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—ABSTRACT -

The purpose of this paper was to provide the understanding of theory, technique, clinical use
about arthro kinematic approach. Difference between AKA and Joint mobilization was seen
through Table 1, and the relation between AKA and Athro kinematics was seen through
Table 2.

Examples of AKA techniques were as follow ;

1. Cervical intervertebral joint, left C,;

2. Thoracic intervertebral joint, left T

3. Sacroiliac joint, left

@ Nutation-upward gliding

@ Nutation—downward gliding

® Superior distraction

@ Inferior distraction
. 1st. costovertebral joint, left
. 2nd. sternocostal joint, left
. AKA —streching exercise

NG U

AKA -resistive exercise
Symptoms, diagnosis, treatment were discribed for clinical use, and they were expected fur-
ther that clinical application of AKA might clarify many of joint dysfunction.
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1. AKAS 913 w3
I. #4d8%5%

1. B89 57

2. 3459 84

3. AAHIY &5

4, AKA9] 7jE g A&

5. AKA9 g7l
m. AKA9l 4438
V. 2 &

El

AnE
I. AKAS| HAIY i

AW vRLH] &5 AR AT
AKA7Z} BAEA 1590 Huh 2 F<¢ €
&3 Jieg ML) H8 2 Ao A4
4 F B3HD FAHNOY, g48 AL &
2 2 Aotk HAKATAY} joint mobiliza-
tion#} arthrokinemeticg *g&oz H3 He
197900 o] 7IEEL 1o BA AL3d
BE23 A8 £F5L BAY & Aok 29
U RS, d582FH, 75, 53 §5° ¥
vrd H o ANEE syl ool U
Joint mobilization2 @ H A8 FHoz

AgstA] ggi, AP FFE AgFd=
UE EZ ol o JleE Jbed FL M
Kaltenborne)] 23} distraction, gliding, con-

vex—concave' & o|gHo 2= HPIAA
T Jedore HEFIAHC 19799 794
rheumatoid arthritis®] £%& A 7217
=4 &9 Jigrd FHM o FL distrac
tion# glidinge] W3gol A7 =Heirh z8y
PR Mg g FHAESE T o
A 25 BFHEY H9o] joint mobilization®
2 A5E # g A& =39 2y ¥
2284 9a" gl A8E = AU
A& Azof Hdg AL a5 AHEFo
t}. S. V. Parise] 7)ol 9¢ 8837 @A

9] distraction® $%2 2% 5%& HaAH
on, AR FNFEY AFA NLE gliding
@R cervicobrachial paino] & A o}gdt}.
282 F537 $HY glidinge] 1LHY
23R FF 5 upper back, FAF A
oldth. v FRE FFHHo oF 7
zd A3t oAk 1980, AAWHAN Fx
st E e FHLEE AaAFeH, oy
AZIZ Fvickes AZFHA 9 A=8Uies
ARt olF F1d, AFAH, vF8A
ok ofet AlxEA 9 HAGAHQ] FHEYW &
& Ar3y] 9% BELEH}E sz
AKAE %EUY. AZ@Ad dg AKA:=
19893 Aol @A ed, 1 FAl 23
B I S FFEAE AKAEZ
B35 9lon, periradiculitis7} 3% it AKA
o] YA L & oW JEEAdE EAH
l AEy|ge] Helg wory, AKA9 ol&3F
73 AAHE 7l ddle dolr A ¥
o}

2o

)

1. 3% 258 Arthrokinematics

Arthrokinematics@ anatomical articulation
9 ggHdy e #AHHYAN dojds Y5 &
g dFdte &89 ¢ EokzA, ZA 9
= Held dojuteE FFoly E9#de)
olgle] &FE& AL E A gerh

(1) Kinesiology 94 & %3
[ Kinetics #% %%
Kinematics Osteo kinematics
+5E [ Z 5%
Arthrokinematics
44 ¢%5%
(2) Anatomical articulation
Synarthrosis 2% 2%
Diarthrosis 7} 5 2%
Fithrous articulation
[Syndesmosis AdAE
Gomyhosis %243}
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1. Bale ER

