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ABSTRACT

A Literature Review on the Effects of Chuna Manipulation
for Postpartum Pelvic Pain and Low Back Pain

Mi-Joo Lee®, Sung-Se Son? Deok-Sang Hwang’,
Jin-Moo Lee!, Jun-Bock Jang?, Chang-Hoon Lee*

Dept. of Korean Gynecology, CHA Bundang Medical Center, CHA University
2Dept. of Acupuncture & Moxibustion, CHA Bundang Medical Center,
CHA University
SDept. of Clinical Korean Medicine, Graduate School, Kyung Hee University
‘Dept. of Gynecology, College of Korean Medicine, Kyung Hee University

Objectives: The purpose of this review is to assess the effects of Chuna manipulation
for postpartum pelvic pain and low back pain.

Methods: To investigate the effects of Chuna manipulation for postpartum pelvic
pain and low back pain, we searched the seven database (Korean Obstetrics and
Gynecology, Oasis, National Digital Science Library, Pubmed, Cochrane Library,
Embase, China National Knowledge Infrastructure) and manually checked related
clinical trials up to May, 2019.

Results: Seven studies were included in this review. Chuna and other manipulation
(Osteopathy and Tuina) were effective in relieving postpartum pelvic pain and
improving Oswestry Disability Index.

Conclusion: This review suggests Chuna manipulation produces clinically relevant
benefits for postpartum women with pelvic pain and low back pain. Further research
may change estimates of effect, and larger, high-quality randomized controlled trials
with robust comparison groups are recommended.

Key Words: Postpartum Period, Low Back Pain, Pelvic Girdle Pain, Chuna
Manipulation
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Table 1. Overview of Included Clinical Trials for Chuna for Women with Postpartum
Pelvic Girdle Pain at Korean Database

Author and Lee JB et al., 2011 Lee SC et al., 2012 Choi KH et al., 2013
year/country /Korea /Korea /Korea
Non-randomized

Study design Case report controlled trial Case report
Object of Postoart i . Postpartum low back pain Postpartum pelvic
study ostpartum pelvic pam — .4 pelvic girdle pain girdle pain

Duration of Intervention : 3.15£1.93 w
pain 17 days Control : 3.71+£2.16 w 11" weeks
No. of patient 1 30 1
1) Recovery Rate 1) VNRS* 1) X-ray (Pelvis AP)
outeome o) g 2) ODI* 2) VAS'
3) Special test 3) Pain drawing
Treatment 1) Chuna (for 12 days, 1) Chuna (twice weekly for 1) Chuna (twice weekly
1) Chuna daily) 2 months) for 5 weeks)
2) Concurrent 2) Acupucnture, BVAS, 2) Acupuncture, PAT, HM** 2) Acupuncture, HM**
treatment Phy-Tx! Phy-Tx!
Acupuncture, PAT,
Control HM**. Phy-Tx!
1) Recovery rate : 100% 1) VNRS* improvement rate 1) X-ray (Pelvis AP)
2) VAS" : 10->2 Chuna : 4.85%1.49 : The difference in
3) Special test : Control : 2.84+4.73 height between both
- SLR test 2) ODI* improvement rate iliac and femoral
(=/-)—>(-/-) Chuna : 15.16£1.49 heads was reduced.
Result - Gaenslen test Control: 10.14£4.39  2) VAS' : 3~4->0
(+/-)—(-/-) 3) Pain drawing
- Yeomans test Chuna group had better
(+/-)—(-/-) pubic, thigh, and buttock
- Patrick test pain relief than Control
(+/-)—(=/-) group

*VNRS : verbal numerical rating scale, ¥VAS : visual analog scale, ¥ODI : Oswestry disability
index, $BVA : Bee venom-acupuncture, 'Phy-Tx : physical therapy, "PA : phamacopuncture
**HM : herbal medicine

18



J Korean Obstet Gynecol Vol.32 No.4 November 2019

Table 2. Overview of Included Clinical Trials for manipulation for Women with
Postpartum Pelvic Girdle Pain at Pubmed, Embase, Cochrane Library and CNKI

Author and Florian Schwerla Victoria Hastings ThfteT H—
year/country  2015/German 2016/USA 2006/ China 2010/China
Pragmatic

Study design randomised Non-controlled Non-controlled Non-controlled

controlled trial clinical trial clinical trial clinical trial
Object of };(;S:Ear:?afg Postpartum lower Postpartum low ngs?cart:iil
study P back pain back pain P P

disability (Pelvic ring injury)

Within the past

48 hours after Within 3 months

Duration of 3-15 months after N/S*

pain delivery delivery after delivery
No. of patient 34
(intervention 40/40 (havine back pain) 54 28
/control) aVIng back paill
Outcome RS D MCGIH Paln' Clinical Clinical
measurement 2) ODT Questionnarie symptoms symptoms
2) VAS*
1) Standard OMTS 1) OMT® (25 min) 1) 3-step Tuina 1) Tuina
(4 times/8 weeks, - Balanced (3-5 days * 3-9 (20~75 days)
40-60 min) ligamentous times) Loosen the muscles
- Direct : tension - Step 1 : Relax and soft tissue
High-velocity, - Myofascial release  the ankle and hip around the ankle
Low-amplitude, - Facilitated muscles (5 min) joint in the
Treatment Muscle energy, positional release on the affected conventional way,
1) Manipulation ~ Myofascial release  technique side. (—FEMHE focusing on the
2) Concurrent - Indirect : BiE) release of muscle
treatment Functional - Step 2 : knee tendon nodules
techniques flexion and hip
Balanced flexion movements
ligamentous - Step 3 : Lumbar
tension roll (REMERMLGE)
Visceral and
cranial techniques
1) VASY 1) VASY Clinical symptoms 21 cases (75. 00%)
Intervention : before OMT : 5.0 improved were cured, and
-5.3£1.7 after OMT : 2.9 7 cases (25. 00%)
Result Control : -0.5%1.2 2) Patients reported were markedly
2) ODI# having back pain effective
Intervention : before OMT : 33
-12.6£6.5 after OMT : 16

Control @ -2.0£5.2
*N/S : non specific, *VAS : visual analog scale, *ODI : Oswestry disability index, SOMT : osteopathic
manipulative therapy
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