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BiZ421 SMG{T AR, MM Objectives This study aimed to analyze the clinical application of manual therapy in-—
21exj3* cluding Chuna in fracture.
1SI0YEI CHalY Btolsin Methods We searched related studies using worldwide databases and analyzed the
2745|058k BtoltCyEt identified studies by classifying fracture regions and type of manual therapy including
S=ACehn OBl XIT1ojslnt Chuna techniques.

Results Total of 73 studies included according to previously established criteria.

Gyoungeun Park, K.M.D., BSc.", Among 73 studies, 53 studies treated upper limb, 9 studies treated lower limb, and
Jeong-Hyun Moon, K.M.D., BSc., 7 studies treated spine (4 studies did not report the region). 60 studies conducted
Byung-Kwan Seo, K.M.D., Ph.D.2, bone setting manual therapy. Other 13 studies consists of Chuna manual therapy (5
Won-Suk Sung, K.M.D., Ph.D.3*, studies), massage therapy (3 studies), and manual therapy combined other KM treat-
Eun-Jung Kim, K.M.D., Ph.D.3* ments (5 studies). 13 studies (non—-bone setting manual therapy) primarily measured
1College of Korean Medicine, Dongguk range of motion and the scale of pain intensity and function. Most outcome measures

University Graduate School, Seoul, improved statistically. 13 studies (non—bone setting manual therapy) did not report

Republic of Korea adverse events.

“College of Korean Medicine, Kyung Hee  Conclusions In this study, we could identify the therapeutic possibility of Chuna and

University, Seoul, Republic of Korea manual therapy for the fracture patients, assuming the precise judgement and correct

3Department of Acupuncture and ! -
Moxibustion Medicine, Dongguk University procedure by skilled practitioner.

Bundang Oriental Hospital Bundang,
Gyeonggi—do, Republic of Korea

Key words Manual therapy, Chuna manual therapy, Fracture, Literature review
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Alddol= A&7 H(Bonesetting Chuna therapy)i &
F220) AlgYst= 97 (Fascia Chuna therapy)
o2 B, 2RAA) BRds $HEL B4

shste dlo] BAS £1 gl Ftave Axvd A
o AE A%, 95 U 55 QTR ofiet 3

of, 4, OJ?UJZS% 2 AR ATY Folrl e
g
ofgt —zr‘%&‘ﬁ% A 2715es E4, ¥, 7

& T o] BES ANSHEE. A2 20194 o] 5
o FBAA 9B 5 F 2ol o QY
Zx =

Aol tisf BAste] Busty, 2o H2
g 2 7R AR E gtk B1E0R o
H vk Qle ZH9 AL stoshy x| g¥oly F4Q

Mo] 8o W B ZPHOE o] FolA 1 g0

X

W Fey 8 Slavel tie AR dre B
97 itk olo] & Aol FE] Fitay 2

F7la¥e A& w9l Hus 1-'5:*46}01 =4 gt
of thgt sig =] A dFS
AgE gelstaAt i

73 A Q5] =Y database (KoreaMed, Korean
Medical Database, Korean Studies Information Service
System, National Digital Science Library, Korea Institute
of Science and Technology Information, and Oriental
Medicine Advanced Searching Integrated System), =2
database (PubMed, Cochrane Library, China National

)
T

Knowledge Infrastructure, Wanfang Data)—‘é— o|-8s}
HM ol = Z - (Fracture)} U QS ZFSH 7|9
2-0{(Chuna, Manipulation, Massage, Tulna)—‘—;'— 23+ A
S5t Aofof e =39 Hﬂxﬂ‘_ giAT. 7} data-
baseo]| A R ¥5H= Al Al o2 HE] 2024 29 28Y
7HA] A skl U =3

7|& AESt A

st A skt

g

M

o]

(e}
2 4] : RCT (randomized controlled trial) &

non-RCT (before-after study, case study &)

W =& FA : 8 SR Fuae et
7| 8HS AR =&

@) A91Z
7h = B4 QPATel SFeh g 4Y 2

1% =5 5
A%, FUHaHo= Qs Z™o] AT 4% &

QS AlsAte] AAIE o835k mieol |2 9
o] W 427]9J8(Manual medicine)ZHE AFESHH, SAJQF
o) 2% AL F0] FHE CHEIER), $OI5
) S(HETFHIGH) 52 T30 S 5= o0, wabA
UM AZEA Holet FEFU7 ™ (Bonesetting
Chuna therapy)¥} £231}7]¥(Fascia Chuna therapy)”
51, F2] F o] AolTHe
o) &4 S|yt sto|2xAg
We olgslo] BHE Ane AL AYmEo] Eg

st}

2 7|F0

ml




o, ATAE 7 Bt BAHAE Aol 3uA A
FARA HF ARSI dolee) FEels 7]
AUATER, A 1A%, 2BAE, F7D) 9 &
Y@ 29, 34 RCT 9] 39 tfz2e] 37
= 9 F3t o a7 4
Aol AL Fstel BT Hole]

