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Treatment and Discussion on Limb Impediment of
Cerebral Palsy from the TOM perspective

Hurh Young—jin, “Cha yeoun—yeop

Lovendream Oriental Medicine, *Korean Association of Oriental Rehabilitation Medicine

Objectives : This study aims to provide clinical standardization of treating children with limb
impediment induced by cerebral palsy and analyze more effective methods of treating cerebral
palsy. Among the 10 children admitted to the clinic for care of cerebral palsy, five children treated
between May, 2000 to December, 2003 were classified into group I and five children treated
between January, 2004 to December, 2005 were classified into group II and analyzed treatment

cases.

Methods : Depending on the severity of limb impediment due to cerebral palsy, herbal
treatment, acupuncture, bee venom pharmacopuncture, eight principle pharmacopuncture, human
placenta pharmacopuncture, manual therapy and other methods were selected and rendered 2~3

times a week.

Results : For the child less than 36 months old at the time of admission without signs of
convulsion (not administering convulsion medication) and showing standard development
progression such as sitting up independently, bee venom pharmacopuncture and human placenta
pharmacopuncture, and herbal prescriptions of gongjindan and kyungokgo showed significant

efficacies in treating cerebral palsy induced limb impediment.




LA
i |

BEA5 YA WA upe]| Z57 4o 109 20009 5Y5E 20039 12974219 SHA 115
712004 1€ 58 20054 129744 &) 5% (A 218) otE9] Bl Hofjol th gt gholata] x| g A}
d& n&sta, AA A= 7Hse WA v FFT Aofe] B Aofo tig 43 7EE
o] g npu] S Arobe] B Ao o] X g glolA Bt ol Sl A mW S A¥ E izt gk

27) W91 A] 936704 v gkel, 737] SA (A7) )7} 9L, Aol el 4 4 ok
VISl REUAE RS S AITIE 1) 20 4 AR 4 43 Xliql*i%%
o1} el A Skl o] Pl = 2B AL} K EFE Fehdrh.

—_ N,




The Influence of Bee Venom on differentiation
and maturation of Dendritic CellsHurh

Lee Han Sung, Chung Seok Hee, Lee Jong Soo
Kyung Hee University Graduate School

Objectives : In the present study we hypothesized that the change of cytokine profiles can be
identified after bee venom treatment and that is associated with modulation of immune-activating

cells which have pathogenic role in rtheumatoid arthritis.

Methods : Immature dendritic cells (DCs) were induced from mouse bone marrow cells. After
10 days of initial differentiation, DCs were activated with lipopolysaccharide (LPS) for another 48
hours with or without bee venom (BV). Surface molecule analysis, intracytoplasmic stain of
cytokines, FITC conjugated antigen uptake assay and transwell migration assay were done before

and after DCs activation.

Results : Pro-inflammatory cytokines were reduced with BV treatment in LPS stimulated
DCs. Up-regulation of costimulatory molecules and antigen presenting molecules of typical
characteristics of mature DCs was also inhibited by the addition of BV. Decrease of antigen uptake
upon DCs maturation was reversed in low dose BV treated mature DCs. In addition, BV addition

negatively influenced on migratory responsiveness to CCL21 of mature DCs.

Conclusions : BV may be an effective treatment in rheumatoid arthritis through its

immune-modulating effect on DCs, the professional antigen presenting cells.

Keyword : Bee venom, Dendritic cells, Rheumatoid Arthritis, Immunotherapy
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The Effect of Sling Exercise Therapy on Pain
Decrease and Muscle Strengthening for Low
Back Pain Paitents.

Hye—Lim, Ahn

Background : Sling Exercise Therapy(SET) is a system for spinal muscle stabilization and
strengthening using fixed string and mobile band. Nowadays, patients with spinal disorders are
spreading more and more because of many working conditions. At the same time, non-operation
therapies including SET come to have important meaning from a viewpoint of prevention and

treatment of spinal disorders.

Methods : The subjects for this study are 40 patients suffering lumbar pain in our clinic. They
were divided into two groups(Control group and SET group). All the patients were taken basic
treatments including acupuncture, cupping, moxibustion and physical therapy. The subjects in
SET group were taught special sling program for pain. Every subjects visited 12 times. And they
were estimated by VAS, flexibility index and disability index(Owestry Score) 3 times(before,
middle and final of this study).

Results and Conclusion: In the above index, all the score were decreased after treatments. Of
course, patients in both groups were improved. Especially, subjects in SET group were satisfied
with pain relief. These results suggest that SET may be used for spinal disorders for pain

management and muscle strengthening as an essential treatment.
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The Safety of Lumbar Manipulation; Adverse
Reaction, Mechanism and Cases Reports

Park Tae—Yong, Shin Byung—Cheul, Song Yung—Sun, Kong Jae—Cheol, Lee Eugene

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine,
Wonkwang University, Iksan, South Korea

Objectives : The aim of this study was to investigate the safety, injury mechanism,
complications and adverse reactions associated with Lumbar manipulation treatment (LMT), to

report newly reported three cases of adverse reactions with LMT.

Methods : We searched relevant documents associated with safety of LMT using internet
based search (through Medline in international field, relavant institute in domestic field) and

bibliography, combed adverse cases in clinical field.

Results : The relative-to-absolute contraindications were classified into vascular disorders,
articular derangement, trauma, bone-weakening and destructive disorders, neurological disorder
or psychological factors. The majority of adverse reactions were mild to moderate in about 90%,
began within 4 h and generally disappeared within the next 24 h. The most common were local
discomfort (15.2-53.0%), stiffness (19.5%), fatigue or tiredness (11.0-12.1%), or radiating
discomfort (10.0-12.1%). All three newly reported cases were generation or aggravation of

herniated lumbar disc.

Conclusions : We have to go ahead of inspecting patient's past history, going through with
physical, neurological, and diagnostic radiological examination. We should be fully aware of the
relative and absolute contraindications to Chuna manipulation for preventing adverse reactions
before treating patients with LMT. In the future, we need sufficient education and systematic
discipline through curriculum or related institute to decrease complications and adverse reactions

of Chuna manipulation.

Keywords : Manipulation, Safety, Lumbar spine, Adverse reaction, Complication
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The Influence of Atlas Subluxation on
Autonomic Nervous System Activity

Jung—ho Lee, Ho—Jun Kim, Myeong—Jong Lee
Dongguk University

Objectives : This study was performed to examine the hypothesis that the structural imbalance
affect cardiac function and autonomic reflex system and to investigate the possibility of the

chiropractic care for cardiovascular system.

Methods : 69 of Dongguk University students with structural imbalance were recruited for the
investigation from March to June 2007. Heart rate variability, Buss and Durkee Hostility
inventory(BDHI) and physical examinations to evaluate upper cervical subluxation were

performed.

Results : Left side laterality of atlantoaxial subluxation was associated with significant
decrease of LF(p=0.018) and quite remarkable decline of SDNN(p=0.053) and HF(=0.057).

Conclusions : Left side laterality of atlas showed a tendency to decrease both sympathetic and
parasympathetic activity. These results indicate that left side laterality of upper cervical

subluxation more likely facilitates autonomic dysfunction.

Key words : laterality, atlas, subluxation, autonomic nerve system, HRV
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Satisfaction Questionnaire, VAS and ODI scale of Chuna Manual Therapy in Patients with Low Back Pain(LBP)

Satisfaction Questionnaire, VAS and ODI scale
of Chuna Manual Therapy in Patients with
Low Back Pain(LLBP)

Dong—Gun Kim, Yun—Yeop Cha
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Sangji University

Objectives : The purpose of this study was to identify and evaluate factors influencing the level

of satisfaction of patients with LBP who have undergone Chuna Manual Therapy.

Methods : This study was conducted from April 2006 to October of the same year, at
Department of Rehabilitaion at the OO University Oriental Medical Hospital, ninety-four
patients who had been treated using Chuna Manual Therapy participated in the questionnaire.

The participants were surveyed using the questionnaire of Dimatteo and Hays which was
modified to serve the purpose of this study by the author. Both the Visual Analog Scale (VAS) and
Oswestry Disability Index (ODI) were examined by the questionnaire.

The collected data was analyzed by a t-test and ANOVA according to the purpose of this study.

