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A Review on the Korean Medicine Treatment for Thoracic Outlet Syndrome
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Objectives: The objective of this study was to review the trends of Korean medicine-based treatment for thoracic outlet
syndrome(TOS).

Methods: Korean and foreign on-line databases(Pubmed, Cochran Library, CNKI, NDSL KISS and OASIS) were researched for
articles discussing Korean medicine-based treatment for TOS. Repeated articles, review articles, commentaries, and those not
relevant to the topic of study were excluded.

Results: The total number of studies selected was 26, which included 18 case reports and 8 randomized controlled trials(RCT). In
these studies, acupuncture, pharmacopuncture, acupotomy, and warm acupuncture were used as interventions for TOS.Chuna
therapy was found to be the most commonly used combination treatment. Despite the high prevalence of TOS, only 3 case reports of
the 26 studies selected in this review were published in Korean academic journals.

Conclusions: In this study, we analyzed the trends of traditional Korean medicine-based treatment for TOS. The results showed that
Korean medicine-based treatment could be an effective method for treating TOS.

Key words: Thoracic outlet syndrome, Anterior scalenus syndrome, Acupuncture, Korean Medicine, Acupotomy

B Corresponding Author
Min—-seok Oh, Department of Korean Medicine Rehabilitation, College of Korean Medicine, Daejeon University, 75,
Daedeok—daero 176beon—gil, Seo—gu, Daejeon, 35235, Republic of Korea
Tel : (042) 470-9136  Fax : (042) 470-9005 E-mail : ohmin@dju.ac.kr



J
g
r=
oy
M
_!:
ﬁ
ot
Ral
2
@
[l
=
foi

o7 &5 ‘C_‘E” 7]%%3éoﬂt %L*é THET
B (Vascular thoracic outlet syndrome)xt
A FH=7 S5+ (Neurogenic thoracic
outlet syndorme)©] St} @AY FHE 1SS
0 EHHHJ,]. X%uﬂ/d_4 27]-;(] o:]EHi :rLHE]J_ }‘\4]73
H FRET SH2E 14 AAAT =2

%
o P Fhe pead ag sy gaay
2 2 A

el el 5
]:]_2)

YA\ SF, FaAs, DG, AY, B} &
of MzHst 9 BF 5 ThR S0l Ueht: §
YETFFLE B0 o 8% WU Hw
& E3 Aot 24§30l sl M| Zol
ek ook Wa vt Wk o B A0 o
5 Agolt),

SREREEREE SR PR EE LD
W BEE 539 ASet T4 Faolet, of
AR, 2480, BN slood V4 ol
BEH A F40] SHHA G AP 5L
550l A% B B9 449 4570l Hid!
AA I} FAZLS AASe] A ABFS B
QHAIZIEE] T BHo] glov] o e aatut A
WAE S AL BAE e,

Azapel glof w0l B4 FHEA B8

o] HA obx Weeh meto]
80 %oIH EHE Berhs AT e,
2]

i
R
R
O
f
rlo
ofN
o

srejsra MRS wels B v A, Ry, #
4 Az 59 Az tg yak 4 gl ob% 4

o Aol

ool AxHE o] Ul R FHET FFRY T
of5s Azo] TAZ viAe) BA Tl
dolgulo] 2 B3] A 42 Helste] ozt
of 47L& Ag]el Buske ol

2 AT FAL} B 239 HES Hs =
Q] Hatdole o] AE HMSHUT, =& Ho|EH|
O] A2 Pubmed(www.ncbi.nlm.nih.gov/
sites/entrez), Cochrane Library(www.
thecochranelibrary.com)¥t China National
Knowledge Infrastructure(CNKI: www.cnki.
com.cn)E &5t on, U HolEHo|ARe
W71 sAH T AHA(NDSL: www.ndsl,
co.kr), 3= H(KISS: http://kiss.kstudy.
com) ¥ HFosHA K ZE(OASIS: http://oasis.
kiom.re kr)< &3kt HMY-2 20184 44 1
UFE 449 30U7HA AldSH e =i E3 7]
ol Algke FA gt dMojR=

Outlet syndrome”

“Thoracic

“Scalenus syndrome”

’ ’

“Cervical rib syndrome”, “Acupuncture’

’ ’