Aol = ok 200748 get@Eo]l Yow, ¥
Wet $E4o wat ged go| £F 9 &
91t

1) £54 BE &+

a. ¥ ¥4 (amphiarthrosis) : A2H ¥, &
84, A8, FI08d

b, %4 (gliding joint) : FAo] & #
HEzA Fedd o
T3 (spherical joint)—ZA7A4Y #d, €8
#d, FA#HE(ball and socket joint)—i #
4, et @ (ellipsoid joint) -8 FFEAH, %
A&7 (condyloid joint) —F+A 84, FHBEAE
(hinge joint)—XdZ ¥, 4HBE, 154

A (trochoid joint)—&*#dH, HAE2ESHH,
A A (saddle joint)—FHHH, HABA

(plane joint)—37k#H ] Urh

2) +EF0 A% Ew
2 59 $5A4R=s B ¥} A
Addd] o BFE,
154 #EAR9 FAFE)-AFHBA,
qued

2%4 wHACEd FAFE)-BNER,
B dE, 3 eH

334 BHGxEY +FAFE)-TBE, of
Rk

e -gaeEol U

3) We F2M FF3HM FL 242 o
Fold @ #A(d 32 ¥F, ART ¥+
34 ooz olFoW FJE(H:F VA,
8352 TE)o AU

2. HElEEY 8L

1) Jde ¥

#Ade] Y FFEFAA wet ¥R ¢
A¥e % kA YuE RHEHY, d¥e #F
He dukEel $AYNo s concaveB I con-
vex@ o 2 olfolA gk UdMel 8 FHE
olof &3 JuUHA 2E FUABE 94
concaves} convex® o]F oA of YYFA
&Ech Y] #EHL concaves} convex
7F 223} € 23D Yok ¥ G¥4
Hl) ARl ek, A HFgol Fu &
38 &%) e (a¥ L.

V/

J

a8
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2) BA YA

#ALe A2 IZGH, #8EY A,
HZdd wat %o doyrl & LPP
(loosed packed position)®} LA FHS Far}
¢}= CPP(closed packed position)o] Ut} &
Aol Hdlz ¢TI A E least—packed
position®] g} FTH(HE 1).

1. CPP%} LPPe] 914

dojua #Ae F2AY HLIARA X3
ol BALFH THo| A3 ojgkE FH

A gF3Fozyt dojuke #EHe distrac
tion, gliding %9 &Adoith. FAE joint

playgtni = R&t},

2) FHEF
ZE&Fd Tus AAYE BHEBY 5o
2, sliding, rolling, spine} 1t}

4, AKAS J|824

AKA: R &5 74L5S 53 =5 67}
2 718 Jles FA%

Distraction®} glidinge =& #dd 243
4+ 901 spining, convex sliding, concave slid-
ing& 9% ApABAAT AL HT

1) Distraction
Az g dgoz L st F #EUE
By A7l wygolti(1y 2).

2) Gliding
F BEAE FYA FFole LHolH (2
g 2).

Joint CPP LPP
abduction . ,
shoulder ' |semi—abduction
external rotation
extension . .
humero —ulnar . semi—flexion
external rotation
) semi—flexion extension
humero-radial . . ..
semi1—pronation supination
wrist extension semi —flexion
(2nd~5th) . semi—flexion
flexion .
metaphalangeal ulnar deviation
P extension semi—flexion
MP(1st) extension
. natural
metaphalangeal abduction
. extension .
hip . . lexternal rotation
internal rotation
extension . .
knee semi—flexion
ankle dorsi flexion natural
tarsal inversion semi—inversion
metatarsal dorsi flexion natural
verteral extension natural
3. 43 T 25

gupddA #EE &5 FHSE F &
% accessery movement?} TAEF compo-
nent movement’} oo AAFHQ #AHEEFI
B g4 0t

1 2 &5
YAl F9] EFAAHE oA = &
AW 5oz, F9 5o Adgo] 7AW

P —

distraction -:3 (:

|

e —(C=

t

spining —‘—f—l/%?&

ag 2. T ge) BE
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3) Spining

#HE A% e F F shie 23H
I & e FEFHeE & FH2 A
A el (ay 2).

4) Convex sliding

#49 concave Fo] IAAHIT convex Fo]
$AY o convexd BAWo] T £E3 v
wekoz wnalrk ol#d convex HEE
o) &% HA®7|&clth. Bones] ¥FWo| bone
30 wig) Wgko g mnsAHaY 3).