Results : There was no difference in statistic values in LBP patients' satisfaction according to
age, religion, schooling, income, diagnosis, duration of disease, cost, the number of kinds of
Chuna Manual Therapy used, the time required, waiting time, the number of other medical
treatments, but there were differences according to sex, marital status, occupation, recurrence and
the period of Chuna Manual Therapy(p<0.05).

The LBP patients were satisfied with the doctor's bedside manners, but were dissatisfied with
their own occupations and family life.

There was no difference between the statistical values of the LBP patients' Visual Analog Scale
(VAS) and Oswestry Disability Index (ODI) according to sex, marital status, occupation,
recurrence and the period of Chuna Manual Therapy(p<0.05).

Conclusions : And there were differences according to sex, marital status, occupation,

recurrence, the period of Chuna Manual Therapy. Therefore, we should consider these factors in

21
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treatment resulting in treatment for LBP patients leading to more careful access to effective LBP

treatment.

Key Words : Low back pain, Patient's satisfaction, Chuna Manual Therapy, VAS, ODI
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Abstract

Objective: Elaborating the theory system and academic value of
Acupotomology that 15 original created in China.

Method: Acupotomology theory system consists of 4 basic theory. 1. Four
basic theory. 1.1 the theory on closed operation 1.2 Pathology of chronic
soft tissues mjury. 1.3 Pathology of hyperosteogeny. 1.4 Some
cognition on channels and collaterals obtqiluman body. 2. Theory on
diagnosis and treatment onacupotomology. 3.The feature of
Acupotomology. 4. Security of Acupotomology. 5. The clinical
development of Acupotomology.6. Treatment scope and advantage.

Conclusion: As a new academic Chinese own-propertity right subject,
Acupotomology has unique theory, remarkable healing effect , simple
method, lower cost and no side-effects.

Keyword: Acupotomology Theory Innovational Academic value

WRIEeE E A DAL (WHO) 4t

VA OB R I, 18 TR SR A
PRI & T N fe 3 AR AR =
RBEAEPRE L —, A =4 A5
2210 o R BRI PR

« According to statistics of World Health

Organization (WHQO), chronic soft tissues injury and
diseases of orthopedics and traumatology 1s seemed
as one of three difficult and complicated diseases
that are doing harm to the healthy of human beings
in the whole world and has aroused attention of
medical specialist of difterent countries.
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% Inthis ficld, Prof. Zhu Hanzhang, the founder of Chinese
Acupotomology, solved many inextricable problem in the past
and broke through on medicine theory research. Through the
millions of ¢linical experimental cases, this method has
reached great treatment effect. It opens a new way to treat
difficult discases.

BETII7 1A et TI B ) s i Bl
MEREER, RUACHEINFTFR
AP BES R AN AN S, AR
FORIEM . B R, 2
X H P T A T R R DR R

+As the basis and operation technique of
Acupotomology, Acupotomy treatment 1s a
satisfied combination of western medicine
operation and Chinese acupuncture. Itis a
successful exploration on modernization of
traditional Chinese medicine.
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The generation of Acupotomology

Acupotomology is founded by Prof.Zhu Hanzhang
of Beijing University of Chinese Medicine after
more than 30 years. It is on the basis of acupotomy
treatment and 1s a new medicine form that combines
Chinese medicine with western medicine.

— B E X

The definition of acupotomology

B I 5 R r B2 AN 5 A A3 FE A 2
WRLE A, TR E1IE M RO — Rl 1 B
FHIRRA

Acupotomology, a fusion of the basic theories of
traditional Chinese and modern western medicine,
has formed a complete system of medical science.
This is a revolution in the medical field. Moreover, it
symbolizes a new era in the medical science.
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The basic tfzeory can be divided into
four parts
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Acupotomology consists of 4 basic theory those are the basis of this
subject. The diagnosis and treatment of Acupotomology must accord
with the four theory. That is the reason why acupotomology can cure
many difficult diseases, because the new pathogen, mechanism and
operation technique can be clarified in the four theory. The four theory
are as following,

L, X T W &M F R H®R

the theory concerning closed surgery

» PRSI R ARG

the theory concerning the etiology and pathology
of chronic lesions to soft tissucs
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3, BB AR A B R
the theory concerning the etiology and
pathology of abnormal bony growths

4, x T & 4% 50 By — L85 i
the theory concerning the essence of
channels and collaterals of traditional Chinese
medicine

(1)  XFH&HFAREE

the theory concerning closed surgery

A FARIINEZ SRS RNER, RO THRaER Y
E-EATHTARKER AL, EFEETARNEREST
RABEHAT Aate FAR, RMERREiT G LORTh, SITEZM
AATHESY TAGHETAREAEW S 7%, EAGHETARA
T AT LVBRERIB B, X RS TIIATT BORFE I 20F IE A R AR 4 5%
R . XEEGEEL T ZEAE,

The closed surgery cannot be executed according to the opened surgery
theory and will be very difficult to be successful. Acupotomology
established the basic theory and method of closed surgery from 8
aspects, and then closed surgery gets easier to be carried out. That is the
reason why Acupotomology can make great progress in the past 20 years.
The theory consists of,
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T AR5 2 micromic anatomy
ARG steoro anatomy
A 2 dynamic anatomy

Wk e body surface location

G T ARSI —R T AR TI (M
J1)

scapels used in closed surgery----miniature
surgery instrument (small needle-scapel)

DU D BEEL T3

four-step manipulation

JNFFHA ST AR

8 methods of closed surgery

T M ARNER TG T

11 kinds of enter way of closed surgery
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Academic values
SEPL T RO AR 1) A6 P T AR IR

BT A TR AR ml DAFET ISR SEEl A
FRERMGHTF AN, Mk THGHETFA
)25 T AL

calize the transformation from open surgery to
closed surgery, make closed surgery popularizable,
realize the expectation of human that need closed
surgery and solve all kinds of problems meet in
closed surgery.

P& P AR I FILE [ P
Superiority
ESEEFARTCEWS, B 1 L RAEFARE)
FREN JERE, Faer, ek, Jrkt
¥, ThaekEur, WINPT RENT AN
igp: i
make surgery with no trauma and avoid the
complication and sequelae after surgery; less
pain, less expenditure, shorter period of
therapy and better recovery of function;
promote surgery into a new era .
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Theory concerning the etiology and pathology of
chronic soft tissue lesions

Bl I e R gk T R R R A 29 457 oA

O oL AR A 2R R A B A R A AR

IR ST, A O HE R aE 2R AR AN LR 2
MR EFE#5H (Tmbalance of dynamic

equilibrium, the root cause of chronic soft-

tissue lesions ), MMl sz Tk il A DU AP AL
ARRELRZE, HUREIE. 2548, JEIRAIE L.

£ T [ X [ 1 4 R 70 0 AT o B
Bk IR LI X
Academic values

EJTE S S A SRR FRE M FTA R, 48
TR — REEFRE] TS ET BiR. B0 B IS
WFARLEMRE LRI, X —RIS0R Bl 5 5 2
FAT S 0

Chronic soft-tissue lesions are regarded as a big clinical
problem difficult to solve for ages. It is mainly because
the etiology and pathology are unclear.

If we discover the real etiology and pathology of this
kind of disease, we can thoroughly resolve the treatment
problem. The theory concerning imbalance of dynamic

equilibrium, in a word, solves this difficult problem of
reseatch.
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FTEHERHAR R - EZRRERENH AR, BT
—IRERARERIRARE, LR T AR T SR
aRIH S, ATEERKTREZEAEER, AT — RIEHER
AR R EN A2 BERAET G A VR Ak
AR @b IR SR RE] TRIFW, EERBIBHEAIGT.
AR B IR B e R a2 LR, RABAISE
BB AIE A BRI B E R ST T T R .

According to the theory of imbalance of dynamic
equilibrium, the chronic soft-tissue lesion, regarded as a big
clinical problem difficult to resolve for ages, can be easy to
cure now, with little pain, little cost, rapid effect, and with
well functional recovery. The treatment has simple, casy,

low-price and testable characteristics.

