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Effect of Needle-embedding Therapy on Supraspinatus Tendon Partial Tear
Combined with Oriental Medical Treatment : Case Report

Eun Hye Cha, Da Woon Jung', Mu Hack Yang, Byeong Han Kim', Hee Ra Shin’, Young Dal Kwon*

Department of Acupuncture & Moxibustion, Wonkwang University Korean Medical Hospital,
1: Purunsan Oriental Medical Clinic,
2 : Department of Korean Medicine Rehabilitation, Wonkwang University Korean Medical Hospital

The purpose of this study was to investigate the clinical effects of Korean medical treatments combined with
Embedding acupuncture on patients with supraspinatus tendon partial tear. We reviewed the medical records of 1
patients with supraspinatus tendon partial tear at Pureunsan oriental medical clinic from Oct, 2017 to November, 2017.
The patient received embedding acupuncture therapy and oriental medical therapy. To evaluate the efficacy of the
treatments, the patient was asked to complete a Visual analogue scale(VAS) and the Shoulder pain and disability index
during treatment period. The VAS of the patient decreased more than the screening period. The SPADI change of the
embedding acupuncture group were greater than non treatment period. Embedding therapy combined with Korean
medical treatment might be effective in reducing pain and improving the life quality of patients with supraspinatus
tendon partial tear. We hope that further studies will be done to produce more clinical data and ensure effective
application of these results.
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Table 1. Change of Vital sign

Blood pulse rate

Study period Temperature(°C)

pressure(mmHg) (per minutes )
Visit 1 36.5 121/89 65
Visit 2 371 120/90 75
Visit 3 36.5 121/76 66
Visit 4 36.7 124/82 65
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K-SPADIO] ¥ig}E HEA|5lH Fig. 2, Table 33} Zt}.

Table 2. Change of pain VAS(Visual analogue scale)

Study period pain VAS

Visit 1 3
Visit 2 3
Visit 3 3
Visit 4 2
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Fig. 1. Change of pain VAS(Visual analogue scale)

Table 3. Change of K-SPAD(IK-shoulder pain and disability index)

Study period K-SPADI
pain index 80
Screening disability index 78

total index 79
pain index 32

Visit 1 disability index 32
total index 32
pain index 36

Vlsit 2 disability index 42
total index 40
pain index 38

Visit 3 disability index 46
total index 43
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Fig. 2. Change of K-SPADI(K-shoulder pain and disability index)
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Fig. 3. Change of sonography. A: Before treatment. B: After 4 treatment
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