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Indication Analysis Study through Literature Review of Clinical Trials on Visceral
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OFA Objectives The purpose of this study is to analyze the trend and indication of clinical
research about Visceral Chuna Manipulation and to suggest the direction of further

Methods We searched 9 electronic databases (MEDLINE Pubmed, EMBASE, CENTRAL,
CiNii, CNKI, KMbase, OASIS, NDSL, KISS) using the search terms "visceral manipu-
lation", "visceral manual therapy" and identified relevant literature that investigated
visceral manipulation as a intervention for various subjects.

Results Among 142 studies were searched and screened, 16 met designated
criteria. Visceral Chuna Manipulation showed the effectiveness in musculoskeletal
disease, digestive disease, psychiatry, obstetrics, circulatory and oncology.
Conclusions This study shows possibility of Visceral Chuna Manipulation as a treat-
ment for many diseases. Better designed further study is necessary to establish the
evidence of clinical efficacy of visceral manipulation and to suggest standard of tech-
niques and treatment protocols for diverse patients.

Key words Visceral chuna manipulation, Literature review, Research trends
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databases(n=142)

1) MEDLINE(n=76)
2) Cochrane(n=18)

3) EMBASE(n=16)

4) CiNii(n=1)

5) CNKI(n=31)

6) OASIS(n=0)

7) RISS(n=0)

8) KISS(n=0)

9) NDSL(n=0)

Identification

Total papers indentified in electronic

v

removed(n=139)

Studies after duplicates

| Duplicate records excluded(n=3)

v

Screening Excluded after screening titles and
abstracts(n=109)
Records screened(n=139) - ® Not related to visceral
manipulation(=96)
= non RCT(n=13)
Excluded after reading th full text
.. . (n=14)
Eligibility . Clinical .StUdI?S of lp ® ambiguous intervention(n=2)
visceral manipulation(n=30) . L -
® asymptomatic subject(n=1)
= Not include full text(n=11)
RCT i f
Included CT studies o

visceral manipulation(n=16)

Fig. 1. Flow chart of the study.
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Table L Classification of Finally Selected Articles

Category Year Author Title
Musculoskeletal 2020 FHE 1% SR S T ER IR AR S v % 00 PELER B ) 42 28 TR X I PRATT 52
ucas ctive Visceral ipulation Associated With Conventional Physiotherapy in People Wit onic
©) 2019 L Active Visceral Manipulation Associated With Conventional Physiotherapy in People With Chroni
Low Back Pain and Visceral Dysfunction: A Preliminary, Randomized, Controlled, Double-Blind
Clinical Trial
2018 Silva Effect of Osteopathic Visceral Manipulation on Pain, Cervical Range of Motion, and Upper
Trapezius Muscle Activity in Patients with Chronic Nonspecific Neck Pain and Functional
Dyspepsia: A Randomized, Double-Blind, Placebo-Controlled Pilot Study
2017 Tamer The effect of visceral osteopathic manual therapy applications on pain, quality of life and
function in patients with chronic nonspecific low back pain
2015 Panagopoulos  Does the addition of visceral manipulation alter outcomes for patients with low back pain? A
randomized placebo controlled trial
Digestive 2020 HRE FFE M SE % A5 SEVD R IE T R VRIS 27 1 45 R Rl PR 5%
©® 2019 Yofiefe I LI 45 I S 728 6 R PRI 77 0 8¢
HeILA ALK A R HE SR 36 T A7 R 1 (i I PR X 42
Eguaras Effects of Osteopathic Visceral Treatment in Patients with Gastroesophageal Reflux: A Randomized
Controlled Trial
2013 Attali Treatment of refractory irritable bowel syndrome with visceral osteopathy: Short-term and long-
term results of a randomized trial
2002 Le blanc Does mechanical massage of the abdominal wall after colectomy reduce postoperative pain and
shorten the duration of ileus? Results of a randomized study
psychiatry 2020 mEH P IRHE ST TT )L B B RERG T RO 52
1)
Circulatory 2020 iz P 41 S B v T I 2 e v L PR e DAY S WL 2
@ 2YE B 3677 VR AR & MRS IR 60
Obstetrics 2018 Barassi Somato-Visceral Effects in the Treatment of Dysmenorrhea: Neuromuscular Manual Therapy
(1) and Standard Pharmacological Treatment
Oncology 2019 Lagrnage Visceral osteopathic manipulative treatment reduces patient reported digestive toxicities induced
(1) by adjuvant chemotherapy in breast cancer: A randomized controlled clinical study




Table IL Summary of Parameter Changes in Visceral Chuna Manipulation of Musculoskeletal Disease