“Traditional Chinese

MR CRRSAE, AT

“Moxibustion”

Medicine”, “Acupotomy”,

’

56



ETET 5520 SlofaA X|R0| et el HTSE 24

RAPFEAE", TEIEREAIET 59 MeSH
(Medical Subject Heading) 8015 &3}t A
shich =W dlojEHo] Ao = 4 eSH 8]
S= ol MAsH] ARSI

o5
Sy
=

2. MEy|=

ANE =8 F AYsy Nt F AR FAHR
ASE QRS ATOR TFSG B8
2 A glof WAy olojol ARHE FA| ko
W, B9 =B WA 5 R GAdE ARe F
A gskeh, BHAT W Gofata AR} pelo] ¢
Ak @ojats ARt % AR FA7E obd 97 5
o el ALston 1 % AR We
Loouby, Berd obl, EAE R mush
ANE A AR 2 282 YEsle] 38 =
B9 4] Flzol whet 1 AE/AE A Reie
on plo] olrtn WoE BEYL YRS TE5
of 23} Alel/AIE AstichFig, 1

ARE A4 ARE A7 AA dARle] met o
el Aot FASI v AR Sk
SHl¢, SEl A, BPAE, F2 ARH gHejst
A A= 9 g8 sy, dad Bk
HAE B 59 7]l wheh B8kt

ANE T 389 =1 F FH
T7Fobd =& 34, ¥dES

= ARt 243 A5
FAe g w
Controlled Trial, ©]3} RCT) 8#, % 26H9] =&
o] AAE gl em, olof thsf AFE AYskT

29 of
through Foreign database

articles identified 9 of

articles
through Korean database

- CNKI (n=26) - OASIS (n=3)
- Pubmed (n=2) - NDSL (n=3)
- Cochrane library (n=1) - KISS (n=3)

identified

Articles excluded

v

31 of articles after duplicate removed

: Not clinical studies

v (n=3)
31 of articles screened : Not found whole text
I (n=2)

26 of Articles included in analysis
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Table T. Summary of 18 Case Reports Concerning Patients Treated with Korean Medicine Treatment

Author - Sample size Main Treatment ~ Combination Treatment Outcome measures Results

(Year) /Sex

Lee? 1/Male(n=1) Acupuncture Herbal Medicine, VNRS, DITI VNRS : Improved : 9 — 3

(2014) Sweet Bee Venom, DITI : Improved

Cupping, Moxa

Lee? 34/Male(n=10)  Acupuncture Chuna VAS VAS : Improved

(2013) Female(n=24) 7.88 — 4.32

Zhu® 10/ Acupuncture None 4th level: Excellent, 100%

(2011) Female(n=10) Good, Fair, Poor Excellent(n=4) Good(n=5)
Fair(n=1)

Xu? 100/Male(n=37) Acupuncture None 3rd level: 98%

(1991) Female(n=63) Excellent, Good, Poor  Excellent(n=87)
Good(n=11) Poor(n=2)

Chen® 42/Male(n=13)  Acupuncture Chuna 3rd level: 97.6%

(2004)  Female(n=29) Excellent, Good, Poor  Excellent(n=21)
Good(n=9) Poor(n=1)

Jie* 23/Male(n=5) Acupuncture Chuna 3rd level: 95.6%

(2016) Female(n=18) Excellent, Good, Poor  Excellent(n=17)
Good(n=5) Poor(n=1)

Du® 1/Female(n=1)  Acupuncture None Clinical symptom, Improved

(2012) Adson Test

Meng® 45/Male(n=20)  Acupuncture Chuna 3rd level: 77.8%

(2007)  Femal(n=25) Excellent, Good, Poor  Excellent(n=21)
Good(n=14) Poor(n=10)

Jiang”  1/Male(n=1) Acupuncture Electronic Acupuncture  Clinical symptom Improved

(2007)

Zhang® 300/Male(n=120) Acupuncture None 3rd level: 83.4%

(1991) Female(n=180) Excellent, Good, Poor  Excellent(n=25)
Good(n=47) Poor(n=3)

Zhang® 1/ Acupuncture None Clinical symptom, Improved,

(2012) Female(n=1) Relapse rate No Relapse in 6 months

Qian®  30/Male(n=12) Warm Electronic Acupuncture  3rd level: 100%

(2011) Female(n=18)  Acupuncture Excellent, Good, Poor  Excellent(n=25)
Good(n=5)

