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A Case Report on the improvement of Range of Motion and Pain Relief for Patients Diagnosed
with Supraspinatus Tendinosis, Subacromial Bursitis and
Subdeltoid Bursitis treated with Megadose Shinbaro Pharmacopuncture
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Objectives : The purpose of this research is to show the effectiveness of the Korean medical treatment on
patients diagnosed with supraspinatus tendinosis, subacromial bursitis and subdeltoid bursitis treated by Korean
medical treatment Including megadose shinbaro pharmacopuncture. Methods @ We used megadose shinbaro
pharmacopuncture on patients who received treatment at Bucheon Jaseng Korean medicine hospital from
December, 2016 to January, 2017. Also we checked NRS, SPADI, range of motion(ROM) and shoulder physical
examination to follow the scale showing the improvement of the symptoms of the patients. Results : All 4
patientes showed the improvement of NRS, SPADI range of motion(ROM) and shoulder physical examination.
Conclusion : This research showed that megadose shinbaro pharmacopuncture was effective on the treatment of
shoulder pain patients diagnosed with supraspinatus tendinosis, subacromial bursitis and subdeltoid bursitis.
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1) Numerical rating scale(NRS)
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2) Shoulder Pain and Disablity Index(SPADI)
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3) Range of Motion(ROM) 54 2 Shoulder Physical Examination

3= Awde] 7hsHSlE AlTske Uid, 9Fd, ==, A, 93]
A, sl Ak} Aol digh ofgh A AAslgith ofgh4
ZIAFEE Speed test, Yergason test, Hand to blade test, Dawbam
's teste AABIITE S50 o3kE WHstaLa), S5l AlskEe 7t
w5k 7FssIAe] 54 3 o8 Ak Ak etk 99
P} B9 Fdel] ARSI

3. X|7

D sepx &

IREFR(1 B5F © ¥ 8g, Wi, WK, Bult, 48, P
57V 6g, 6N, ARUSE, RERE R, AIEE RN, B, Al
7t 4g, Hi 2908 Kk ety Y dURE 23S 1
o 33, A% 30%S VFoE BE3eE )

2) AR

SRR B WM AR, (LERIEIE, s, REubme &%
o] = XVMHW Ao af el Hupdel &S

THFET AR FAATL, G, S /‘}“Q“O}
Aok & o Al dEix 85 FEES s
S HOE decE VFOE AFEE A7 AW Adde
710l yepglA] gt AR &8 Al A7 9l
o #d Solv AFS, Qi 51 Sl vuA g &
o

]go}“iw QujFo] AREEHE &l A lcc OJ 3cc?
S AEsigint skake] Aol w2, 3] 3§
OAE} 1719 A3 &A1 (3cc)ell AlbpaeEz]l 3ec 73: ?:}—(_?} =

_74_

26gauge HHTFARS Aelit agln ER|EOE A
S 3 o FRB(TE14H) B H weoz FAHS
H]

[e)
A%k F 3ccE TS TR F

=T

ol& = =

o7 A5E o ¥ ¥olE 29k 2 2 d 7

ol gk w&S HAAEIelT g8 FHARE AldsA &

ol = AR 1ecE 29 gaugex1/2"(12.7 mm) needle lcc

syringed] ¥al FHLLILS), EB(TEL4), KE&(SIL0), J5HE(SI9)

gzt 2+ 0.2-0.3cc® F 1.0ccH FolslSith

)
AL kA A ZF o A A A 0.25X30mme] Y3 stain

less steel AL ARgato] 19 13] JFHA(LILS), JFHBATELL),

IEar(S110), JBH SIS 2obA] 0.5cm Zol& 1587 3133l

o

rl

w

5

et
)

4) EYA R
Z9 2% 19 13 7H3H.CT) 2 LMk oA A
S o] &3 AF-EZA g e NS njd 208 A s,

Awd TR HEY 202 AW 949 A 19 1
3 3% o At

4. BN B E Q8] A A4l d
3| (Institutional review board, IRB)ZFE A7|8x2t9] ¥7|=
olgoll that 5918 AATHIRB No. JASENG 2017-06-010)

oA

ol

Z g1

DA ¥ H00FE/HD)
2) FAZ(C/O) : 9=
71445 A9, 5 A
A3}

3) ¥Hd € F7)(0/S) :
4) FAYEMH) : g

5) RAP/D : 471 089 471 CC waatel Fo 4795
o4 Xray FReI "58S 2 olge gk 2go A3l
i A Ak 24 F BUAR F vokE

20169 10974 438 L T

=7

)

¢

6) Rt.shoulder MRI A7(Fig. 1.)



