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Two Clinical Cases of Active Release Technique with

Department of Rehabilitation Medicine of Korean Medicine, Dong-Seo Korean Medicine Hospital

supraspinatus tendon partial tear.

Results : After treatment, shoulder pain and limited range of motion were improved significantly.

symptoms of the supraspinatus tendon partial tear patients. And, further studies will be needed.
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Koeran Medicine Treatment for Supraspinatus Tendon Partial Tear

Sung-Joon Lee, K.M.D., Jae-Hyun Park, K.M.D., Su-Hyeon Nam, K.M.D., Jun-Hyuk Kang, KM.D.

Obijectives : The purpose of this study is to report the effect of Korean medicine treatment combined with active release technique on

Methods : Two patients with supraspinatus tendon partial tear were treated by Korean medicine treatment in combination with active
release technique. Visual analog scale(VAS), range of motion(ROM) were used to measure changes during treatment.

Conclusions : Korean medicine treatment in combination with active release technique is proved to be helpful to improve the
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20134 39+HE 20134 1197H4] A= 42 Y
A3t 22 F shoulder MRI(magnetic resonance
imaging) & =744 Fi R Ao o
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1) A 7t5Hel(range of motion, ROM)

Shoulder flexion, abduction, extension,

adduction, internal rotation, external rotation

& 275to] uwahect,

2) N2t AASE(visual analog scale,
VAS)

3) 0|8 ZAKPhysical examination)

Drop arm test, Neer impingement test,
Hawkins impingement test, hand to shoulder
blade test, mouth wrap around test, painful
arc testE &oF] AWd 5 % 7FsHY 34=
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Left shoulder pain
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Right shoulder pain
Chest pain
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@ Rib benign tumor 20124 11¥7
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20129¢ 9¥ 5 E X-ray 4 left second rib
of benign tumor F4 Rtk il 0 0 YU A
computer tomography(CT) At & &4 Zth
W A AE wokTh e o] 9% FREEH AR
TR G711 =21 =2 AGETE HAL
3o} Q% o7} 2 AlaA 20134 39 6% &
A YA = WA =i
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8. AAaA

1) LHEA| 525

@ Blood pressure: 110/70 mmHg
@ Pulse: 68/min

@ Respiration: 20/min

@ Body temperature: 36.2T

2) AdEa AL

[==]
o
e

@ Rib series

Absence of 2/3 of right anterior rib

R/O post operation state

@ Both shoulder X-ray

Hooked acromion, both shoulder

@ Left shoulder MRI

Partial thickness tear, bursa surface of
supraspinatus tendon, grade 2

Subacromial & subdeltoidal bursitis

Joint effusion, left shoulder

Fig. 1. Left shoulder MRI(Coronal T2 fat suppressed
FSE).
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1) 550|2t7|H(active release technigue,
ART)

T 3~5314 Algsolal, A= Almfct ofgf 2] 7|H
< 217+ 1034 s3It

@ Supraspinatus ART

Supraspinatus muscle FZsto] el 3 3hx}o
A extension, adduction 3}A| gt}

@ Pectoralis major ART

Pectoralis major F&3le] el 3 3kxjof| A
abduction, external rotation 3}/ gttt

@ Subscapularis ART

Subscapularis muscle FZ3te] el & 3hx}o
Al abduction, external rotation 3} gt}

@ Triceps brachii ART

Triceps brachii muscle FZ3t0] F8F & gka}o]|

A flexion, abduction 314 gk},

2) Axl=

SR TA R A AE stainless steel needles
(0.30mm X 40mm) 13 & ZHo=z FAD
(supraspinatus), =rdh(infraspinatus), %3
(rhomboid), AZFA(levator scapulae) 2] pi

27 B910 4 F 2023 B
3) Blotx|z

oA A 2RSS Bl ket Rola)
9tk 19 1.2, ghel 120ccH) 19 33] A1 50
Boz A7\ ek HESAT, ATE WIS
e A,

g (b etel, gh=) Als2 4000:1%2 3
.Oml 13]&FAZ|(FAR 29.5G,

Fig. 2. Supraspinatus ART.