Oh®© 32/ Sweet Bee None VAS VAS:Improved (baseline

(2010) Female(n=32)  Venom — 2— 4 — 12weeks)

Osteoporosis:
64.81+17.81 — 27.21+
17.32 — 44.31+17.73 —
54.98+19.40
Non-Osteoporosis:
58.76+11.43 — 24.74+
13.81 — 29.36+16.25 —
32.43+1557
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Author - Sample size Main Treatment ~ Combination Treatment Outcome measures Results

(Year) /Sex

Wang® 8/Male(n=3) Pharma- None 3rd level: 100%

(2009)  Female(n=5) copuncture Excellent, Good, Poor  Excellent(n=8)

He® 64/Male(n=22)  Pharma- Chuna 4th level: Excellent, 93.7%

(2009) Female(n=42)  copuncture Good, Fair, Poor Excellent(n=42)
Good(n=14) Fair(n=4)
Poor(n=4)

Wang® 1/Male(n=1) Pharma- Infrared Clinical symptom Improved

(2010) copuncture

Peng® 16/ Pharma- Chuna Clinical symptom Improved

(1998) Female(n=16)  copuncture

Zhang® 32/Male(n=10)  Acupotomy None 4th level: Excellent, 90.6%

(2009) Female(n=22) Good, Fair, Poor Excellent(n=19)

Good(n=7) Fair(n=3)
Poor(n=3)

Table II. Summary of 8 RCTs Concerning Patients Treated with Korean Medicine Treatment

2‘22?; Group Samle size/Sex Main Treatment Main outcomes p-value
Huang®  Experimental ~ 30/Male(n=9) Acupuncture with Total efficiency 96.7% Total efficeincy
(2008) Group Female(n=21) point- injection The integral of symptoms : : p<0.05
Improved VAS
24.38+7.15—5.29+1.31 : p<0.01
Relapse rate in 6 months Relapse rate
17.2% : p<0.05
Control 30/Male(n=10) Blocking therapy Total efficiency 90%
Group Female(n=20) The integral of symptoms :
Improved
23.73+6.82—8.40+2.16
Relapse rate in 6 months 44.4%
Zhou® Experimental 34/ Acupotomy Total efficiency Total efficeincy
(2015) Group Not Reported (baseline—1—3months) : p<0.05
91%—93% —96%
Control 32/ Acupuncture with Total efficiency
Group Not Reported Moxibustion (baseline—1—3months)
771%—T76%—75%
Control 34/ Blocking therapy Total efficiency
Group Not Reported (baseline—1—3months)

87%—78%—71%
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ggz;r Group Samle size/Sex Main Treatment Main outcomes p-value
Yin® Experimental ~ 20/Male(n=7) Paired Total efficiency 100% Total efficeincy
(2016) Group Female(n=13) acupuncture VAS : Improved : p>0.05
6.75+1.29—2.60+1.73 VAS
Relapse rate in 3 months : p<0.05
18.75% Relapse rate
Control 19/Male(n=9) Blocking therapy Total efficiency 89.5% : p=0.028
Group Female(n=10) VAS : Improved
7.00+1.20—1.36+1.74
Relapse rate in 3 months 56.25%
Tan® Experimental ~ 30/Male(n=10) Acupuncture with Total efficiency 96.6% Total efficiency
(2007) Group Female(n=20) Pharmacopuncture  The integral of symptoms : : p>0.05
Improved The integral of
24.38+7.15—5.29+1.31 symptoms
Relapse rate in 6 months 19.2% : p<0.01
Control 30/Male(n=9) Blocking therapy Total efficiency 90% Relapse rate
Group Female(n=21) The integral of symptoms : : p<0.01
Improved
23.73+6.82—8.40+2.16
Relapse rate in 6 months 44.4%
Fan® Experimental  30/Male(n=13) Warm acupuncture  Total efficiency 73.4% Total efficeincy
(2016) Group Female(n=17) VAS : Improved : p<0.05
7.43+1.28—2.00+2.73 VAS
Control 30/Male(n=16) Blocking therapy Total efficiency 43.4% : p<0.01
Group Female(n=14) with electric traction ~ VAS : Improved
7.30+1.26—4.67+2.83
Fei® Experimental 20/ Acupuncture Total efficiency 95% Total efficeincy
(2017) Group Not Reported VAS : Improved 5.43+1.52—1.42+1.10 : p<0.05
Relapse rate in 3 months 15%  VAS
Control 20/ Blocking therapy Total efficiency 80% : p<0.05
Group Not Reported VAS : Improved
5.44+151—-2.19+1.39
Relapse rate in 3 months 50%
Zhou® Experimental ~ 54/Male(n=28) Yuandunzhenwith  Total efficiency (1—4weeks) Total efficeincy
(2016) Group Female(n=26) acupotomy : 86.54%—88.00% : p<0.01
VAS : Improved (baseline—1  VAS
—4weeks) : p<0.01
7.86+2.22—4.15+1.99 The integral of
—2.12+131 symptoms
The integral of symptoms : p<0.05
:26.02+4.99—15.33+3.92
—6.00+3.50