Supraspinatus tendon(SST) Tendinosis. Subacromial subd
eltoid(SASD) bursitis. Mild degree Subcoracoid bursitis.

Fig. 1. Rtshoulder MRI of Case 1, |0O.
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Table I. Change of NRS, SPADI, ROM and Physical Examination in Case 1

Admission Day Discharge Day

NRS 10 1
SPADI 53.85 10
Speed Test +

Yergason Test
Hand to blade

Test

+

Dawbam's Test + -
Abduction 90/180 160/180
Adduction 50/60 60/60

Flexion 90/180 170/180
Extension 45/45 45/45
Int.rotation 50/60 60/60
Ext.rotation 70/80 80/80
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6) Rtshoulder MRI 2% (Fig. 2.)

Supraspinatus tendon(SST) Tendinosis. Posterior half of
the supraspinatus tendon: Incomplete tear: Articular side
partial thickness tear. Moderate degree Subacromial

subdeltoid (SASD) bursitis.

Fig. 2. Rt.shoulder MRI of Case 2, T-O0.
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test(+) Abduction(150/180) Adduction(60/60) Flexion(150/18
0) Extension(35/45) Int.rotation(45/60) Ext.rotation(70/80)<]
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Table II. Change of NRS, SPADI, ROM and Physical Examination in Case 2

Admission Day Discharge Day

NRS 10 2
SPADI 75.2 11.54
Speed Test +
Yergason Test +
Hand to blade
Test * *
Dawbam's Test + +
Abduction 70/180 150/180
Adduction 30/60 60/60
Flexion 60/180 150/180
Extension 30/45 35/45
Int.rotation 40/60 45/60
Ext.rotation 60/80 70/80
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Supraspinatus tendon(SST) Tendinosis. Subacromial subd
eltoid (SASD) bursitis.

Fig. 3. Ltshoulder MRI of Case 3, Z|0O0.
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Table 0. Change of NRS, SPADI, ROM and Physical Examination in Case 3
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Admission Day Discharge Day

NRS 10 1
SPADI 53.85 5.38
Speed Test +
Yergason Test +

Hand to blade
Test

+

Dawbam's Test +
Abduction 180/80 180/170
Adduction 60/40 60/60
Flexion 180/90 180/170
Extension 45/30 45/45
Int.rotation 60/40 60/60
Ext.rotation 80/60 80/80
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6) Rtshoulder 27 (Fig. 4)

Supraspinatus tendon(SST) Tendinosis /c mild tear.
Subacromial subdeltoid (SASD) bursitis.



Fig. 4. Rt.shoulder MRI of Case 4 A{0O0.
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100
S 80
P 60 Admissi
S 40 mission
1 20 .Discharge
0 'm "8 fw W
1 2 3 4
Case

Fig. 6. Change of Shoulder Pain and Disablity Index.

1€ 0195 20179 01€ 31974 F-A=pA) sk
32 F MRIYOE FALAGY) ARsidade 2

d
o

of rp
QL
2
12
ofL
@
M,
L
o
=
flo
fot 1
N
ol
2,
>

g,
ofo
ol
o,
&
[l
Tt

L =8 25 iRkt Afol= dgient NRS, ODI, ROM %
Shoulder Physical Examination $-2ollA 34 92 wYiT)
2. T8 EF XEA §5 2 EATS A 34 ¥3keH

08 o A% FolE WA, 55 9% 5o 29 40 o

TS HERA sttt

References

1. Bae KT, Kim HK, Kim JS, Nam SS, Kim YS. Case
Report of Shoulder Impingement Syndrome with Acute
Bursitis and Supraspinatus Tendinopathy. The journal

10.