KT PGB LG5 PTIEE T A IR
TEAB

theory concerning the etiology and pathology of chronic

soft tissue lesions

e

E
3 ) A A U 1 K R 3
o M, G, FORAMSIE
P
. — Y T aal
_ [#eREwmRE |
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(3) K47 L 2L BT T i

theory concerning the etiology of

hyperosteogeny

NABA R AP SRR R PO A CRRD BRAEE. A
BN RS E R, BRERE =FRE: [N,
ER ST SREE A, E=FR @B A, A AL
Tt RAEER, RN DR, e g
.

Imbalance of dynamic equilibrium is the root cause of
abnormal bony growths. Although the inner body stresses are
complicate, three main states may be summarized as: traction,
pressure and mflation. Where there occurs an imbalance of
these three stress factors, the compensator y mechanism of the
mner body stresses will give the action, so calcification,
ossification, then hyperosteogeny may occur, which indicates
the site of the higher inner stress.

I B I A E PR A7

B AEE, AORERR, TR TEREENEE—-F
ERE. —RENRITHAE (B4 AR, RFARR T ARRE
EUEARSR (BB E . FEAMBEREERR &
HEME, FlRRTERBI—FRAER G % E—#as
S E R TIR T A R F LS. 12T B B A A
FEGHIEIL, AURR T LB E ARG H RATRRE, A
Mo BEREIRE @R, FNRERTIX-EE LSRR,

The hyperosteogenic diseases have a quite high mecidence. The etiology is
still to beunknown. Generally it was thought that the etiology was due to
retrograde degeneration (for aging ) . But this theory could not explain the
objective chnical phenomenon (Because many people in the mddle age or
even young people were suffered from the disease); more over, it made the
clinical doctors cannot find a thorough way to cure it. They felt quite helpless
to a large part of the patients suffering from long time pain. With the
foundation of the new etiological theory of overgrowth and protuberance of
bony tissure ,it has now solved the treatment problem and made apid
recovery of the most part of the patients. Ithas also solved the difficult

theoretical problem in the medical field simultaneously.
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Superiority of the etiology of hyperosteogeny

B IRHE E I R XA B B IR A L, K
G R A S AL IR A TR R A AR T A,
MR PG ARG T i, s RIEE
BETGER RS, KERE.

The foundation of the new ctiological theory of overgrowth
and protubcrance of bony tissue has enlighted the etiology
of a great deal of intricate hyperosteogeny diseases, thus
an cffective therapeutic method has been found. It has soon
removed the pain of many patients, and recovered their health.

ST T AT T 77 A

Content of the etiology of

hyperosteogeny
it
5 x _/’/)\;% BRI R AR
o R T A
Wil |\ Y,
\_/
B
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(4) KT ZELFHIHA N

theory concerning the essence of channels and

collaterals science

B INESF X SR FHAT T INARITR, RRT
E—ELHRBHEMIME, MR By X 2L
W, AREE SRR, A NIRRT AERTR
HHI—FrHRLer, WA RS. BERESRR, i
BAE T RGNS RN HEIZS — R — N E B RV
Z 4t (aunited system consists of synthetic effects of neural
reflex system, electrophysical conduction system and body
fluid conduction system body information reactive
system. ), HMIAHBIAGNTES — BRI HZHE
W%, 2 RN T, REIMN SR TIERE L
HAT KEN A, AR 7RISR,

F P T T 2525 ST A R
TR
Content of the essence of channels and
collaterals science

AR (4 B4
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Academic values and Superiority

BT 2 P RE AN AR, B R T R A
ANETTIET AR AR, i Ui Eag 2l R EER
H, eI, &5 TERT A, MELSANE E AR
TN T —FE B ERE BB E R EAY, SIS
TIRZZIEIEA. Gife TR, S EEARERE LR
d .

objectively elucidate the essential meanmng existing in channels and
collaterals science, scientifically explain the principle of acupuncture
therapy and small needle-scapel therapy to difficult diseases; therefore
modemize the traditional channels and collaterals theory. Meanwhile
overcome the difficult situation met in the past research on the channels
and collaterals theory. Improve the effects of acupuncture and lead the
acupuncture therapy mto anew stage as for theory and method, prevent
most patients from chemical drugs, side effects, shortenthe period of
therapy, and find a new way to cure many difficult diseases.

N IR A
N A 97

Theory on Acupotomology diagnosis and
treatment and clinical practicability.

(Six basic aspects)
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The theory on Acupotomology medical science diagnosis and treatment

HOESWEFBSR T HNAEMER I, THEATESSTEEE, BNA
TEXNAEiFigstierE2MelmmE R, £2AAES:
The theory on Acupotomology medical science includes 4 basic theory, besides, the theory on
Acupotomology diagnosis and treatment is also very important. It is the innovative achievement
of the 4 basic theory in the field of diagnosis and treatment. There are 6 aspects,
1R EHE SR

HNEFRZEFER

HOEFFEFHR

HNEFIZIZFER

HNEFRTFER

HNEFPFEZER

Acupotomology medical science pathology physiology Theory
Acupotomology medical science iconography Theory
Acupotomology medical science hand manipulation Theory
Acupotomology medical science diagnostics Theory
Acupotomology medical science therapeutics Theory
Acupotomology medical science nursing Theory

1 BT A B A B

Acupotomology medical science pathology physiology Theory

HNEFINAAGRERAGRERR S, FLGTRAN T AW, BEIHFE
B4 RURIREE, TURAREMLR B E RIS AR S RS A S A B A LA
EINEOFEWEERILA. il o s T F BT R REAEE
i, X —AEENRARNESERAT T O EENEL.

As per Acupotomology medical science theory, human body has great restoration
ability, so in the treatment period, effecting a radical cure is not necessary, the duty of
doctor is adjusting the pathology change of human body to the degree that it can be
self-restoration, that can prevent patient from complicating disease or sequela. It has
very important value at a clinic.
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Acupotomology medical science pathology physiology Theory

HNEFIFIVAINUE LR RS, Feef2d, WREEN —ATEES
Fi, ReERERET, TUEXBREF2AEAMPUETERE —FHIA
FEEE, FLREITE, ERmER, AMEARTFENERNTIREMNER

., GrETE. EEE. REEE. BRPE. BETEE. SRATESS.

As per Acupotomology medical science theory, healthy human body must
keep in equilibrium state. People will be in sick even death if any aspect broke
equilibrium state. The object of treatment 1s correcting the unbalance aspects
m human body, and keeping it in balance to cure the disease. The content and
pattern of equilibrium state i human body are various, such as fluids balance,
mechanics balance, metabolize balance, nutrition balance, temperature balance,
electrolyte balance etc.

2. HTIBEFHIZR Y

Acupotomology medical science iconography Theory

TRIBEF TIEF I G AEANE S, A ZRORMRIF IR, REURRMAGER
EEAREANE, R EHE BB ERNERER. M—SERN
WAL, ML AT ZERREEFEAE, BN EXERR
AR A EBENR .

As per Acupotomology medical science theory, especially on theory of
microanatomy, combining with research on human body framework and
corpse, many image information neglected in the past iconography and
mmperceptible changes of disease are found. These imperceptible changes
precisely are the pathogeny of many kinds of difficult and complicated
diseases, so it 1s very important to diagnosis of disease.
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« XUUJE XS i R B A AT IS LR, SE MR AR RS v LAS [ fE =l
MR, GREE, WOTE, LEEA, TR, 7% WTSER.

Some illustrations

The change on length of spinous process doesn’t arouse attention in iconography
operation.

The length of spinous process getting to be shorter or in globular shape is because
the cervical vertebra slopes forward and downward, we call it overlook-whirl.
The length of spinous process getting to be longer is because the cervical vertebra
slopes forward and upward. We call it upward-whirl.

Both sides joint dislocation is caused by the movement and whirl of cervical
vertebra, it can make the vertebral artery being in extrusion, then lead to dizzy,
sight deteriorate, upper limbs numbness, vomiturition, exceptional perspiration
etc.
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In the treatment, we can loose the parenchyma using acupotomy, and adopt
the appropriate hand manipulation to correct the joint dislocation, and then the
symptom will be lightening immediately and fading away. The overlook-whirl
and upward whirl movement will make vertebral artery to be in extrusion and
form vertebral artery cervical spondylopathy. If the spinal cord 1s in extrusion,
the spinal cord cervical spondylopathy will form. The patient will be in
acroanesthesia and difficult to move. As long as we adopt acupotomy
combining with hand manipulation to correct the overlook-whirl and upward
whir] movement , these diseases will be lightening and cured.