62



ETET 5520 SlofaA X|R0| et el HTSE 24

2:2?; Group Samle size/Sex Main Treatment Main outcomes p-value
Control 53/Male(n=28) Yuandunzhen Total efficiency (1—4weeks)
Group Female(n=25) : 68.63%—76.00%
VAS : Improved (baseline
—1—4weeks)
7.77+1.66—5.61+1.95
—3.60+1.41
The integral of symptoms
:26.20+4.23—17.20+2.65
—10.84+3.26
Control 53/Male(n=25) Acupotomy Total efficiency (1—4weeks)
Group Female(n=28) : 70.59%—79.59%
VAS : Improved (baseline
—1—4weeks)
7.80+1.82—6.05+2.12
—357+1.92
The integral of symptoms
: 25.85+4.32—16.96+3.28
—10.10+3.66
Zhu® Experimental ~ 38/Male(n=5) Wet cupping Total efficiency 94.74% Total efficiency
(2008) Group Female(n=33) with acupuncture Average of time to : p<0.05
pain-killing : 2.7days Average of time to
VAS : Improved pain-killing
9.01+1.23—1.02+0.15 : p<0.01
Control 36/Male(n=4) Acupuncture Total efficiency 75% VAS
Group Female(n=32) Average of time to : p<0.01
pain-killing : 9.3days
VAS : Improved
9.02+1.38—3.74+1.20
o JPg mgton 1 OgoR FUAR RE T V¥R ZBAY, BAY FE ASHIC B Y
A, EUAR =F W, SUAR = 2W, SR 42 o w9} 2
A7 = 1 eolflth, = A& ¥8Ee A
22 FUXE 39 8] 6HOR M itk
% 26| 2o AgT HEL BHHE 1) V. x
714 ol A8E AW oA PR 237 8o
A ARSI, 1 theoR FIRGBLY, An FEET SIS AISEI 42 L ArEe
(LI04), dhith(LILD), RAMLILY) w=ollew §o= o] F4ste §H=E+E Sddte 22 &
Z530 BFRL Wol EFEO] Q= Y Wto=H UEhb: AFOL Sanderst 459}
A9 Aol theE g WAT 5 ANk 2 9 A9 ol 24k 86% HEsH FTET el €lo]