. Frequency
Author Interveptmn Cont.rol (Total period, count) Outcome Main results Adverse
(year) (sample size, n=) (sample size, n=) event
Intervention Control
S r CMT + VM CMT 1 time/day 1 time/day 1. JOA t* nr
(2020) 39) (38) for 10 days for 10 days 2. VAS | *
3. ER i
Lucas PT+ VM PT 1 time/wk 1 time/wk 1. VAS | * nr
(2019) (10) (10) for 5 wks for 5 wks 2. ROM t
3. RMDQ | *
4. PSFS |
Silva VM PVM 1 time 1 time 1. NRS | * nr
(2018) (14) (14) 2. ROM t*
3. EMG |
Tamer VM OMT 10 times for 2 wks 10 times for 2 wks 1. VAS | * nr
(2017) (20) (19) 2. ODI t*
3. SF-36 t*
Panagopoulos PT + VM PT + PVM 1-2 times/wk 1-2 times/wk 1. NRS | * nr
(2015) (32) 32) 12 times 12 times 2. RMDQ |
for 6 wks for 6 wks 3. PSFS i

CMT: Chuna manual therapy, JOA: Japanese orthopaedic association score, ER: Efficay rate, VM: Visceral manipulation, PVM: Placebo visceral

manipulation, PT :

physical therapy, OMT: Osteopathic manual therapy, VAS: Visual analogue scale, ROM: Range of motion, RMDQ:

Roland-Morris Disability Questionaire, PSFS: Patient-Specific Functional Scale, NRS: Numeral Rating Scale, wks: weeks, nr: not reported 1 :

increase the score, | : decrease the score, * : P<0.05
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Table IIL Summary of Parameter Changes in Visceral Chuna Manipulation of Digestive Disease

. Frequency
Author Interventllon Contro! (Total period, count) Outcome Main results Adverse
(year) (sample size) (sample size) event
Intervention Control
BHiRE Med + VM Med 1 time/day Daily Medication 1. VAS | * nr
(2020) (30) (30) for 10 days 2. diarreha | *
3. Mayo | *
4. ER 833
W Med + VM Med 1 time/day Daily Medication 1. ER 96.67 intervention(1)
(2019) (30) (30) for 30 days 2. AR 1 control(5)
HE s Med + VM Med 1 time/day Daily Medication 1. ER 95.2 intervention(1)
(2019) (84) (83) for 30 days 2. AR 1 control(13)
Eguaras VM PVM 2 times 2 times 1. GERD-Q | * nr
(2019) 29) @31 for 1 wk for 1 wk 2. ROM t*
3. PPT t*
Attali PVM > VM VM >PVM PVM 3 times and VM 3 times and 1. RS e nr
(2013) (16) (15) VM 3 times PVM 3 times 2. CTT |
Le blanc VM PVM 7 times 7 times 1. VAS | * nr
(2002) for 1 wk for 1 wk 2. DA | *
3. TPF | *

Med: medication, VAS: Visual analogue scale, Mayo: Mayo clinic score, ER: Efficay rate, AR: Adverse rate, CMT: Chuna manual therapy, VM:
Visceral manipulation, PVM: Placebo visceral manipulation, ROM: Range of motion, GERD-Q: Gastroesophageal Reflux Disorder Questionaire,
PPT: Pressure pain threshold at C4 spinous process, NRS: Numeral Rating Scale, RS: Rectal sensitivity, CTT: Colonic transit time, DA: Dose

of analgesics, TPF: The time to first passage of flatus, wks: weeks, t:

Table IV. Summary of Parameter Changes in Visceral Chuna Manipulation of Pychiatry Disease,

increase the score, | : decrease the score, * : P<0.05

Circulatory Disease, Obstetris Disease and Oncology

. Frequency
Author Interventllon Contro! (Total period, count) Outcome Main results Adverse
(year) (sample size) (sample size) event
Intervention Control
%EH Med + VM Med 1 time/day Daily Medication 1. SS | * control
(2020) (45) (45) for 28 days 2. YGTSS | * 3)
kR Med + VM Med 1 time/day Daily Medication 1. BP | * intervention(4)
(2020) (50) (50) 2. BBI | * control(18)
3. ER 90
ES'ER VM Med 1 time/day 1 time/day 1. BP | * nr
(2020) (60) (60) for 40 days for 40 days 2. ER 71.67
Barassi OMT + VM Med 2 times/wk Daily Medication 1. VAS | * nr
(2018) (30) (30) for 4 wks 2. MD-Q t*
Lagrnage VM PVM 3 times 3 times 1. SS - nr
(2019) 47) 47) of total of total 2. QoL o

Med: medication, VM: Visceral manipulation, PVM: Placebo visceral manipulation, OMT: Osteopathic manual therapy, SS: Symptom score,
YGTSS: Yale comprehensive Tic severity scale, AE: Adverse event, ER: Efficay rate, BP: Blood pressure, BBI: Blood biochemical index,

MD-Q: Menstrual distress Questionaire, wks: weeks, 1 :
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