3. HTIESATIAF

Acupotomology medical science hand manipulation Theory

S TNEFTEEZOTEEATER Y FIANREFRmLANE. fEIR
L.

HTIEFFEFAEIEIMNIEEY, REE, WHFHEYIFE L.
REARRFERRRARONEE, FRER ST FEATI.

* Acupotomology medical science hand manipulation is one kinds of modernization
form of traditional hand manipulation.

* Acupotomology medical science hand manipulation is on the basis of modemn
physiology, pathology, anatomy and biomechanics.

* It doesn’t have the problem that the traditional hand manipulation will be long and
difficult in operation, so it can greatly improve the healing effect.
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Some illustrations

* The waist third transverse process syndrome.

» After the acupotomy operation, some conglitinations may not be moved aside, so
hand manipulation is needed to solve the problem completely.

* According to the physiology feature of waist third transverse process syndrome, it
locates in the mid-waist of human body to keep balance and support. In anatomy, it
locates in deep side of musculus sacrospinalis. In biomechanics, when people bend
down, waist third transverse process syndrome will raise at the deep side of musculus
sacrospmahs when people unbend, it will drop at the deep side of musculus
sacrospinalis. So the deep side of musculus sacrospinalis will be injured. Durning the
self-restoration, the periosteum of waist third transverse process syndrome and deep
side of musculus sacrospinalis will form conglutination.

HAEMR S SR = A s M AUIRALIR I BURE, A B LUz
{, HE DMERE R, AR AMET SRR, —HR
FERIE5T70-00%, IR RERGE, FAMACS FEET.
%ﬂ@?#ﬁ%ﬁ%i@ P, R AN S R IE
W — AR B TR R A e R A B T

+ As long as separating the conglutination on waist third transverse process
syndrome and deep side of musculus sacrospinalis, the disease can be cured.
But after the acupotomy operation, it is impossible to completely peel off,
usually about 70-90% can be done, so we have to search help from hand
manipulation to deal with the problem thoroughly.

+ According to the condition of physiology, pathology, anatomy and
biomechanics, acupotomolog medical science designs a very simple hand
manipulation to separate the conglutination thoroughly.
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* Let the patient stand back onto the wall, the doctor stand by with one hand on up back
of the patient and another hand holding the chest the patient, when patient bends down
to the max limit, the doctor presses down the hand on the patient up back and maintains
about 1 second, we call it dragoon hand manipulation of waist third transverse process
syndrome. Adopting the same method to make opposite direction activities, the
conglutination will be separated thoroughly.

CE—FENEEMERITREE R AR R A e, PMUE R, i
ARRAFAHINE, EEENR, XM TRIERARERZFFERSY, W
HEBEZEME, WTSEIFENR N BESETHFNIE, BTBRXEE
(EEISE L

» This manipulation can be completed in only about one 1 minute, and can get instant
effect. Besides, the principle of it is very clear and in accordance with the regulation
and feature of physiology, anatomy and biomechanics, at the same time, the treating
target is very obvious and exact.
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4. BTS2

Acupotomology medical science diagnostics Theory

SPTIEFEISHFAAT FEMSEIENNAERN S EL, BATENE. H,
B, Y1, A, AR, RATEERXE, CTELE TRERE, mHEEil Hﬁ%

WRTE, HNEFNEHZNUHASERITTETENSEFESRIVEERE
ILACREE 0 LA A FA TR

Acupotomology medical science diagnostics inherit the diagnostics theory of traditional Chinese
medical science and Western medicine. It has the diagnostics methods in traditional Chinese
medical science, such as watching, listening, asking, touching etc, also using the method of
Western medicine, such as X-ray, CT, magnetic resonance, lab inspection etc, The innovation
content of Acupotomology medical science diagnostics is analyzing and cognizing the
information came from the traditional Chinese medical science diagnostics method adopting the
modern science.

ETIEFEHZFNAREEMREEFFREBAMTEER, MELEABBTA,

2 BN AT AR, ARG T E B g B i #8067 Ry, an Emek
WEIE N EF G R EF NN AEAH BHE R L EESHFREF
HEMEE, FHEEEHFEEEMNTEL.

S TIEFEHE RETERM SRS EARY —F, SERERATAENS
FSETFER, BONMERE T 2RI AER T, BiRE.

* Acupotomology medical science diagnostics adopts the information obtained from various
western medicine inspection methods to make deeply research in order to find out the nature of
disease and more reasonable and scientific treatment basis. [t reveals the problem that isn’t dealt
with in the past western medicine diagnostics.

* Acupotomology medical science diagnostics combines with the diagnostics theory of traditional

Chinese medicine and western medicine, synthetically adopts various diagnostics methods of both
two, and then improve the accuracy and veracity of diagnosis.
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Acupotomology medical science therapeutics Theory

S TIEF T ERART R EERTE N —F SRR ROEET T, ST
72 RARIR AT T B 5 AR EE 10 7 B BA N R AR, of & SE N B B2 B TA IR (0 2R R
ERERE, EEERANBRERFENAERE .
HNETEFIBCENATEANE. BHIAE, FEIE AYES. &
WRAED, IXMAT $ TG T E N —EENST R,

= Acupotomology medical science therapeutics is a new and independent treatment method that is
different from traditional Chinese medicine and western medicine treatment. It is on the basis of
Acupotomology medical science basic theory, and the main instrument is acupotomy.

= Acupotomology medical science therapeutics includes 4 aspects, acupotomy as main method,
with help of hand manipulation, coordinating with medicine, adopting some instruments, that
constitutes the whole treatment system of Acupotomology medical science therapeutics.

IR ER

The therapeutic action of acupotomy

HERJKBTER, IR AEEFR.

CE TSR LR R R, B RIME R, ok, BET R,
« TR E AR

CREERNMSERM A, FRERITE.

* R

CE TR AR HATE N

* AR 1A 7 B AL 3 ki B

* Firstly it has the therapeutic action of knife and can make many kinds of closed operation.

* Tt has the therapeutic action of needle to some disease, but it is more thrill then normal needle
and has faster effect.

* comprehensive action of knife and needle

* Energy release and energy supply, and make the energy in balance.

* Adjusting dynamic balance

« The reposition of fracture in the joint adopting acupotomy.

* dredging body fluid retention and improving body fluid circumfluence
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Be R E
Energy release action

- b, A SRR PRGNS HA S, TRRIEE M AR YAy
B, NmERFREAERS, FRmmETErmmER, et BT 13
AR E R, EERSAEDENHNTENEK, XRGRENBTREE
B A, KR ILAEEE . WARERIRRIEREAN R, iR
BRIOTASHEMBRENSIR AT —TF, SBRD LET —F, XMEHIETR
BRI R

* For example, when some tissues are injured or infected by virus, circle channel will
be blocked and the metabolin will be accumulated, then internal pressure will increase
partly. That will lead to serious clinical symptom. Now when we peel it adopting
acupotomy, patient will feel ache and tumidness. After several minutes, the patient will
be better, and the symptom will fade away. This is the priciple of energy release action
adopting acupotomy.

re AN TEAE AL

Energy supplement function

FUERGIERTEEEIETHERERAGH 0B E MBI R R IERE
12, FrRERE ARSI AL, BT HURERRASER K2HTH
AR R E AR R B MNP EA LB, IR R BT IRERNE, A
EREMARESRMF T, 2 AR T BTN, WEME
ABREFEE, EXEHABRTEALAEETER, RetmBSRIRE, L
PRAER S T A SRR, X4 THE T e R AR 1R A

Some disease caused by injury or circle block result from decline of nervous system
usually express as muscular atrophy partly, powerless ache and numb. That is caused
by the serious short energy supply result from the microcirculation block. If we use
acupotomy peel it, the blood supply on pathological changes will be improved, that
means it can be supplied by energy and nutrition. And the pathological tissues can be
restored. After that, the clinical symptom can be relieved. This is the energy
supplement function of acupotomy treatment.
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Adjusting dynamic balance

» UEFBEEEEOSAATIRG, SIAEE, SRR, BR. EES

Ja. KPR HFFARAASWEN, BETAMNAFERA, ERE
RN, WEREAE, BR AT RS, BOTRS AR
MEARME RSO EN, FREL GG 04 TN EFRE 1T, BT AR
BRABLLKE, HIRHBRIRIE.