Table [. Frequency in Use of Acupoints for TOS

Frequency Acupoints

N
w

Ashi points

GB21

LI04, LI11

LI17, EX-B2

GB20

LI15, LI18

SI15, LI10, TEQS

GB12, TE15, LI16, SI03, BL17, SI08, HT03, HT01, EX-UE17, ST36, GB34, EX-HN22i, SI09

GV15, SI10, BL20, SI14, CV22, EX-HN23, LUO7, SI16, LU04, ST11, ST09, LI14, ST38, ST25, SPO6,
TEO2, TEO3, EX-UEO1

P N W b~ 01O 0 ©

i, 3 F A AL 7P S5 fQlolRtal B F5Y), AllsEY 71E soRE dho] Fhssit
AR, 1 9 FHET SFTY W= AR AN A ALY A6 Rkl ]
£ o8 HEF RFolv = S Aedl 5 Aol ofsha GAake] A felAdol wof zltho]
Al 7L obd ARR2] FARRES] o= AAZE AR o] oA A ¢FE ThsAdol ATk,
grobAl HH e e A&shd AGATL, 5 Ribbe 52 FHETETT A9 4714 =4
B, A, SRS 59 250 927 +4 (criteria) &= A WA S A/JT AA| A 4
A7%o] wal Fdo] ARt SAlo] sl s AR S oSk F WA, C8 W T1 - HZf
o o|2 Qlaf Al Aol ASHA =i o] At Al WA TR FHAAS s, Wl ¥
© O e WhEshs oy ARRAY] FASE A, Roos Test GRS E71%= SHH?
=T 5 THET S50 TYsrH o JiEo] W
Fato] o] = ARl SOl 7ol wokE &Sk Aol A Z[Eo] & FahA] ot A= F
QUep T %A 59 S FFoR A & T 5,
AdSEe 23T | A5, A S5 A 8 S MRl Y8 vkl ¥, 25, 9§ 5
ool kel &3, BAFE, AT ol FF, #4NEl Ad” Sl e Ao 2 ik
< A5, A AIA AR FARE SOl leH oF R, R TR AEHlEse] Btk o=
THAL, A AR B AdfAl= ARkl ek daet ofdid 4 lew® o] & A &S] fs ZHFE A
g AR FHo] RS W Uit A 28 ARER ERE AFA7A 57 e A
oFgl AT o W g A Aol sFS Al RASHCE, flEibEe] o= X mafjof gt
L 1 i i e Bl o S S = el R e R B S
9 A9 e Sl ATk 2 d7= W dlolHHEols AMS F 5
FLET S50 Adr|2og2= A&t 32} Case report 18H¥} RCT 8H & 26We] =H
54 Z4, olsta AR Adson Test, Roose Ui o1& EAstgiet,
Test7} Qlom 2H = HAL AZABA=HAL o 1899 YT AT =22 TSt AuF=
& I ANV AEsE, ALES A ATEF F 1 o AR AARRe It s




L= F27| stolstd x|=0f et FLel H7SE 24

ofoh
ot

¥, =Ry, 2Yey 2o X2d S4ug

FHANE Het % B9l NRAgol e o
SPH ofelAgS WESHE ARWOER HEAES
Fol EAl AR AU B

EA8WE 2ol HYaA A1 HL AYstel &
Y AR2AS WS WHoE 2244 53
of ChgHLEY, AT AATH AR 39 7|E A
WPl A el S Aol oheh Al 412
e ARe| S b ugn aeu
PYZARTY FS YYHOE AET AN ¢
© WS AT 4 90t bias AU o] 2
31, AAH A ke ol glof AT MA Y F
Hf ke 29 SAZ ANSHE A0 Q14E]

53 @ H(Blocking therapy) A 242 o
Zzog g 57}01 Lidocaine)o] AHZEolE
(Steroids), &2 YEFAJAIEAIY ERE(Dexa—
methasone Disodium Phosphate) A 52
oFES W7 HEFYIB, 9 AT A s T3 AL
HE Aol A= W= % 2 =349

R 28 4 Sl Aol

A
H T 2;,;]‘/] =Ro A28t _]]:?Q K=
SHo

Zé%ﬂ—ﬂfﬂl A= K‘ﬂr =H& H%%}O% AT A=
T} Z47ke] SR BTS Wt ES o B3R

o] Bt} ¢ autHolat= AES Ao Kb
O] Aol A & AARE A D BjFH o 2}
2 & SRS AldstL B (ST12), whith(LI1D),
SMH(TEDS), A4A(LI04) AHRlet MAw =3t}
OoFAIE | ghith(LI11), F=H(LI10), MH(TEOS), J\
MEX-UELT)] A3 AR A 220 (2ans
vt B Rie] dYMxBEET B2
e Ae AE7A dels A7 AR S me o

A8 FEGE BRAUE, oSS Diedol
A7 PYS §

ol o
o

VAS 22 VNRSE AHE3 427} 89, 4|7 &
AEES AET AT 4o w, AL F B
o2 B §3 & U4 B 5 494, 3L

3eA= L}L Rz A}%& A7} 17RO QT

5§24 9 ohge] mio] glo] T 1HE By
SH4 GOt AR ZhkE AQlA, AAE
WA FE AA 7] oY FF AFIAE
FHET 2529 DY A2 A AYS
Sl o) Apuke B 54§ chsl) B3] B AIshelob