Fig. 3. Pectoralis major ART.
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Fig. 4. Subscapularis ART.

Table 1. Case | Herbal Therapy

Fig. 5. Triceps brachii ART.

Dosing period

Herbal medicine

2013/3/6~2013/3/10

Buja-tang(Buzi-tang)

BN 8y REEE 8y RE 6g AZ 49 ER 49

2013/3/11~2013/4/5

Gyejigabuja-tang(Guizhijiafuzi-tang)

FEEE 129 4 8 69 A% 69 HEA%k 69 HE 49 5 39

A AlEA] 1.0 ccE FYst
Fato] i 2.0 cc 71A =
EH, B, Bl 24 744, 5 332 2353
.

Ak

5) 7[EfX|=

ICT(interferential current therapy)S A% %
1= 29 13] A5kt

1. x|2Z4a}
QYA 4718k} 2 AT VAS 9, FF VAS 72
At 55 sadte AHden, A¥HE ROMS

flexion 120°, abduction 90°, extension 5°,
adduction 45°, internal rotation 40°, extenral
rotation 40° o|¢th. 5& F% & °o|THEH F&
o] ¥ryste] 7)ol ABg Al Ald FFol S
3, F= FHof| oF 5em @ scar tissue BA =] A
Aok JAR, R = ARSI A 494 =
¥ left shoulder MRI A]835}lo] supraspinatus

tendon partial tear R Wil HFA(SAHA,
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Table [I. The Improvement of Shoulder ROM and Pain

2013/3/6 2013/3/21 2013/3/27 2013/4/2 2013/4/5

Flexion 120° 160° 160° 170° 170°
Abduction 90° 100° 120° 140° 160°
Extension 5 20° 35° 35° 40°
Adduction 45° 45° 45° 45 45°
Internal rotation 40° 50° 70° 80° 80°
External rotation 40° 50° 70° 70° 70°
Shoulder pain(VAS) 9 6 4 2 2

Table IlI. Shoulder Physical Examination

2013/3/6 2013/3/27 2013/4/5
Drop arm test Negative Negative Negative
Neer impingement test Positive Positive Negative
Hawkins impingement test Positive Positive Negative
Hand to shoulder blade test Positive Positive Negative
Mouth warp around test Positive Positive Positive
Painful arc test Positive Positive Negative
Empty can test Positive Positive Negative
Full can test Positive Positive Negative

~

Fig. 6. The change of shoulder ROM(flexion, abduction).
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sl ohA Y, GERA) sH5 3314 Forsiglar, Bof
A A& AR } o A 1A =S ﬁ% 2%
VAS 69= 7H4sto] Z18A oFF 232 AFstal
a1, AAH ROM= flexion 160°, abduction 100°,
extension 20° ©|3ch YUY 1644 AAAo 2 =
7%l &% % ROM 342 §lo] ART A& Al%s
Al =AY 17TLRART A= 23] A1) A
&2 oFF 132 § AdEsdloh dd 2294
(ART A= 53] A|3Y) 75 VAS 4, abduction 120°,
extension 35°, internal rotation 70°, external
rotation 70° @A Ho|H W] = AL A} & 4
A =Tk sieiet, Y 24UA(ART A& 63]
Al3Y) o7 o] e kAL sFelar wi et 4
o) F5hto] Fokthar kol U 28UA(ART
A& 93] AldY) flexion 170°, abduction 140°,
extension 35, internal rotation 80°, external
rotation 70" 2 SHEGl oW HES VAS 22 7
Askgint A S1UA(ARTA & 138] A|F) A5S
VAS 28 =2 ol i abduction 160°,
extension 40° & AR}

[(Z3 2)

1. &xt
=0 O (M/33)