5) Concave sliding

#HH 9] convexZo] ZLAE I concave %ol
$AY w, concave %9 {HWL ZLFH
2o gz nnArt. o2 ¥ concave ¥
HE o] 8% Hurjgoitl(ay 3).

6) Convex spining
o] yi&d AWRAEW 19HY flexion—exten-

sionol] HLEH, o]F BA flexionH exten-
siont] F¢4E% dEFo| F& FAF HPA
Zid. Narle HeA dAPod ddAF
flexionA] o2, extensionA] Ao g o
A ZTH 2y 3).

1), 2), 3)& least—pack position A] &3}
¥, convex sliding, concave sliding, convex
spining® X873 F# H¥3}9 AEdn
AKA 71€3} stretching exercisests] HE&
AKA —stretching exercise®} # 3L, resistive ex-
ercises}¢] W38 AKA-resistive exercises}
gk, AKA -stretching exerciser convex slid-
ing, concave sliding, convex spinings} #Z2ou
AKA -resistive exerciser] #4o] H&HE §
& AKA-stretching exercisest ¥hd) whkojr}
(1Y 4). £, AKA 7]€& active assistive
exercisest WEol AFE & glon, A&
AKA —active assistive exercise®l vH(HE 3).

convex sliding -

exercise / ¥
fixed ) fixed
fi)? | concave sliding —resistive
e -
concave sliding =
- convex spinning —resistive

convex spining

y 4 f ixedﬁ

convex sliding - resistive

exercise

I /[Q fixedﬁ ,

g 3.
oo REEe &% 1
- % U

—: g gy

8 4.

(Y £y
- @EELFN A%
-~ 1 E FE WY

= E £E AY
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B 2. Difference between AKA and joint mobilization

AKA

JOINT MOBILIZATION

. therapeutic exercise
. passive and active motion
Technique 3.

mainly manual, equipment for therapeutic
exercise on occasions

. based on arthrokinematics

[ Y I e

. orthopaedic manual therapy

. passive notion

. manual only

. partly base on arthrokinematics

4

. 1

Subjects of 9
treatment

. synovial joint only
. single joint in extremity & trunk, in—

cluding facet, sacroiliac, costal joints

—

. synovial joint & synchondrosis

2. single joint, group of joints, spinal col-

umn

Objective of
treatment

. to treat joint dysfunction

. stretching intraarticular soft tissue
. stretching muscle and tendon

. stretching extra—articular ligament
. strengthening exercise

. neuromuscular reeducation

. to mobilize tight joint
. to treat pain

Diagnostic use

N =[O O > W

. neurological diagnosis
. manual muscle testing in joint disease

¥ 3. AKA and arthrokinematics

intra —articular

Techniques Objectives

a ! movements used for AKA
Distraction treatment of joint dysfunction joint play(accesory movement)
Glliding

Axial rotation

stretching joint capsule & ligament

least packed position

Convex & concave

sliding

Convex spinning

AKA -stretching
exercise

stretching joint capsule & ligament
stretching muscle & tendon
stretching extra—articular ligament

convex rule
convcave rule
sliding of joint surface

AKA —active
assisitive exercise

muscle disorders

neuromuscular reeducation for nerve & |spinning of joint surface

AKA —resistive
exsecise

joint disorders :

testing

muscle strengthening in nerve, muscle, &

neruomuscular reeducation . manual muscle
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5. AKA2| Qjat7|&

1) 333, Cn(d®)

<@ 2EZoE HAHA FEU.

« X 8A}: #ALef FHo Mt

o By D Bxle] Elet HlJf Alojo] & &&
¥ o2 e gdAE C, spinus processg
& Er}, gAZ C; spinus processE ¥ 2
HA 5% e £EHoz ¥x oy E
AAAZT do $Fe ot LEF} AW
oz 2o gL HWFE ZeA FolAMe <ty
spinus process®] FH&FE #HENF T
o] & g AMGAE FYE &£ A (2
g 5).

2) ¥ 3, T.s(IF)

+@A I EZOE HAEA FET

+ X BAL D BAY] GE) X T

«Hy ¢ & T; spinus processe] €@
Ho] X3ty 288 AX} FAE T
spinus process® UZ&oz 2o T, spinus
processE S EZ(HAE FHAM)oz FE
(29 6). o]Ae] ¥HW Ty facet joint9
gliding #i o]t} o] facet jointE joint playo]
4 F89M e GErh

a8 5.

