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Two Clinical Cases on Patients with Pain And Limited Range of Motion about
Shoulder Subsequent to Scapular Fracture By Oriental Medical Treatments
And Chuna Treatment

Kyung-Moo Lee, OM.D., Sang-Hoon Lim, O.M.D., Dae-Yeon Yoon, O.M.D., Scon-Joong Kim, O.M.D., Su-Hyeon Jeong, O.M.D.
Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Se-Myung University

Objectives : This study was performed to evaluate the effects of oriental medical treatments and Chuna treatment on patients with pain and limited
range of motion(LOM) about shoulder subsequent to scapular fracture.

Methods : Two patients suffered from pain and LOM about shoulder after scapular fracture, one is scapular body fracture with multiple rib fractures, the

other is only intraglenoid fracture were treated with Chuna therapy, acupuncture, herbal medicine, physical therapy and measured by VNRS(Verbal
numerical rating scale) and ROM{Range of motion).

Results . After oriental medical treatments and Chuna freatment, we found out a recovery from two patients suffered from pain and LOM about shoulder
subsequent to scapular fracture.

Conclusions : Through this study, we suggest that oriental medical treatments and Chuna treatment were effective to cure patients with pain and LOM
subsequent to scapular fracture.
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Fig. 1. Manual manipulation therapy on Fig.2. Manual mobilization therapy on
scapulothoracic joint in the prone scapulothoracic joint in the lateral
position. position.

Fig. 3. Manual traction therapy on glenohumeral
joint in the sittting position.
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Table 1. The Change of ROM after Treatment
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Flexion Extension Abduction  Adduction Extemalrotation Internal rotaion
0|00 x=2H 95/170 35/35 90/170 15/30 40/45 40/45
33| 135/170 35/35 100/170 15/30 40/45 40/45
63| 150/170 35/35 100/170 20/30 40/45 40/45
ZEZAA 160/170 35/35 120/170 20/30 40/45 40/45
2100 ANEH 90/180 45/45 90/180 20/40 45/45 45/45
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Table II . The Change of VNRS after Treatment
VNRS
0l00 B8N 10
33| 8
63 5
ZZAl 3
200 xBH 10
33 5
63 4
FUA| 3
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