‘When the tissues are injured and appear contraction, scar, conglutination ete, the
dynamics balance system of joint will be broken, and lead to the bone joint disease,
such as hyperosteogeny, spur, traumatic arthritis etc. We can peel these tissues by
acupotomy with help of unique hand manipulation, and then the dynamics balance
will be recovered and the disease can be cured.

B T N BT AT R AL

The reposition of fracture in the joint adopting acupotomy

« RN A A RBRZEETE, WBIERNE JER S RAECZ

Fe WETIRIAB R A AR EEURE T, RiEiEBFAER
MR IR, S TIEEER A L, i EATREA T,
R RERITR ERES) GBS EEETE &, 0
DATESS WY T RN ELT mANL B B athiEsl) « BE i A amg ]
KALE, EEAE BEGERS R RV INEES], HERARMRNLE

CHAHEEDR A TIE 2IEBIMHIXT 47, 279 EA R AT Yy
AERHEBLAFE) .

»  Through X-ray and others Diagnostic Radiology methods, the fracture

condition will be understood and located exactly. Fixing the acupotomy on
the fractions x-ray image, then move the acupotomy according to the target
of treatment, then let the patient complete the actions of jomt until no block.
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- Fixing the image and penetrating the acupotomy into sclerotin, then penetrating
another 2 acupotomy to form a triangle. After that, using the alechol-cotton to bind
the acupotomy out of the skin, then using gauze and bandage to bind it up.

6. EF TR P

Acupotomology medical science nursing Theory

ST TNET R REHERAIFERE, A TEENPEFERRANER,

FULERT — M HEPEEE R, BIUSRZ A NEFPESE, DR Fi
ERHPEE.

+Blhnt TG T RN R, B IEAEES, MEAATETEE, M
ERPENRBRESERADEF -2 2R, BN ARRENXTAED
AR EGES FiE.

SIETEMSTE LR, EEEREESLUE, EXRABRAE—221E
H, TERAY, —RERMEL.

The nursing method of acupotomology id different from the traditional one, we

call it acupotomology medical science nursing theory.

For example, treating intra-articular fracture, we don’t force to fix it, our nursing
staff will help patient to do some flexion and extension activities.

Treating chronic bronchitis, after loosing thoracic vertebra , let patient have a rest
for 1- 2 weeks on bed.

79



o

Z12[n] fi- hEMITAE

(=) I AL

Features of Acupotomology

1. S TIMImPRSEER A O G BB fE &, 9. P AT

SRR AE — SR — 1k, BT T A AR,
MET H G TR, TR A S R, X T
HRIBAERR R KT8 LRI ErA R TR0 a R
B9, EMT —E8 OB ZENSITHE, afRA
IR, R, TURY. W RITENPEEEY
[, BEEST T RE R Y e A R HE R I 7R T -

Clinical practices of acupotomology are guided by unique theories.
These theories integrate basics of both Chinese and western medicine.
In specific, they are the theory conceming closed surgery, that
concerning the etiology and pathology of chronic soft tissue lesion, that
concerning the etiology of hyperosteogeny, and that concerning the
essence of channels and collateral. Under the guidance of these
innovative theories, acupotomology has developed a complete set of
standards for diagnosis and treatment. These standards can be found in
pathogen & pathology, imagery, science of manipulation, diagnostics,
therapeutics and nursing. They help to precisely diagnose and treat
disease.
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2. EHEHETARERES T, T~
SIT M FARZDH ST AR, win the
application of the theory conceming closed surgery,

acupotomology can now perform closed surgeries on diseases
where only open surgeries were feasible.

3. DUSRRR AT BT 25 BT TIAE A R EAE
JYFE, AR RE AR A TTAERT, X
E‘E?,%ﬁ‘ﬁ“ E[{] 'f"E )EH o The special apparatus in acupotomy—

needle-scalpel can be used both as a needle and as a scalpel.

o 4y R T ARRE VA A JIER TR E Y
3T T A HEE R AT, Xtk
Ji ik AT RAEEE T IR /9 & e A Ak .
Acupotomology has its unique manipulation. Its four-step eight-way

manipulation and eleven enter ways of closed surgery ensure safety
and efficiency of the surgeries.

o 5 H WIEAHTE N E YL [ Gl — R IR
PR B2 AT, Xt 3 B v B 9 A e
H T AL Acupotomology has specific indications.
With 20 years clinical application, it proves remarkable
curative effect in many discases.
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6. MR TFIEICEIRTT: G T E Al AT BT
EELE, HREMWFEART SN TIE. B EEEH
FEAETFIERBEN, HAES IR, iR
o WERSE L MR SE R e O Bk A e, TR
WRIT AR R BT

The therapy of acupotomology i3 combined with special follow-up
manipulations when necessary. Such manipulations are different from traditional
ones. Building on bare-handed treatment in TCM, they draw more upon
physiclogy, pathology, anatomy and biological dynamics than on the theories of

channels and collaterals. New theoretical bases make the treatment more scientific,
efficient and labor-saving.

T, B ITTEENARE . SR EEHTT

A . .
7k(|:] ﬁ Patients canh undergo acupotomological therapy
repeatedly and continuously even within a short period of time.

8+ BT TIRT A ayin NI B T Jr A T

.
Ziﬁo Patients are freed from sequelas or complications.
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Safety of Acupotomology

TEATE TIRIT I, B AR B R AR 56 I8 51 4 AL
FrErE IR R IR A VU5 AR AT 84T, I R R AE
Miw, MEHSMEREZ, HRTHLEMER
L REAS1R 2R IER .

» To practice acupotomology, a doctor should have
profound knowledge in antanomy and should follow
strictly the four-step manipulation procedurc. As long as
these two conditions are met, the safety of acupotomology
can be fully guaranteed

(710~ F I FInKd

Clinical Progress of Acupotomology

1976535 Zi EU% '%1“]] TTd 1‘/2_5 1976 Acupotomology was brought

forward.

19784F  {LJn48 DT R H 4108 = A0 BT ok
M, HEMREEZXN. MEPhEZK. MmaAsREE
b B B E R BEAT IR R 5T, 1984 @I L 7r &
BAETERE, 8SFMMEN2EHET. 1978 The MOH of

Tiangsu Province listed acupotomology as a key scientific and research subject.

Clinical studies were carried out in Nanjing Academy of Medicine, Nanjing
Academy of TCM and the Affiliate Hospital of Nanjing Raillway Academy of
Medicine. Having been certified by the MOH of Tiangsu Province in 1984, the
therapy began to spread across the nation from 1985 onwards.
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In 1993, the Acupotomology Association under the China Association of
Chinese Medicine was established. In the past decade, acupotomology
associations have been established i 15 countries and regions including
Australia, Korea and Malaysia. More than forty countries and regions
have acupotomology diagnosis and treatment centers.

2003479 Al F 2 P 2 /AR T
BT EAITIE S E =, H T AER
e 4 BT I, JFRE AR
HeERL

In September 2003, the State Administration of TCM
organized a hearing to identify the curative effect of
acupotomological treatment. In that hearing,30 Chinese
and western medicine experts and professors agreed

unanimously to name acupotomy as acupotomology, and
to define it as a new branch of medicine.
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« 2004511 HOH, M5 rp = 255 B R TE L a{ 4 <41 ]
T TESRT AL R AT R s e 2, fe it
WRBREAIES . wRitEH ., IRZE SR, TEN
M TES S g g LGy, 5 EERAEr
VRIRTT RS A W R AU, X — R 7E
Bl T BT s tE 2 Y R B E MRS . KB 57588
JIANAE BBRE YT, RANE R LT ANAE RR EAE
DMGEH), AR RS, k3 [H BRasE KT
+ On 91 November, 2004 State Administration of Traditional
Chinese Medicine of the PRC held conference on
identification for treatment of osteoarthritis using
Acupotomology. This method is thought as a new and
unique one to treat osteoarthritis. It has its own advantage
different from others treatment methods and has great
economic benefit and social benefit.