3)AZAA, A%
ABEE AT 7iee AV ey, o

71 47D dg BT BFEe] AFed
7% ol e o] 47tA 7l&2 UFETEA
8E4 Atk €% AFBEE A Jled of
# & N

J
e

(1) Nutation-upward gliding

@22 EZo 2 HOSHA wE=U.

« ABAL @AY A Ao

« ¥ A2 9| spinus tubercled w &
9] RAAA FFEE AL LEESE ilac
creste} ASISE mAIdth. e 8<&02 iliumE
1A FU 94 AvA F5FL spinus
tubercleg ¥&v}. &3 S, aglm 4wy A
Wwog otdg gty 7). HZ9
wake zhzh ol R 3 H

g
A gdez 34 A3 £33 JF
[«]

play £%A t27] g&elth o 7iEdA
Nutation #3gke] o] AM2d W HFo| nuta-
tion glo] Aoz gAHoln I WOl up
ward glidinge] g # &1},
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a8 7.

(2) Nutation—downward gliding

s B2l e EZ o #HelEA Feulh

« ABAL @29 Ho M

« ¥ : Nutation—upward glidings} 2&
PHer && 4Asz, ASISE 9=z 34
o HEZ9| spined] A ¥MA FFEFEL i of
A FFoz FeH(HAFZ ozt ¢F PFFo
2)(2¥ 8).

(3) Superior distraction
<82 2E8Z0R FE
BAF: @29 gbof AT
¥ 1S, spinus tuberclee] €Zo] Y=
& U e8¢ FTY HRE BER
9% dAz HIF& 1Yy AE5S
Ee 4%02 BoigA AZuA 4%
A (2 9).
8= #49 acute straing I&r] H3
joint play WjellA] A AJsjjo} #hc),

M 42 ofr o

(4) Inferior distraction

@8R ERCE Feoh

« AB8AL @xpe] gFo Hof

« ¥ 1 S; spinus tubercles] Y=o} ¢ EL
48 Yn 9eoz 9% T YRS

i)

ag 8.

”
Pt
N

ag 1o.



3ot 288 HAZ S, spineg w3 H
& 1T FAY 9¢ dA% 2xFa
AEY ARE dutsle] FIZo ojy REEL
oz Zel FATH(Y 10).

4} 1st costovertebral joint, left

82 g E HtdA =k

HBAL L @A) AF) M

W 92 Ist rib®} 7th cervical spinus
process7t ZZE R o2& AAY FA
g ¥I1 F &7 Abold 530 HAEEE
Tt dEozg #Bxle EERYE Feu @
2ol TE oF 90° AT AuolM 10°-20°%
= O YAHATL FAd B¢ AR 5F
& g o7t Aoz Qfubshti(ay 11).

ag 11

5) 2nd sternocostal joint, left

24 48lg v

AR FAY 28B4 Mo

W YE AAY FAE Y9Z sternal end
of T3 o] ¥ 712 Alold] 2nd ribo] X
EE Fh 08¢0 Hx9 9% &R
Z3 shoulder& 80° 71x Az o] $x
AN AEAE I o dAdH 3¢ Ao
ol 5&o] 34 W AR vjFFez ¢
(g 12).

ag 12

6) AKA -stretching exercise

Stretching exercise$} €7 convex sliding,
concave sliding, convex spininge] 233 A
& AKA-stretching exercisez} 3&ch @rhR|

48 59 ey 2ok

(1) Shoulder joint, left

Flexion—extension® A} ¢J% convex ruled)

& humeral headd] &£E& F& FH& 3
EiLig=

@ Flexion

« B2 a4 E vt

+ AL @] YFof] M)

Sy 9eos ¥xe AL WL o8
£ =& humerus® great tubercle2] o]
=1} Great tubercle Ats o s
2HA shoulder jointE 0-90° &33t3 hu-
meral head?l & AL F71 #sl 90° o A}d)
Me s siwez FEoHIY 13).