5%
SEC R )
S8 3%0] ohehs
AR 275 AN 9
A olof b 3
77} A Eofop

o o

V.2 &
FHET FHe) At Aol e Fhe)
ATEFL B3] 9lstel Hloleulol s A

A F F AR A G0% RS

°oF2(26.92%), A (11.54%), 2H(7.69%),
FH3.85%) olrh. = AHEH AEE
ofAldoll o FH(GB21), &A(LI04), #h
(LI, REHLIITES E917F RIE= i,
=R A AFA5-63 =70l 8=t

okl

—~~

. Korean

. Lee YM, Song SW, Choi KB, Rhee SK.

The Treat of Thoracic Outlet Syndrome.
Korean J Micorsurgery. 2011;20(2):102-7.
Orthopedic Association.
Orthopaedics. 7th ed. Seoul:Choisin,
2013:625-9.

.Urschel HC Jr, Razzuk MA.
Neurovascular compression in the
thoracic outlet. Ann surg. 1998;

228(4):609-17.

_Kim HS, Lee DY, Kim HY, Bae KM,

Thoracic Outlet Syndrome. Korean J

Thoracic and cardiovascular surgery.
1991;24(12):1192-6.

. Roos DB. Transaxillary approach for first

rib resection to relive thoracic outlet
syndrome. Ann surg. 1996;163-354.

. Hwang JJ, Joung EK, Paik HC, Lee DY.

The surgical outcome of thoracic outlet
syndrome. Korean J Thorac Cardiovasc
Surg. 2005;38(12):844-8.

. Akal M, Cangir AK. Three—dimensional

CT of thoracic outlet syndrome: report of
three cases. Ann Thoraic Cardiovasc
Surg. 2002:8(1):45-6.

. Lee DG, Lee OJ, Lee HJ, Lee SH, Lee JH,

Choeng MS, Kim JK. A Case reprot of
Thoracic Outlet Syndrome improved by
integrated korean medical treatment. The
acupunture, 2014;31(2):173-82,

. Lee HK, Park JH, Hwang GS. The clinical

66



DE7 5520| flojstd x|=0 et el TS 24

ofoh
ot

10.

11.

12.

13.

14.

1.

16.

17.

studies on the hand paresthesia of
patients with thoracic outlet syndrome.
Kor. J. Oriental preventive Medical
Society. 2013;17(3):187-95,

Oh SW, Kim BW, An JC, Yoon HC, Park
JS, Kwon KR. Clinical analysis about
treatment of Myofascial Pain Syndrome
(MPS) with sweet bee venom on hand
paresthesia based on thoracic outlet
syndrome, J. of pharmacopuncture.
2010;13(2):86-92.

Zhu XP. Treatment of 10 cases of thoracic
outlet syndrome of cervical transverse
process with acupuncture. Shanghai J.
Acu—mox, 2011;30(7):481-2.

Xu ML, Shi XW, Zhao JH, Xing JY.
Treatment of 100 case of anterior
scalenus syndrome of acupuncture on
Tianding and Quepen. Hebei J. of TCM.
1991;13(4):24.

Chen RL. Treatment of 42 cases of
with
acupuncture and chuna. J. of Guangxi
TCM univ. 2004;7(2):48.

Jie XJ. Mr. Yuan' s traditional treatment
of
[dissertation] Dajiajiankang Univ.
2016;10(18):43-4.

Du X, Wang S. Treatment of 1 case of
of
acupuncture on Tianding. J. of TCM.,
2012;32(6):630-1.

Meng HZ. Treatment of 45 cases of

thoracic outlet syndrome

anterior scalenus syndrome.

anterior scalenus syndrome

anterior scalenus syndrome with
acupuncture and chuna. J. of Chinese
Acu&Mox. 2007;27(4):312.

Jiang Y. Treatment of 1 case of anterior

18.

19.

20,

21,

22.

23.

24,

25.

scalenus syndrome with acupuncture.
Jiangxi J. of TCM. 2007;(08):70.