» 200411 H1TH —13H, HAPEHRERHTIEFE
W o T R B F AR R S L E R FAL
BREEF AT, BIRSUEE T LU IEFEIG ARIE
RN BHARKW T TR RS MSYET, JFEAT
TR TIESA BRI 5 R 5 B 2 AT, & IR
Zieg b LI RATK =, & RKmt AE & T E S
IEEEEETD, ERMANRs, EIJIEFARLLE
— S AU B R

+ During 11st-13rd November, 2004, the foundation
anniversary of Committee of Acupotomology of World
Federation of Chinese Medicine Societies held in Beijing.
Prof. Zhu Hanzhang, the founder of Acupotomology, was
elected as the person in charge of the new committee. This
conference i1s seemed as a new departure and milestone of
acupotomology development.
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On 26th, Dec 2004, Ministry of Education of the PRC held the identified
conference of Acupotomology treatment and popularization in Beijing.
In the past 20 years, the Acupotomology techmique has been widely used
in the whole country, and adopted by many medical specialists from
more than 40 countries in the world. But lack of normal studying basis
and good-sized special hospital is influencing the development of
acupotomology. If these problem can be solved, the acupotomology will
make great progress in the near 5-10 years in the whole world, and make
great profit on economy and society.

zmﬁﬁi[PIBW?WhiﬂJﬁ%ﬁ$%%%ME§
M) W eSS NFEILE G, Z2WE
$E%%%i\%%E%%%\%§$@%k
FE VRGO AR W G T
Be 22 G aR N AR I E AR L B3 et IR 2 %

XK, brEEE 2O E K E SR

In 2003, the conference on research of
Acupotomology loosing method was held in
Beijing. This subjects had been listed in The 973
plan of China Government, so this conference can
be seen as the symbol that the acupotomology is
listed as one of key research subject of
government.
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+2005F6 H, B TIIRT SN I R TFAN %5 58 277
AT, BT ENRER L, ERE0E. ¥
BULHEENGERE., BiZE. KEF=HLIL
EEBLAt TI 258, &R R AR SHE R (136 7 T T
JrAEE . wetis, BAERME. RKEAR)HE,
AAEE WAL PR BNV A, iy H AT LA 54
I, B ik B = b s 3K T
On June, 2005, identified conference of Acupotomology
treatment on cervical spondylosis was held in Beijing.
Many medicine specialists joined it. On the conference,
acupotomology was seemed as a satisfied treatment
method on cervical spondylosis, and had been widely
used in many hospitals in China and some countries in
the world.

2006 4 [ 5ORH2 A HE et 7 L 2
DL, 2B P 2 A T L o P AL A (L i B g T
Jex Lt e

S e "

Eﬁ*ﬁ%@%ﬁﬁﬁiﬂﬁ?ﬂ%@% B -F
gt TR KINER A s A 2, P EE D)
%%&%ﬂﬁz—”
In 2006, The Ministry of Science and Technology of the
PRC held conference in Beijing, on the 272rd meeting,
with the topic of development on Acupotomology and
modernization of Traditional Chinese Medicine. The
specialists of State Administration of Traditional Chinese
Medicine of the PRC and Beijing University of Chinese
medicine made agreement that the acupotomology was a
successful sample of modernization of Traditional
Chinese Medicine.

\
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ot JJE 2 LB IO Fe A B35 17 305 119 REE 1)
Bk, 32 BIE o TR AR = A AN E N b 2 LY
TR R, 19885 I IR 3T J JU B 57 T B 1
e, HANE ARNERSRFETME", It
JERENEEF e egBRE2 MEER, #Ehh
R — N o B TJBEFRAET T1 7 iR A [ A A 0 3 i R OR
Ko $HE)E RO RE IR H

With the unique theory and remarkable treatment

effect ,Acupotomology keep good tavour in the patient
group and arose widely attention from government and
medicine field in the world. Porf.Zhu Hanzhang, the founder
of acuotomology, was rewarded as many good name in the
medicine field. It helps the development of this new subject.

»HH [E g T) R 2 5 Bt 54022 A [ 5 R DX Uk £ )
e, ARZZXGH, oy B 6 [ by A 2006522 H 4 H i
Rt AT R H, BERELER, MEEEES
T4, EFERME, 200743 A 15 H [FH bR A0E XA e
7 [ 5T B AR EL RO 1, A 4 AT T S S 4T i
MWET L PEERTRFES ASETEMLG. 85,
ﬁﬂ%%@ﬁ@%ﬁﬁﬁﬁﬂ@%,ﬁﬁ%iﬁﬁﬁﬁ
M .,
With the unique theory and remarkable treatment
effect ,Acupotomology keep good favour in the patient
group and arose widely attention from government and
medicine field in the world. Porf.Zhu Hanzhang, the founder
of acuotomology, was rewarded as many good name in the
medicine field. It helps the development of this new subject.
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«N19884EH|20074E 4 E, R BT T LR EEH ]
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T ARAR TR, A TR SR R AR . 4T T)
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From 1988 to 2007, many conferences has been held
successfully, they help acupotomology spread in the
whole world, and let the people from difterent counties
understanding this new and unique medicine.

HOEZEE, I UML) . GHTES
ERZIANG YTy - BPJIESEEH) &, O
N EASEREEIREI . N
— BRI AT R, #6 R VAR
FpSCF R CA, FEEIFR AT EE 120 1EA
H S ErBRENAMT BHES) 2T
20034 HH, el % REFERERRFAR

i:}é i{jii )EH o Dedicated works on acupotomology, such as Small
Needle Scalpel Therapy, Clinical diagnosis and Treatment of
Acupotomology, Theory of Acupotomology have been directly and
completely quoted by more than 60 medical works. Small Needle Scalpel
Therapy has been translated mto English, Korear, French and other foreign
languages. The publication now boasts a circulation of more than 120,000.
Acupotomology was published m 2003. It 1s used as a textbook for

undergraduate students in higher medical colleges.
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+ According to the statistics of the Acupotomology
Association under the China Association of Chinese
Medicine, currently more than 100,000 Chinese medical
staff are practicing acupotomology, and over 3000 foreign
doctors have been trained. Every day 500,000 domestic
patients are receiving the therapy.

(N0« S TBESERIT ARG

The treatment scope of Acupotomology medical science
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According to statistics, acupotomy can treat 120 kinds of disease, the following is simple
instruction, 1) aseptic necrosis of head of femur,2)serious cervical spondylosis (such
as cervical hyperosteogeny) 3) serious lumbar disease: prolapse of lumbar
intervertebral disc, spinal canal stenosis , sciatica , acroparalysis

caused by lumbar spondylohsthems etc, 4) joint d.lsease perarthritis of shoulder
joint, ankylosing spondylitis etc, 5) disease caused by serious hyperosteogeny,6)
muscle and ligament injury, neck ligament injury , waist supraspinal ligament
injury, tendinitis of supraspinatus muscle , carpal tunnel syndrome etc, 7)serious
rheumnatism, rhenmatoid disease ; 8)ser10us dysmelia 9) sequela caused by some
opeation; 10) medical cosmetology, 11) serious heart disease, tracheitis , asthma ete.
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The advantage of Acupotomology medical science
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Acupotomology medical science has the following advantages, 1) widely treatment
scope, it can bring good effect to the vertebral column and joint diseases, tissues injury,
hyperosteogeny disease etc, besides, some difficult and complicated diseases can be
also treated (such as heart disease, lung disease etc) 2), simple and easy-operation, the
operation will only need one acupotomy, a glove, and after the normal sanitizing, it can
be carried out. The whole operation will only take about 10 minutes, even less. 3) fast
effect and radical cure. 4) no cut and blood, painless; 3) without sequela and

complicating disease;6) low treatment cost, 88.3% cure rate, 98.8% plus effective rate.

7) without side effect and repeatable.