@ Abduction

« @2 Fadz Feoh

« AFAL $2p 9 9Zo] Mt

Yl dEog fxe AEg Fev &

8¢ QA9 FAE great tubercle o ¥E
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t}. Shoulder jointE LAAFIEA 0~90°
great tubercle Azl ) c} oz a3, 90°
ol ol Ay e} sidto g »Erl(1Y 14).

@ Adduction

B ArALY A O Tdsth

<t Q203 AYL F=th 2L 9
A9 FAE great tubercled]| ¥ &ttt Shoulder
ointE& ¢ HMA 7| HA] humeral head®] gliding
& F7198 great tubercles sty Qo g
2oy 15).

a8 13
(2) Knee joint right

Kneeol] A tibiae] #HY &2 convex rule
ol @&},

@ Flexion

@A G E FI LEF 1UAEL F
Fgh
B2 ’\} galo] @ EZo) At}
U LESE UF 4FE Fn g¢e
vhZ }?«H A% £t} KneeE& 23 4
F&EE Foz 4¥E g 9%
& tibiag] BAP] Fwo 2 ghding 3t
ZEsoh(2E 16).

=
=
o
2
Ve
=
=

Wl o gt a

ag 14,

a8 15,
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® Extension F

B3 F9E Feoh
cAEBAL: B o BB AT,

gl 18

ag 17.

7) AKA —resistive exercise
o] 7Z1gfAe AL bone T3} FAHY
5 g FAl H L= olof ji.

(1) Hip joint, left a8 1.
Femoral head®] #3dW &% convex rule
o) Wt} « X BAF @b PFo] Hrt
MY &0 ALY JEHE FA LE
@ Flexion & 91X 9} ZA& great trochanterd] Et}. 3
3z z g 27} hip& abductd}lA 3l 315 ¢} great tro-
« A BALF @A) 9Fo] Hr. chantere] Atz oz A& spdo(
Y gEoz gAY JEE P L& § 19).
£ Q=R e} 2R E great trochanter?] F o
o 827t #5322 hip 53 great tro- ® Adduction
chanter9] 2% AgL 71JH (Y 18). ¢ 3z GolgE =
« A8AF: @Al PFof] dr
® Abduction +y o g e teElE #Ha gre
B g9z FEY. ater trochantero] ©2¢& X9 Z=HE =
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t}. 8zt A hip& abductA] 71 Al &3 thele
A%E 7}8t3m great trochanter?] downward
Wake] AgE g (ad 20).

Extension, internal rotation, external rota-

tiong cJ7]A & EA @eth

a8 21.

a8 20.

(2) Knee joint, left
Tibias) A% Y £Fe
ruleo] w&t}.

@A RS AAE FHE
« A BAF D B2 e A
« 3y

@ Extension a8 22
B £2 oo 2980 $1 e 28 9=
W2 gt B2t 2ES HA T o
de HeAT T2 tbia ARLE g@ M. AKAS| X

A% i aE 2. AKAE @9 u34=Q BdY £58

A g8l 297t Table4dld BE #A
@ Flexion W &% olddle Be 4ol A FAY

¢ &£ fgEIdE FU an gEese d¥xFe 37, g, U] #HTF ¢
L5 Fdd Fo. FA4A gElE I3} QR4 surl Dok o]E AHE AW BF
A &t F&< =37 tibiae] £HEFo Wl o] glo], distraction, gliding, spining F&

 Agg 7g(a2 g 22). AKA —stretching exerciseZ A& ® F
Ligament, muscle, tendon 3 #& #AAE 9
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ARz 72L& AKA-stretching exercise
2 Agdg. AKAE $49Hé manual stretch-
ing exerciser= AWd £FE FEslA &+
o F&L2 Hg sted 9o} AKA-stretching
exercises= 7] AKA -resistive exerciseo]] %
e, 88 #E& ¥4 o g4 $F5He
2 &z olA =Hrl AKA -resistive exercisem
rheumatoid arthritis, osteoarthritis, joint inju-
ryed 22 gHGd HEPo o] e
ojmigt BFglol °olF T/E HIHAE £ o
o}, =38 AKA -resistive exerciset paralysis,
joint disease, trauma$®] muscle re-education
o] quick-stretch® A}&Frc} J. McM. Mennel
o WEW joint dysfunciion® H7kzt A}ajd
Fa% §F9 ¥do] =M o] painful jo-
intel 4 Weld Wgle glvn dFstn Aok