Zhang JJ. Treatment of 300 cases of
anterior scalenus syndrome with
acupuncture, [dissertation] Tianjin J. of
TCM. 1991;(06):36.

Zhang JF, Yu T. Treatment of 1 case of
thoracic outlet syndrome with
acupuncture. Shanghai J. Acu—mox.
2012;31(8):603.

Qian WZ, Liu BY. Treatment of 30 cases
of anterior scalenus syndrome of cervical
with
acupuncture and electronic Acupuncture,
J. of Emerg. in TCM. 2011;20(5):796.

Wang CH, Song YX. Treatment of 1 case

transverse process warm

of anterior scalenus syndrome with
pharmacopuncture. [dissertation]
Shuidian J. TCM. 2010;(3):172-3.

He 7ZD, Tan W, Chen ZB. Treatment of
64 cases of anterior scalenus syndrome
with pharmacopuncture and chuna. J. of
Practical TCM. 2009:25(7):451.

Wang CH, Song YX. Treatment of 8 case
of anterior scalenus syndrome with
infrared.

TCM.

pharmacopuncture and

[dissertation] Shuidian J.
2009;(1):24-5.

Peng XY. Treatment of 16 cases of
anterior scalenus syndrome with
pharmacopuncture and chuna. Shandong
J. of TCM. 1998:17(10):460-1.

Zhang YG, Zhang YZ, Zhang QC, Liu HY.
Fixed—point release with small needle
knife for the treatment of upper plexus
thoracic outlet syndrome. Cina J Orthop

& Trauma. 2009;22(3):216.

67



LEFLIOEE|X| M1 M1E

26.

27,

28.

29.

30.

31,

32.

Huang JL. Tan T. A summary on 42
cases of thoracic outlet syndrome treated
by acupuncture and point—injection.
Hunan j. of TCM. 2008:24(4):5-6.

Zhou JB, Liu GD, Li KP, Xu XL, Zhang
YY. Clinical study on the treatment of
anterior scalenus syndrome with
posterior acupotomy method. World Chi.
med. 2015:10(12):1932-5.

Yin XH, Li LY, Cao YH. Observation on
the therapeutic effect of paired needling
on scalenus anticus syndrome. T&M.
2016:17(3):39-41.

Tan T. The clinical curative effect of
thoracic outlet syndrome by acupuncture
and point—injection. Hunan Chin. Univ.
2007;R224:1-12,

Fan ST. Therapeutic observation of warm
acupuncture on taking yangming
meridian alone in treating scalenus
anticus syndrome. J. of New chin. med.
2016:48(2):88-90.

Fei ZG, Xia YZ, Shan GF, Xue W@, Liu
7L, Li YZ, Huang QM. Clinical
effectiveness of dry needling of myofacial
trigger points in 40 patients with anterior
scalene syndrome. Modern Med. J.
2017;45(9):1275-178.

Zhou JB, Ju 'Y, Li KP. Round blunt needle

33.

34.

39.

36.

37.

38.

39.

and the clinical curative effect of needle
knife therapy before scalene syndrome
research. World Latest Med. Inform.
2016;16(100):26-8.

Zhu Q. The study of clinical effect on
anterior scalenus syndrome by wet
cupping and acupuncture. J. of Shandong
Univ. of TCM. 2008;32(6):468-9.

Oriental Rehabilitation Medicine Society
Textbook Compilation Committee.
Oriental Rehabilitation Medicine. 3rd ed.
Seoul:Goonja. 2012,

Lee MW. Thoracic outlet syndrome:The
Effects of scalenus stretching exercise. J.
of PTK. 2006:13(2):43-51

Ribbe E, Lindgren SH, Norgren L.
Clinical diagnosis of thoracic outlet
syndrome: Evaluation of patients with
cervicobrachial symptoms. Manual Med.
1986:2:82-85.

Chung SH. The literatural study on
arthralgia syndrome. Journal of Korean
Oriental Medical Society. 1995:16(1):9-20.
Kwon KR, Kim SC, Kim CH et al.
Pharmacopuncturology. Seoul, South
Korea : Elsevier Korea. 2011:3.

Yuk DI, Kim KM, Jeon JH. Kim YI, Kim
JH. A Review of trends for acupotomy.
The acupuncture, 2014;31(3):35-43.




