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A Case Report of Frozen Shoulder with Muscular Acupuncture and Muscle
Energy Technique

Ahn Min-seob, Park Jin-soo, *Jung Ji-ho, **Park Min-cheol, ***Park Ga-young, ****Kim hun-young and Jo Bun-heui

Department of Acupuncture & Moxibustion, * Pediatrics, **Oriental Medical Ophthalmology & Otolaryngology & Dermatology,
College of Oriental Medicine, Wonkwang University ¥**Department of Oriental Internal Medicine, Sam-se Oriental Hospital
4 Department of Obstetrics and Gynecology, Gun-san Medical Center

Objective : To evaluate the effect of Muscular Acupuncture and Muscle Energy technique on Frozen Shouider.

Methods : The authors observed the patient by Visual Analogue Scale for pain, Range of Motion, Shoulder Pain and Disability index.
Conclusions : 1. Visual Analogue Scale for patient's shoulder pain was significantly decreased.

2, Shoulder Pain and Disability Index was also significantly decreased.

3. Shoulder Movement was significantly improved, so the patient recovered her own normal Range of Motion.

4. Muscular Acupuncture and Muscle Energy Technique can be used as effective freatments on Frozen Shoulder.

Key words : Frozen Shouider, Acupuncture, MET, MPS, Rheumatoid Arthritis.
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- ROM limited : Abduction 45°
Flexion 110°, Extension 35°
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SPADI(Shoulder pain and disability index)™& % Mm = %
A, 949,12 ¥ 9 2 Fo] A dhe] B 7
ARoz ABrsdn =AAL 19349 Codmand] o8 =& Turg
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Table 1. Visual Analogue Scale (VAS)

ARt dAdA SEdcky BT H3”

AT A FEAL 24 AdS FHI A9
A R glom? Y IATAY, 249 ¥
A, Feolv 93 R A& 34T o B
A AAA FAA WAt oA BH 979 2@
o A &2 9oz WRFT UE ¢ Ak,

A 71E08 A@Ee £55A Aol 100°]

L WAL =

No Pain
0

Pain as bad as it could be
10

Subjects indicate a pain magnitude by marking the line at the appropriate point

Table II. Change of Visual Analogue Scale and SPADI

2009. 2009. 2009. 2009. 2009. (2)2022 52%91 2009. 2009. 2009. 2009. 2009.
0812 0816 0820 0823 08.26 ’ ) 09.07 09.11 09.18 09.30 10.12
(DIC) (OPD)
4-5 3
D. N
VAS 10 8 7 5 5 5 5 (_ a 4 (_O 12 041
Pain Day Pain})
1-2)
SPADI 774 412 19.6 54
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Table 1. Change of Shoulder ROM (Flexion, Abduction, Extension, Improvement)

Abduction Flexion Extension Improvement
2009.08.12 45 110 35 Night pain (++)
(Before Treatment)
2009.08.16 80 135 35 Deltoid, Pectoralis Group MET Start
2009.08.20 100 110 50
2009.08.23 120 130 45 Night Pain Reduced
2009.08.26 130 160 45
2009.08.29
(Discharge Day) 135 160 45
2009.08.31 .
(OPD) 145 165 45 Subscapularis MET Start
2009.09.07 170 170 45
2009.09.11 .
(After 1 month) 175 175 50 Postolateral Rotaion Improved
2009.09.18 180 180 45-50 ROM WNL
2009.10.12 180 180 50 Treatment End
(After 2 month)
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[Appendix. 1] Shoulder Pain and Disability Index (SPADI)
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