AT stgom, BT Aol A 5

J

U 9] databaseD FASH Al Z 6121HQ] =Fo
FRIEAE 5 679HS A3t 54420 =FS

SEUAMS FLt

jy
HH
ol
o
4>
~
fo
z
i}
=
o
oo
-l
for
AL
%
—
o
—

07 AEI} ZZ screeningS 3 FA BHGE =
2 54482 13 A3t o] X
O full textZ TG AT, 5& T FU B S7]2

=5 AT 45 319, 99 FEHES 4

2 A 7319 A= Sl w2 FE< (Bone

setting)2] 4%, H|E AA7|Eol= FASHANE FUHQ

[\)
S
[\S)
[\
gﬁ
Hd
N
N
fr
rmo(:
[\
“,
ol

=

JEHHE HEE 13HA AT H7HH == ROM

Identification of studies via databases and registers

uoneduAP|

Records identified from Databases (n = 6121)
Pubmed (n = 3603)

Cochrane (n = 24)

CNKI (n = 480)

Wanfang (n = 1993)

ScienceON (n = 10)

OASIS (n = 3)

Manual (n = 8)

Records removed before screening:
Duplicate records removed (n = 679)

Records screened (n = 5442)

Records excluded (n = 5244)
Non-Chuna (n =2903)
Experimental study (n=132)
Chuna before operation (n=76)
Dislocation (n=133)

Fracture by Chuna (n=49)
Others (n=1951)

|

Suruearog

Reports sought for retrieval (n = 198)

— Reports not retrieved (n = 0)

|

Reports assessed for eligibility (n = 198)

Reports excluded (n = 125)
Manipulation after operation (n = 31)
Acupuncture point massage (n = 11)
Improper part or time (n = 44)
Non-full text (n = 39)

papjouy

Reports included (n = 73)

Bone setting monotherapy (n = 55)
Bone setting + other treatment (n = 5)
Massage (n = 3)

Chuna monotherapy (n = 5)

Chuna + other treatment (n = 10)

=g

. 1. Flowchart of search and selection process of research.
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(Range of motion), VAS (Visual analogue scale), VNRS
(Verbal numerical rating scale), VRS (Verbal rating
scale)?} Zo] HEpE A%o] 7|RA 07 A8 B
72 =@} FA4|=o0], ODI (The Oswestry disability in-
dex). SPADI (Shoulder pain and disability index), ASES
(American shoulder elbow surgery scale), KSS (Korean
shoulder score for instability)Zdo] E74 F9jof ¥Wl&&&=
B7HE, A B4 Al 48=EHe B E 2
E(Child outcome rating scale: CORS, Child cession rat-

ing scale: CSRS )& AR5l
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4 FEEo] 1Ho R 7MY WOkt E 34, 51F 21,
5 2W). 71 9 F1Q ¥ (High velocity low amplitude,
HVLA) 1#, 335 883 45 1Ho|3dH

H|2J2 AE<L(Bone setting)S A|3H =5o] 60H (¢t
= 5549, B 5oL, JEH A A HEEo] 13Ho|]]
o o] & €5 whARA] 8§ 39, s QW ST, 11

SHEAMA] 19,

4 B9 A2 A
o B3 2] 9jo] £ko S AT ARE A
WG], YL TR AT SE oL, 1}
HZ] 2H-2 R contact-specifico}A| §t ATEfjol 4] HVLA
thrust 0] FUARE AHALT, AR 9=
A|8FF2t ZHHE-{TH(Table II).

B oAb Qe AT H BT Rels Aol
et 2, 8F AR B0l oo SHH vpAA so-
metric massage)g 7+ Al 199, ALZ S| of
o] P EE ubAlR] (lymphatic drainage) 2 o] Q
H(myofascial release) 5= Ayt 1H7, Fe3H 4

SEAPOA| HAR(FIoF = FF2il =E7)), rUKEKREE

Table LI The Numerical Analysis of Included Studies according to Treatment Part and Method

List Spine Upper limb Lower limb No report  Total
Shoulder Upper arm  Forearm Pelvic Femur Leg Foot

Bone setting 11 34 3 2 2 3 55
Massage 1 1 1 3
Chuna 4 1 5
Add-on (B) 4 1
Add-on (M) 1 10
Add-on (C) 2 2
Total 7 2 12 39 1 3 3 2 4 73