11.

12.

13.

14.

. Park SH, Ro

of Korean Acupuncture & Moxibation Society.

2005;22(5):175-182.

. Lee YG, Jeong DH, Kim GT, Son YT. Treatment of

impingement syndrome in shoulder. The Korean

Orthopaedic Association. 1994;29(5):1388-94.

. Lee JH, Lee JW, Kim MJ, Kim EJ, Lee IH. Identification

of Novel Standard Compounds for Standardization of
Sinbaro3  Pharmacopuncture. Journal of
Medicine Rehabilitation. 2015;25(2):65-72.

Korean

. Yoo SB , Kim MH, Moon BH, Yoon TK, Ju YG, Kwon OJ

et al. Fourty One Cases on MRI (Magnetic Resonance
Imaging) Change of Hivd of L-Spine Patient Who Have
Been Improvement on Megadose Pharmacoacupuncture
and Korean Medical Treatments. Journal of Korean
Medicine Rehabilitation 2016;26(4):117-126.

. Shim SY, Park HJ, Lee JM, Lee HS. An Overview of

Pain Measurements. The Korean Journal of Meridian
& Acupoint. 2007;24(2):77-97.

Roach KE, Budoman-Mak E, Sangsi nd ¢ N et al
Development of a shoul der pain and disability index.
Arthritis Care Res.1991;4:143-9.

. Williams JW, Holleman DR, Simel DL. Measuring shoulder

function with the Shoulder Pain and Disablity Index.
Rheumatol. 1995;22:727-32.

. Beaton DE, Richads RR. Assesing the reliabilty and re-

sponsiveness of 5 shoulder questionnaires. J shoulder
Elbow Surg. 1998;7:565-72.

HR. The case report of Prescribing
Kamiseokyoung-tang(Nam) f or the Two Patients with
Superior labra 1 anterior posterior lesion. The Journal of
Korea CHUNA Manual Medicine for Spine & Nerves.
2011;6(1):129-39.

Pharmacopuncturology 2nd. Elsevier Korea Science
& Technology. 2011:3-5,45.

The Society of Korean Medicine Rehabilitation.
Korean Medicine Rehabilitation4rd ed. Seoul:Koonja
publisher. 2015:136.

The Korean Orthopaedic Association. Orthopaedics.
Seoul:Choisin Medical. 1993:310-4.

Park CI, Moon JH.
Seoul:hanmibook. 2007:813.

Kim KS. The clinical study on acupuncture and nox—

Rehabilitation ~ Medicine.

_79_



Journal of
Haehwa Medicine

15.

16.
17.

18.

19,

ibustion for the pain of shoulder and arm Jourmal of
Korean Medicine. 1984;,5(1):28-61.

Lee KW. Yellow Emperors Inner Canon 3rd Edition.
2001:156-160.

Heo J. Dong-ui-bo—gam. Seoul:Bubinbooks. 1999:769-771.

Kim MY, Choi YI, Choi HS, Jung YG, Choo WJ, Lee CR,
Nam HW. The Clinical Observation of Oriental Medicine
Treatmentand Hominis placenta Pharmacopuncture in 4
Cases of Supraspinatus Tendinosis and Subdeltoid
Bursitis. The Journal of the Korea Institute of Oriental
Medical Informatics. 2011;17(2):1-15.

Yun YU, Chung JH, Choeng SH, Moon BH, Choi YJ,
Yoo SB, Lee JH, Shin DJ. A Case Report of
Supraspinatus Tendinitis and Subdeltoid Bursitis
Patient Improved by Korean Medicine Treatment with

Shinbaro3 Pharmacopuncture. Journal of Korean
Medicine Rehabilitation 2015;25(4):161-7.

Lim DW, Lee KJ, Jung TS, Choi BS, Choi EH, Lee
YS. Case Study of shoulder Impingement Syndrome
with Subacromial bursitis Improved as Sweet BV

herbal acupuncture. The Korean Journal of Oriental
Medical Prescription. 2010;18(2)259-65.

_80_