(L) E I A

Acupo tomo] ogy Litera ture
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Among Chinese biological and medical periodicals between 1986 and 2002,
1287 papers concerning acupotomology are included in national academic
periodicals. These papers record the effectiveness of acupotomology in
treating orthopedics and traumatology, internal and external diseases,
dermatological, pediatric, and gynecological diseases. The overall effective
rate is 99%, and the curative rate is as high as 95%, both of which are
unparalleled by other western and Chinese medical therapies. In recent
years, more than 800 artikels about acupotomolgy were published.
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Thank you
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Clinical Cases of Passive Range of Motion(ROM)
Restricted Shoulder Pain With Thoracic Vertebral
Region Intervention; 4 Cases Clinical Report

In seon Lee, O.M.D, Jung hun Nam, O.M.D,
Bong hyun Kim, O.M.D Min kyu Kim, O.M.D
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dong—eui University

Objectives : This study was performed to evaluate the effect of thoracic vertebral region

intervention on Passive ROM restricted shoulder pain.

Methods :

1. Measurement : The unpleasantness of pain was measured by visual analogue scale(VAS),
and ROM was measured by using Goniometer and scratch test.

2. Intervention : Use Acupuncture and bee venom injection in thoracic vertebral region's Du

mai(‘Ek) and Jia ji xue(FH 7<) region that display main tender points.

Results : The pain and ROM were improved after thoracic vertebral region intervention

Treatment

case Treatment Region Change of ROM Change of VAS
Frequency

Flexion 160—170°
Abduction 160—170
1 T6-8 Ex.rotation 40—65 93 4
Int.rotation 60—70
scratch test L4—L1

Flexion 160—170
2 6-9 Abduction 100—130 3 3

Flexion 170—180
Extention 30—50°
3 T7-9 Adduction 50—75 T2 2
Int.rotation 60—90
scratch test L5—T7

Flexionl 70—175
Abduction 130—170
Int.rotation 75—80
scratch test L4—T1

1



Conclusion : Thoracic vertebral region intervention was effective to passive ROM restricted
shoulder pain, reduce the pain and improve ROM. And this study displays that was interconnected
between passive ROM restricted shoulder pain and thoracic vertebral region's tender points. Also,

region that display main tender points previews region of thoracic vertebrae 5-8.

Key words : shoulder pain, range of motion, thoracic vertebrae
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case Treatment Region Change of ROM Change of VAS Treatment Frequency
Flexion 160—170¢°
Abduction 160—170¢
1 T6-8 Ex.rotation 40—65 93 4
Int.rotation 60—70
scratch test L4—L1
Flexion 160—170°
2 169 Abduction 100130 53 3
Flexion 170—180°
Extention 30—50°
3 T7-9 Adduction 50—75 72 2
Int.rotation 60—90
scratch test L5—T7
Flexionl 70—175
Abduction 130—170
. 4—1 3
Int.rotation 75—80°
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T5-9
scratch test L4—T1
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Telephone Survey for grasping clinical actual state of bloodletting therapeutics in Korea

Telephone Survey for grasping clinical actual
state of bloodletting therapeutics in Korea

Han chang hyun, Shin mi suk, Shin seon hwa, Jeon Hyun June, Choi sun mu

Department of Medical Research, Korea Institute of Oriental Medicine

Objectives : Bloodletting therapeutics is one of the most popular oriental treatments in Korea.
In this study, we operate the Telephone Survey for grasping clinical actual state bloodletting

therapeutics in Korea.

Methods : The list of the Korean medical doctors with experiences more than 10 years is
provided by the Association of the Korean Oriental Medicine. A stratified random sample of
Korean medical doctors is drawn for the telephone interviews. We choose a bound on the error of
estimation equal to 3.2 percentage, and the sample size is 321 for the national sample. We develop
a questionnaire for telephone interviews. We carefully design the questionnaire to minimize
non-sampling errors by using the focus group activities and the pretest. We give the details of the
results based on the sample design. Also, we present some socialdemograhpic characteristics for
the samples. Telephone interviews with them were conducted by the well-trained interviewers of
College of Korean Medicine student from 11th May 2006 to 17th May 2006.

Results :

1. Eighty -nine percents of Korean oriental medical doctors were male and most commonly,
clinical experience of doctors were 10-19 years (72.7%).

2. Two hundred eighty eight (89.4%) of 322 Korean oriental medical doctors used Bloodletting
therapeutics.

3. Musculo-skeletal disorder was as frequent as 60.2% of treatment disease

4. The most common reason of unused Bloodletting therapeutics was 'Prefer other
treatments'(23.7%), ' Limited applicable disease'(19.4%), etc.

Conclusion : Bloodletting therapeutics is one of the most popular oriental treatments in Korea.

The majority(89.4%) of Korean medical doctors used bloodletting therapeutics in this survey.

Key words : Survey, Bloodletting, Korean medical doctors(K.M.D)
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An Interview Survey for Grasping Clinical Actual
State of Bloodletting Therapeutics in Korea

Han chang hyun, Shin mi suk, Park Sun Hee, Park Hyo Ju, Choi sun mi

Department of Medical Research, Korea Institute of Oriental Medicine

Objectives : Bloodletting therapeutics is one of the most popular oriental medical treatments in
Korea. In this study, we operate the Interview Survey for grasping clinical actual state bloodletting

therapeutics in Korea.

Methods : Survey questions were developed based on consensus of acupuncture professors.
The list of the Korean medical doctors with experiences more than 10 years is provided by the
Association of the Korean Oriental Medicine. The interviews were conducted to 39 members of
the Korean medical doctors who answered to used bloodletting therapeutics over 30 percentage a
day at previous telephone survey.

Interview survey with them were conducted by the well-trained interviewers of College of
Korean Medicine student from 29th May 2006 to 3rd June 2006.

Results : Korean medical doctors prefer to use the bloodletting cupping treatment(89.5%) on
the bloodletting therapeutics. Musculo-skeletal disorder was as frequent as 89.5% of treatment
disease. The most common treatment area was back(57.9%), extremity(15.8%), pain area(10.5%).
The most common instrument for treating was disposable lancet(57.9%), three-edged
needle(26.3%). Most Korean medical doctors(60.5%) took up the position that bring symptom
relief following good treatment area. 'Recover quickly from illness'(50%) was one of bloodletting

good points but 'Sever pain'(34.2%) was a weak points.

Conclusion : This survey provides unique insight into the perception of the Korean medical
doctors at bloodletting therapeutics. Most doctors experienced symptom relief, received positive
benefits from the treatment. Future research needs to provide more in-depth insight into doctor

views of the experience.

Key words : Survey, Bloodletting, Korean medical doctors(K.M.D)
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Clinical Study on Effect of Ginger
Pharmacopuncture Theraphy on Shoulder Pain of
Paralytic Patients

Yoon Hyun—Min, Ahn Cheol—woo, Heo Sung—woong, Choi Sun—Mi
Dong Eui University, College of Oriental Medicine

Aims : The purpose of this research is to study the effect of Ginger pharmacopuncture on

shoulder pain of cerebral paralytic patients.

Methods : The subjects were 53 patients having continuous shoulder pain with the restrict of
R.O.M. The subjects were selected among the patients hospitalized in Oriental medical hospital in
Busan from April to May, 2006. They were divided into two groups, i.e acupuncture group and
Ginger Pharmacopuncture group. For 2 weeks, 22 patients were treated by ginger pharma-
copuncture treatments and 31 patients were treated by acupuncture treatments. I compared and

evaluated their effects.

Results : The Ginger pharmacopuncture treatments group showed significant pain decrease
while acupuncture treatments group showed pain decrease. The range of shoulder movement was

not significantly improved in both 2 groups.

Conclusions : More cases are to be studied in order to make more effective treatments in the

case of shoulder pain of paralytic patients.
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Effect of Functional Food including Ecklonia
cava Kjellman on Cardiopulmonary
Endurance in Athletes

Oh Jae—Keun, Shin Young—Oh, Jung Hee—Jung

The Korean Association of Sports Oriental Medicine
Dept. of Sportsmedicine, Korea National Sport University

The purpose of this study was to investigate the effect of functional food including seaweed
extracts(Ecklonia cava Kjellman) supplementation on lipid metabolism and exercise performance.
Forty young healthy cycle athletes were participated as a subjects and divided into two group:
experimental group (EXP, n=20), control group (CON, n=20). Functional food was served 3 times
per day under coach's supervision. Maximal exercise test was performed on the treadmill with a
Bruce protocol until exhausted before and after exercise endurance time was measured. Venous
blood was drawn before and after supplementation for measuring of lipid profiles. Statistical
analysis was carried out by repeated two-way ANOVA and by t-test for simple comparison. The

results of this study were as follows;
First, HDL-C after supplementation was increased significantly in EXP.