Abbreviations> B: bone setting; M: massage; C: Chuna manual therapy.
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F9 A2 AR, RkEE AFA 5571 FH JHClA 2% SRS Alstke S0 &5 A4 A
< 3719A F27)), FNEE 70l 95 7l A5 o SH"eR EkE Theke ARE APsHHA, ekef
2 AE) 52 AR 18 Estgtk(Table Y. AAE AYsHARY. s 28 F 182 F7t2 =4

YA s HEHS AT 108 5 Hd AE Fool S 7ieka, IARE AFsHAT?. |
=< SHOI3T o] T FUaRE AT FPe 4do] 282 HHE TEE A3 ROMo] AstH 1L, 50l
Ak 282 FAFE FHoIAL, 549 &2 &9 FH A9tk ¥ 7FE 719 (joint mobilization)?”, &

Table II. The Analysis of 5 Included Studies that Conducted Chuna Manual Therapy

Author

Sttuciy (year) Objective Intervention Control Outcome (Ex erim]:r?tsu\]/tss control)
P [Country] p :
RCT Huang 60 patients with 1) Manipulative reduction 1) Cushion therapy 1) VAS 1) 7.3£1.1 to 1.6£0.5 vs.
(2015)"Y  thoracolumbar with pelvic traction in 2) Functional exercise 2) ODI 7.241.2 to 2.840.4 (p=0.046)
[China] compression prone position 3) The recovery rate about 2) 35.6+7.4 to 16.1£2.5 vs.
fracture 2) pressure-massage the height of vertebral 36.2+8.2 to 22.8+3.4 (p=0.044)
body 3) 23.748.9 to 86.5+5.5 vs.
25.349.3 to 75.3+6.4 (p=0.047)
Non-RCT He 57 patients with 1) Manipulative reduction None 1) The height of anterior 1) 19.67+2.46 to 24.78+2.23
(BAS) (2007)'?  thoracolumbar with pelvic traction in column of vertebral body (p<0.01)
China compression rone position 2) The height of central 2) 24.01+2.32 to 26.10+1.76
p P! P
fracture 2) pressure-massage column of vertebral body (p<0.01)
3) Cobb’s angle 3) 14.95+1.69 to 7.89+.50
4) Effective rate (p<0.01)
4) 80.7%
Non-RCT  Chen 21 patients with 1) Manipulative reduction None 1) Effective rate 1) 95.2%
BAS 2015)"”  thoracolumbar with pelvic traction in based on Pain degree
p ar
[China] compression prone position
fracture 2) pressure-massage
Non-RCT  Alcantara 1 patient with 1) HVLA with contact-  None Not reported Improved
(NCS) (2004)"  thoracic 8th specific
[USA] compression
fracture
Non-RCT  Alcantara 1 patient with 1) HVLA with contact- None Not reported Improved
(NCS) (2004)'  pelvic fracture specific
[USA] (Malgaigne type 1)

Abbreviations> BAS: Before-after study; HVLA: High velocity low amplitude; NCS: Noncomparative study; ODI: The Oswestry disability index; RCT:
randomized controlled trial; USA: The United States of America; VAS: Visual analogue scale.

Table IIL The Analysis of 3 Included Studies that Conducted Massage Therapy
Author
Study (year) Objective Intervention Control Outcome . Results
type [Country] (Experiment vs. control)
RCT Ratajczak 40 patients with 1) Isometric massage 1) Laser therapy 1) Grip strength 1) 8.8+£5.415 to 16.65+9.18 vs.
(2015)'9  distal radial 2) Laser therapy 2) Magnetic field therapy 7.4542.65 to 15.7545.16
[Poland] fracture 3) Magnetic field therapy 3) Cryotherapy (p=0.31)
4) Cryotherapy
Non-RCT  Geoffroy- 1 patient with 1) Manual lymphatic None 1) ROM 1 ~ 3) 95% gain
(NCS) Legeay humeral shaft drainage 2) Muscular strength 4) 21.5% positive change
(2022)'"”  fracture 2) Myofascial release 3) PSES 5 ~ 7) Improved (Not stat)
[New 3) Therapeutic massage 4) UEFIL
Zealand] 4) Neuromuscular techniques 5) CORS
6) CSRS
7) BPS
Non-RCT  Jiang 55 patients with 1) Simple massage including None 1) Effective rate 1) 96.4%
(BAS) (2011)'®  thoracolumbar BB, RO, BRI VAL
[China] compression
fracture

Abbreviations> BAS: Before-after study; BPS: Biopsychosocial; CORS: Child outcome rating scale; CSRS: Child cession rating scale; NCS: Noncomparative
study; PSFS: Patient-specific functional scale; RCT: randomized controlled trial; ROM: Range of motion; UEFI: Upper extremity function index.
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Q) X|l2gyt
O 5 Fuay

Huang 52 4 F 342079 oljo] FAFE B

(EE7)), #B%E7 )=
#5191 CH(Table IV).

