maximum angle of ankle joint): significantly improved.(p<.05)

Insomnia severity index: significantly decreased.(p=.001)
VAS;Neck: significantly decreased.(p=.002)

Force sense, ROM;Wrist joint: significantly increased.(p<.05)
Maximal grip strength: not statistically significant.

ROM;Neck: significantly improved in extension, right rotation(p<.05), no statistically
significant in flexion, left rotation. VAS: significantly decreased(p<.002).
Center Point Test;Hyoid: not statistically significant.

Electromyogram;Gluteus Medius, Biceps Femoris: significantly improved.(p<.05)

ROM;Ankle Dorsiflexion: significantly increased in limited time.(p<.05)

Cervical alignment: significantly decreased at the center of the gravity line(p<.040),
at the front of the gravity line.(p<.041)
Neck disability index: significantly differed in personal care.(p<.05)

Cobb’s angle: significantly decreased.(p<.05)
Neck Disability Index, Head Disability Index: significantly improved.(p<.05)

VAS: significantly decreased.(p<.05), ROM: significantly increased.(p<.05)
Moire topography;Scoliosis: significant improvement of body shape.(p<.05)

Thoracolumbar fascia release group, SPADI: significantly improved.(p<.05)
Manual physical therapy group, Shoulder pain: significantly decreased.(p<.05) Both
groups, VAS;Shoulder: significantly differed.(p<.05)

Latency: significantly decreased.(p<.05), Amplitude: significantly increased.(p<.05) Nerve
conduction velocity, latency: significantly decreased.(p<.05)
VAS, PPT;Trapezius muscle: significantly decreased.(p<.05)

MFR, Surface temperature;Trapezius muscle: 1.20T increased, VAS: 6.8 decreased.
Stretching, Surface temperature;Trapezius muscle: 0.24T increased, VAS: 2.2 decreased.

Circumference, thickness of subcutaneous fat;Upper arm: significantly decreased.(p<.05)
Muscle circumference, weight of skeletal muscle;Upper arm: not statistically significant.

Neck Disability Index: significantly improved(p<.05), Pain Disability Index: significantly
improved.(p<.001), VAS;Neck: not statistically significant.

PPT* :Pain Pressure Threshold, FDM T :Fascial Distortion Model, MFR T :Myofascial Release Technique, ROM§ :Range of motion, IASTM
|| :Instrument Assisted Soft Tissue Mobilization, QOLY :Quality of life VAS** :Visual Analogue Scale score

p: P-value
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