Second, VO2max and exercise exhaustion time in EXP were increased significantly after

supplementation.

This results suggested that functional food including seaweeds extracts(Ecklonia cava

Kjellman) might be recommended as a functional supplementary food.
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Effects of Red Ginseng on Learning and
Memory Impairment of Rats Attended
with Punch Drunk Syndrome

Min Young Lee

The Korean Association of Sports Oriental Medicine, Paiksan Oriental medicine clinic

This study aimed first to establish the punch drunk syndrome (PDS) on the rats by repeated
long-term mechanical impact on the rat head, furthermore effects of red ginseng on learning and
memory impairment of the rats attended with PDS were observed. Effects of red ginseng were
evaluated by escape latency and memory retention score with Morris water-maze. And HIF-1a
expressions in the brain regions of the PDS rats were observed with immunohistochemistry.

The results obtained are as follows;

1. Impairment of learning and memory resulted from repeated mechanical impact on the rat
head for 4 weeks without histopathological brain damage.

2. Red ginseng treatment for 5 weeks improved learning deficit of rats attended with PDS.

3. Red ginseng treatment for 5 weeks increased memory retention score of rats attended with
PDS.

4. Red ginseng treatment for 5 weeks reduced HIF-1a expressions in cerebral cortex and

hippocampus of rats attended with PDS.

These results suggest that red ginseng has a protective effect on learning and memory

impairment of the punch drunk syndrome and traumatic brain injury.
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Effect of Muscle Hypertrophy on Upper and Lower
Extremities by Herb Prescriptions in Athletes

Lee Hwan—Sung!, Oh Jae—Keun®

'The Korean Association of Sports Oriental Medicine, Uneed oriental medicine clinic
’The Korean Association of Sports Oriental Medicine, Dept. of Sportsmedicine, Korea
National Sport University

This study is aimed to investigate the effect of muscle hypertrophy on upper and lower
extremities by three herb prescriptions in athletes. 21 elite collegial thrower were participated in
this study. All subjects were randomly assigned to three group by a special property of three herb
prescriptions; A group (Kanghwalseungseub-tang, n=7), B group (Dokhwalgiseang-tang, n=T7), C
gruop (Palmul-tang, n=7). They were administrated three herb prescriptions at one hour after
every meals t.i.d during 4 weeks under supervision of coach.

% fat and BMI(body mass index) by In-body 4.0(Biospace Co., Korea), isometric strength by
HUMAX®/NORM™(CSMI Inc., U.S.A), muscle area and circumference by CT(computer
tomography) were measured. And blood samples were collected to analyze blood components at
pre and post administration.

The results are as follow;

1. There was no significant differences between groups on % fat and BML

2. On muscle strength of lower extremity, extension strength of right knee had significant
differences between groups(p<.05) and A, B groups were increased more than C
group(p<.05) by post hoc test. But flexion strength did not have significant differences.
Extension and flexion strength of left knee had significant differences between groups
(p<.05) and A, B groups were increased more than C group(p<.05) by post hoc test.

3. On muscle strength of upper extremity, extension and flexion strength of both knee had no
significant differences between groups. But flexion strength of both shoulder in C group
were decreased while were increased in A, B group, whereas extension strength of both
shoulder in three group were increased.

4. Muscle area and circumference of upper arm and thigh had no significant differences
between groups.

5. Blood CPK and creatine concentration had no significant differences between groups.
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Systematic review of cupping including bloodletting
therapy for musculoskeletal diseases

in Korea : Meta—analysis

Young Dal Kwon
Department of Oriental rehabilitation, School of Oriental Medicine, Wonkwang University, South Korea

Objectives : To evaluate the effectiveness of cupping and bloodletting therapy in the treatment

of musculoskeletal diseases.

Methods : Systematic searches were conducted on KSI, KISTI, DB Pia, KIOM Database, and
Koreamed of Korea until January 2007. Hand-searches included conference proceedings and our
own files. There were no restrictions regarding the language of journals published in Korea.
Controlled trials of dry cupping, wet cupping, or blood letting for patients with musculoskeletal
disease were considered for inclusion. Trials testing other forms of dry cupping therapy were

included. Methodological quality was assessed by two doctors.

Results : 20 possibly relevant studies were identified and 5 studies were included. One trial
tested wet cupping for ankle sprain and reported positive result. Two studies of bloodletting
therapy for low back pain were mixed results, but in meta analysis bloodletting plus acupuncture
was superior to only acupuncture in spite of low quality (12=0 %, P=0.03). One trial tested the
types of dry cupping for low back pain, and Ki-gong cupping therapy was superior to two types of
cupping(general and fire cupping). One trial compared wet cupping with dry cupping for low back
pain and the result was negative. One trial tested dry or wet cupping for low back pain without

control, and the result was positive.

Conclusions : The effectiveness of bloodletting plus acupuncture for treating patients with low
back pain is superior to acupuncture in spite of low quality. One trial of wet cupping for ankle
sprain had effects in reducing pain. However, we suggest that the rigorous RCTs of cupping and

blood letting therapy will be conducted in well designed features.

Key words : cupping therapy, blood letting, musculoskeletal diseses, systematic review,

meta-analysis
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Effects of Yukmijiwhang-Tang with Puerariae
Radix on Ovariectomized Osteoporotic Rats

Myung—kum Han, Jae—Kyun Won, Yung—Sun Song, Young—Dal Kwon

College of Oriental Medicine, Wonkwang University

Osteoporosis is a state of reduced bone mass per unit volumn with a normal ratio of mineral to
matrix. Postmenopausal osteoporosis is known to be related to estrogen deficiency and give rise to
spine and hip fracture in old women.

This study was performed to investigate the effects of Yukmijiwhang-Tang with Puerariae
raidx (YMG) on the ovariectomized rat model of postmenopausal osteoporosis.

We used 9 week aged Sprague-Dawley rat and divided into four group, sham operation
group(Control, C), ovariectomized group(Negative Control, N.C), group administrated YMG
1,250mg/kg/day after ovariectomy (T1), group administrated YMG 2,500mg/kg/day after
ovariectomy(T2). Then we observed changes in the body weight, body fat, serum metabolic
products, bone density and so on.

The results were summarized as follows :

1. Body weight in NC group showed significant increase in comparison with C group, but that
in T1 and T2 group showed decrease in comparison with NC group.

2. In the autopsy, NC group showed uterus atrophy in comparison with C group. While T1 and
T2 group showed decrease in uterus atrophy in comparison with NC group.

3. Inthe total cholesterol, NC group showed a significant increase in comparison with C group.
While T1 and T2 group showed a significant decrease in comparison with NC group.

4. In the body fat, NC group showed a tendency to increase in comparison with C group. While
T1 and T2 group showed a tendency to decrease in comparison with NC group.

5. In bone density, NC group showed a tendency to decrease bone density in comparison with
C group. While T1 and T2 group showed a tendency to increase bone density in comparison

with NC group.

According to the results mentioned above, YMG has shown to be capable of preventing and

curing osteoporosis of rats induced by ovariectomy.
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Case Report of Chronic Olecranon Bursitis
Treated by Warming Acupuncture

Jang—Woo Park, Jun—Hyuk Kang, Se—Jong Kim, Seo—Young Hong,
Dong—Seok Heo, 11-Ji Yoon, Min—Seok Oh
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Dae—Jeon University

Objectives : The purpose of this study is to investigate the clinical application of warming

acupuncture to a patient with chronic olecranon bursitis.

Methods : We treated the patient only by warming acupuncture. We treated him 6 times for 2
weeks. We estimated the effect of treatment through measuring circumference of the affected

elbow, horizontal diameter and vertical diameter of a bursa.

Results and Conclusions : Following the treatment, the symptom was improved.
Circumference of an elbow changed from 28 cm to 24.8 cm, horizontal diameter of a bursa
changed from 8 cm to 4.5 cm, vertical diameter of a bursa changed from 9.5 cm to 5.8 cm. The
present results suggest that warming acupuncture has the positive effects on a chronic olecranon

bursitis.

Key words : Olecranon bursitis, Warming acupuncture, Circumference of an elbow
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Fig. A method of warming acupuncture applied to this study.
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