Table IV. The Analysis of 5 Included Studies that Conducted Chuna Manual or Massage Therapy Combined Other KM Treatments

Intervention

Outcome

Results
(Experiment vs. control)

Study Author
o (year)
yp [Country]
RCT Gao
(2014)"
[China]
RCT Hong
(2020)*
[China]
Non-RCT Bae
(NCS) (2019)*"
[Korea]
Non-RCT Lee
(NCS) (2009)*
[Korea]
RCT Wang
(2013)
[China]

78 patients with

100 patients with

scapular fracture

scapular fracture

50 patients with

1) Manipulative reduction 1) Cushion therapy
with pelvic traction in 2) TCM oral application

prone position
2) Pressure-massage
3) TCM oral application

1) Manipulative reduction 1) Cushion therapy
with pelvic traction in 2) TCM oral application

lying side position

2) Pressure-massage with
vibration

3) Acupuncture

4) TCM oral application

1) Joint mobilization None
2) Acupuncture

3) Cupping

4) KM herbal decoction

5) Pharmacopuncture

1) Chuna manual therapy None

- Scapulothoracic joint
correction in prone and
lying side position

- Glenohumeral joint
traction in sitting
position

2) Acupuncture

3) KM herbal medicine

4) KM physical treatment

5) Rehabilitation treatment

1) CPM machine

including #E#E, HELS,
2, iR

1) CPM machine
2) TCM external application 2) TCM external
3) Passive massage application

1) Effective rate

2) Height of vertebral body
3) Cobb’s angle

4) VRS (4 scale)

1) VAS

2) ODI

3) The height of anterior
column of vertebral body

4) The height of central
column of vertebral body

5) Cobb’s angle

6) Worter index

1) ROM (F/E/Ab/Ad/IR/ER)
2) VAS

3) SPADI

4) ASES

5) KSS

1) ROM (F/E/Ab/AJIR/ER)
2) VNRS

1) Effective rate

1) 39/41 vs. 33/37 (p<0.05)
2) 11.70£0.78 to 18.90+0.36 vs.
11.70£0.68 to 13.90+0.24

(p=0.014)

3) 18.40£0.94 to 3.9040.45 vs.
18.10£1.21 to 7.60+0.82
(p=0.003)

4) 32/41 vs. 22/37 (p<0.05)

1) 4.58+0.84 to 1.1540.25 vs.
4.52+0.97 to 2.84+0.87
(p=0.000)

2) 45.85+6.58 to 6.58+1.54 vs.
46.25+7.02 to 20.02+2.01
(p=0.000)

3) 65.04+10.81 to 90.07+3.86 vs.
66.26+11.51 to 75.08+2.62
(p=0.000)

4) 92.42+4.58 to 97.25+1.87 vs.
93.06+3.22 to 95.02+1.30
(p=0.002)

5) 15.87+3.54 to 7.87+1.87 vs.
15.98+4.02 to 12.89+1.80
(p=0.000)

6) 0.95+0.55 to 0.52+0.32 vs.
0.98+0.62 to 0.75+0.28
(p=0.043)

1) 80/10/20/30/5/10 to
170/50/145/45/65/80

2) 7t 2

3) 87.69 to 21.5

4) 433 to 433

5) 30 to 71

1)

- Patient 1 : 95/35/90/15/40/40 to
160/35/120/20/40/40

- Patient 2 : 90/45/90/20/45/45
to 170/45/120/30/45/45

2)

- Patient 1 : 10 to 3

- Patient 2 : 10 to 3

1) 20/25 vs. 16/25 (p<0.05)

Abbreviations> Ab: abduction; Ad: adduction; ASES: American shoulder elbow surgery scale; CPM: Continuous passive motion; E: extension; ER: external
rotation; F: flexion; IR: internal rotation; KM: Korean medicine; KSS: Korean shoulder score for instability; NCS: Noncomparative study; ODI: The
Oswestry disability index; RCT: randomized controlled trial;, ROM: Range of motion; SPADI: Shoulder pain and disability index; TCM: Traditional
Chinese medicine; VAS: Visual analogue scale; VNRS: Verbal numerical rating scale; VRS: Verbal rating scale.
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