Joint dysfuction

A 3tA @st9E joint dysfunction arthro-

kinemetic dysfunctiono}g} &jo} ¥l AL
#AAY F st ol gEoln &7hA <)
B4 9lol AKAS] & w887 wf& o]
t}. Joint dysfunctionols F 7FA] typeo] 3
o dhue 1A4deln t&Estue 234 ol
B #AUE #ddx B Wss) giod
Joint dysfunction® 1x}A4ojck. v+ w4 2l
A oFzhe]l WA Wslzl AT FAHWANAM=
gty AL 234 o)t (Table 4).

2214 A FRA £ AKAY 5771
2, g9 Wyl A&HET xF: AL
=3

1. 84

A JdFRE FFS BHE A9 F
ZAolt}(Table 5).

Tabhle 4. Abnormalities of intra-—articular move-
ment

I. Intra—articular causes
1. Organic lesions
1) joint fusion
2) destruction or deformity of joint surface
3) rupture or looseing of joint capsule &
ligament
4) adhesion or shortning of joint capsule &
ligament
2. functional disorder
primary joint dysfunction
II. Extra-articular cause
secondary joint dysfunction
1. Organic lesions
1) body malalignment—after fracture, after
operation, discrepancy of length of lower
limb
2) muscle imbalance—shortening,
paralysis, etc
2. Functional disorder
muscle spasm due to joint dysfunction &
other cause

rupture,

Table 5. Symptoms of joint dysfunction

1. Pain
motion pain, tenderness, referred pain

. Limited range of motion
. Abnormal sensation

paresthesia, hypersthesia; cold—feeling, etc
Muscle spasm
Muscle weakness & mild muscle atrophy
Swelling & redness
Hardening of skin
Others

blurred vision, tinnitus, etc

w o

® NS

1) %

22L& U} 9EE $EFY =AY B
= WAHE (referred pain)# #AIglo] =7AA7]
T goh HALE S Wdel e Fe oA
w7ty @A Yon, S-1 jeints 7P
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1.
2.
3
I.LNU
2. 1*CO.
3.T1-2, 2—-3
Inu _
2nd
3sn
Inu
2nd
; INU
INU ig—2 4 TM
2ND ~INU
INU 23°TM
22 T™™
gl 25,

g 24,

gl 2de AKAY of A48 e FZojdold EJ)E KAe AE ¢AHE HAFL Ao

N

nu . nutation —upward gliding, sacroiliac joint T : thoracic intervertebral joint

co.v ! costovertebral joint nd : nutation-downward gliding

s.co . sternocostal joint sd : superior distraction, sacroiliac joint

s.cl ; sternoclavicular joint tc | talocalcaneal joint

C : cervical intervertebral joint tm : tarsometatarsal joint
Bol b3 Bol AFHI ATk e BAZ )% el 4de] & BAFE AMze
=1
B

H WAd £3, 58 AvelAY #dE §  de RolA sgsE 18 5% 2e ¥
e 7 A9 FAY 9o YA Atk ol AAYh BAFL FUL F3A

a9 23-255 QAOlA b AR BAFE £ ZPUAE Fid AAAE FERel
24715 243 #AY BAS 99& B T Wrh Agrt AFBAANe $32 3
#3 9t} 19544, B. Feinsteino] oja}d 24 &4 839 ohuld 22oNe £3¢ U

oAy koo
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W 717-F<t wheel chairojAe] g2 Q3
AR ez 13U EEHAT AKAd
oA gA A48 B} AFI AT
SXo2RE] BEAF L Y59 N T2 4
23t Aol ofuE Ty 8o BHEsn
AUtk Aol olF AMdE T3 dFdEdn @
F Atk BAE 7leRAANANY EFYMAA =
articular cartilaged] 3% #4717 ¢i7] H&
od #3g € 4 givh AW, FEFEHFE AT
AYFHQ AlAEE(stretching exercise) & ¥4
H9| slidinge] #8¢% HH v oo @g
£y £F& #93lAyl, gliding force, & dis-
traction force7t WAHW AsE do&s 3
o] AHA geAe] dddes BFHEG

2) Z+Zyo)d(paresthesia)