2. &
Right shoulder pain

4. WY
20134 10 10%

5. oA
i

7. AEH

20124 9YRE TP OZ 92 o FFo] 9l
o]A 0 O YA X EE WhorT ol7f AFR-S AT
g sHA] gl ol % 2013\ 6UBHE o FF

o)
AR AL, F2A %Mol A5zt ATk B, 9
9] &5 ©ol sk= A olell= S A7
om 20139 7€ 194 00X right shoulder
MRI 4} supraspinatus tendon partial tear 2t
T e WR ooy ARst HEAH X8 A48t
Atk o]3 221 Algt 34 ¢lo 2013¥ 10¢¥ 10
A 2 o WS, 16U E ART A& A&

1) LHEA| E52=

D Blood pressure: 120/80 mmHg
@ Pulse: 75/min

® Respiration: 20/min

@ Body temperature: 36.9T

SE2[ZA

@ Right shoulder MRI
Partial thickness tear&tendinopathy, bursa

surface of supraspinatus tendon, grade 2
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Fig. 7. Right shoulder MRI(Coronal T2 fat suppressed

FSE).
10. XIELHE
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0|&t7|H(active release technique,
)

T 234 Algsiglar, A& Almfet ol o] 7|
247} 103]4 shdet.

@ Supraspinatus ART

Supraspinatus muscle F&3to] &
ol 7] extension, adduction 3}A] g},

i %

riok
N

5 _

=
Az o

S ofal

skof Qi
abduction, external rotation 37 gt}

® Subscapularis ART

Subscapularis muscle F&3}o] el & Ehx}o)|
Al abduction, external rotation s}A] gttt

@ Triceps brachii ART

Triceps brachii muscle FZ3Fo] ¢dF & 2k}

oAl flexion, abduction 3} gttt

Aol A

Pectoralis major

FHPA LA 2 A A& stainless steel needles

(0.30mm x 40mm) 18] 8 =go s A
=5l (infraspinatus), &%=
(rhomboid), A%+ 741 levator scapulae) $<] i

&7 E 9ol A3 2 2027 sk

(supraspinatus),

1. X|I2Zat

A A A% VAS 5= 5459931 ROM
flexion 150°, abduction 170°, extension 45°,
adduction 45°, internal rotation 70° 2 ZA|& 2.
2 F3 3k A9l oL} external rotation 45° & A
sto] g ARG 109 159 £ AEojstuio]

= — 0
A triamcinolone injection A& ¥erow EHTE

@ Pectoralis major ART 34 glof, 10¥ 16Y5El ART A& Al&Fs}eltt. 10
Table IV. The Improvement of Shoulder ROM and Pain
2013/10/16 2013/10/22 2013/111 2013/11/13

Flexion 150° 170° 175° 175°

Abduction 170° 180° 180° 180°

Extension 45° 45° 45° 45°

Adduction 45° 45° 45° 45°

Internal rotation 70° 80° 90° 90°

External rotation 45° 60° 70° 90°

Shoulder pain(VAS) 5 3 3 2
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4 22%9(ART A= 23] A]3Y) flexion 170°, A Ech AR external rotationd 712 W
abduction 180" 2 W& 3 R external 2 e F&o] SUHA L o7 S o] FEHY
rotation 60° 2 #|5H Bck 119 19(ART A% A A 2ol st¢lek, 119 13U(ART A& 83|14} A
53] Al3Y) flexion 175", external rotation 70" & % VAS 22 743} external rotation 90° 7}A|
FHER SN horizontal abduction = 571 <F SAE ALY,
Table V. Shoulder Physical Examination
2013/10/16 2013/10/22 2013/11/13

Drop arm test Negative Negative Negative

Neer impingement test Positive Negative Negative

Hawkins impingement test Positive Negative Negative

Hand to shoulder blade test Positive Positive Negative

Mouth warp around test Positive Positive Negative

Painful arc test Positive Negative Negative

Empty can test Positive Negative Negative

Full can test Positive Negative Negative
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Fig. 8. The change of shoulder ROM(external rotation).
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