AU 72 (numb) E& B A HY =70 F
7t R ARG #AeRAE Z2aYdeE 38
AqA A olE¥ AZolde AAEH
AdEE FdolH TAHD, HTAHA AKAA
] F F4A 24€d

>

3) & Z4rE(other sumptoms)

5o 4E715 A FHES swelling,
redness, articular effusion, hypesthesia, blu-
rred -vision tinnitus Fo] ¢th o]EL 13 o
Fe) A aste articular effusiong 9
2 AKA ¥ #Euq 244

2. g

#A7s R4 A FFUE dAld A
a3 ol dol itk ¥ £FFas
PAPEE Ve FAE FD e dEE Fo}

= Zo] W& Fastth e 2 53
2 S-1 jointe] 7leHde] 7[<dgt) wof A9
5 & W= tarsal =& tarsometatarsal jo-
intel] 7]AE. ARAZY AR FFL 60
% o]l S-I jointel]l Z]igch. o 35 %7}
1st costovertebral joint, thoracic intervertebral

joint, C,; intervertebral joint T3} & #3
3 S-1 joint7} AAHe] ek Yol 1~
2%7F S-1 jointe} A@sA P costoverte
bral joint, facet joint, 21 ¥te] @$AHE o] AKA
9 o3 24d€.

#2715 FHe JHY AGL AKAY) g3
$38 B A &4 AA HUE | o] F
o] Ao S-1 jointe] V¥ Hd& Ussiedy
B7HA FAE AHgdh §Fov &5AIRe
lumber flexion, extension, larteral bendingoi A
@, Fadirfhipe] flexion—adduction—in-
ternal rotation-flexion)”} S-1 jpinte] 7|53
AE AAEEdE d$ Fa3d.

Bl B% EE $EATo] Fadirflr &3
B S-1 jointe] 7l15RAd 7HeAdel &
Fabere(hipg} flexion-abduction—external rota-
tion—extension) E% S-I jpinte] 7l %A
ZAAH AMEEAYL $E2/Y B FAT &
2§ AAzes o] Fadrif B0 @ AL$€U
SLRAAN:E Wi/l 60° oligeln, &sd FA<
73§ 20°~30° ojtk. AANE ¥ ALE g
HNPEE A7 F¥e EF(periradiculi-
tis)ojt}. Vs HHL Y& 55 B3 A
2 2 ZAAS 2& B9 7d Holof ¥
o AA8Y AAe 5 E= 2408 9
EE 49 ALgEd. 33 @Zolyo] der-
matome £ TRAZAue} XA R
W, #d7l% ¥AL 188} Fresh fracture,
Osteomyelitis, spondylitis, purulent arthritis,
arterial occlusive disease 3% BB 7|% 34
3 FEEojol @k 2ol opd BHYP
(Non-purulent arthritis)& S-1 joint, Ist cos-
tovertebral joint, hip jointoj A} 23 JIHL).
S~1 joint®} costoveriebral jointe] 3} o} o}
d Bdde 24 84 VeRAdgAe 2
o} olEig dutd #HYGAAM EELS =
9, g 1FgAN 2FFUL AKAd o3 &
Fol 24EA ger o, $32& AKAJ)
AA o wg-3ta of 3744 AKA 93
@43 424490, hipe d9HH #FQ w=H
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B4 50 YUY A& ofE &
AsE AANEF o AT hipd
UEE 1Fdio] S-1 jointe] AKA] 2fsf
A8, 2714 #d9 §F AKAJ 93
Aoz 24HA o 3/4Y Wl &3] AA
o AKAZ A=A aged gebAA hip

1= 234
o

b oro

arthritis7} osteocarthritis@ Z# QY Aol
Ao, Avlde E=dE F4 852 B #
Qe9, SLRAIge] #A 3txT AAFstH =
e gvh olyd e &FE periradi-
culitisg}x1 B3},
3. X—ray findings

#AA7)5HA(joint dysfunction)2 X-ray,

CT, MRI9| o8 7tA13t € 4 floh. X-ray
A & vetyA @42 L9 £33 AKA
€ AHgeEn & 5 A(Table 6).

Table 6. Relationship between X-ray Findings
and Pain

1. Not visuailzed
joint dysfunction

2. Rarely or not responsible for pain
old compression fracture of vertebra
osteophytes of vertebra
narrowing of disc space
spondylolysis, spondylolisthesis
cervical rib, ete.

3. Responsible for pain on occasions
narrowing of intervertebral foramen
chronic stage of ossification of spinal
posteror longitudinal ligament
osteoarthritis
chronic stage of aseptic necrosis of hip

4. Variable
rheumatoid arthritis

5. Difinitely responsivble for pain
fresh fracture, pathological fracture,
osteomyelitis, etc.

4. X| 8 (treatment)

A7l AE aRel FHYQe] HEUH
AKAZ Af€ + Aok AKAF 234 &4
X FF Ay, 2898 #drerdd
FAld BA ¥ ¥ (extra articular lesion)
o g 87t = ojol k. vl FAFXE
9 W¥lo] XN5HA god ¥AE 234 #A
7% FAoE A% FF9 Aol AL 8 A
ojth. 27 EE I ojde #AHJFHAL F
Al N o, S-1 joint= R UAZ X5
3, ¥ WA E Ist costovertebral joint, 4] *H
s} 2 intervertebral joint, sternocostal joint. 1
g spAgez AlX BHE ASFHIY
23—25). 40t] olie B 8% #AESAAA
S-I jointe] AKAZ o= Au3icd. oj]HL S-
[ joint F9¢] Adj7} 2= A7) ol
A7,

ol2{d 3¢ AKAE 1F E& I oo s
vtEE 4 9. Hip# kneeo] Z#°d ¥ (osteo-
arthritis)2 9 FFE di7] S-I jointd
AKAZ A{ 8 + U Hipd FT4 A
(asepticnecrosis)®] A7|2 QI3 B2 w3
S-1 jointe] AKAZ X&% 4 9t}l. Rheuma-
toid arthritise] 94 7]9] 22 S-I joint. 1Ist
castovertebral joint. Thoracic intervertebral
joint, C,; intervertebral joint 8|z wjuj=z
AA@BPe] AKAZA Al degzie
phantom pain® &AM S-I jointd] A 9
#dg o), 4AAME S-1 jointe} th& A3t
B HArEo 2 AKAG s 44"
F U A5 &Aoz A% nEg REe
528 ATy #A- AKAZ #F ulgsAnt
1Fd o] ALsct. &5 FRAA BFL
RSD(reflex sympathetic dystrophy)& =<3}
ie & AAEHAY AF AL,

5. 87|% (Contraindications)

WHeld 23 pathological fractures
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fresh fractured) EE B2, T Y (oste
omylelitis) & AKA¢] F7jelt}h. Non-purulent
arthritis, acute strain® sprain® £ #¥ X8
Abell oldsl AKAZ Ag2 4 oyt vj=3l
A8ALE 50 £7 8 & U7 ol o
¢ AsslA geth 83 disc7t e g2
ANAA S-I joint AKAZ ojmg 228 glo]
ARE & 7 U #H JVeidd g §
S AF EE 8372 1g8x $¥oE ¢
Q

7t € & AUrh
v.g £

oldeoz AKAd i@ oj&4 wiFn dA
7l 2 dAHEA gt ARG o%
2ol AKAy #4558 S8 ages
A gAdHe] #F(sliding), 3" (rolling), 3¢
A(spin) 59 FAHAEY 55 Md3te T
of $5ade FEE HESE RET olEF,
Jed HolA MEg NEFH EFayelth

#E7)F oY F FHE T3 HFHolY
olth, AKA: #3EFY &% & Mdste o
AFHA NEEHon, BHIX Y &F o9
Moz A L AA e EAstes 55 2 2
Z}olgo] A4 HE A7t dFLE Filol #@
BEI UAth et §drls ool did A
WA NageaA Fd XNadA 2= &
gE TZ4 s AKAE dd3 (8E 4
A 8, Ao gdHoz 2 oo Hu Ao
g & 5 v

1979 %8 #4558y Murgoezs #
A mobilizationWo] FL AU 7ige] obd #
F (gliding), ¥y (distraction), ¥ convex,
concave HA o ¥ ABrier A+ 44
A¥g B3 AF AL 3¢ v Hdx o
Az7lYol A&AHI glom doz% o AR
1ol i A7 @4 & daA g9
sS4
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