HEMBFLIOSS|X| M20H H|15(2025'H 62)

The Journal of Chuna Manual Medicine for Spine & Nerves Vol 20. No. 1, June 2025, 41-48

https://doi.org/10.30581/jcmm.2025.20.1.41

27 ZUS o1g

Chuna Manual Therapy

Li=ot, OB, HXI4, 2FE
I

"CmsiolCtaln SOt SRS kI

Bok-Yeon Na, K.M.D.", Sang-Hoon
Lee, KM.D.", Ji-Su Choi, KM.D.",
Chang-Hoon Woo, K.M.D.",
Young-Jun Kim, K.M.D."

'Department of Korean Medicine
Rehabilitation, College of Korean Medicine,
Daegu Haany University

1. ME

[

o7 WAL -2 T&(ball and socket joint)E 2
=9 e #E FoA 7 &5 97 Hod &
PO JLEFT AR A1 FE AdE TEet
(glenoid)®} TAL 0|27 9Jo] Az oz Eolyslt o
doloph. AA F+19] 55%5 AT J=2 d7t 7t
7} wo| dhgsl= ER, Au g7 90~95% HER
ﬂﬁ‘—r% AR 16]' T L 4-5% JEE AP,
v o g 4Rt S5 EH9t

270]7] ofget. FA o7

mﬂ
-+
g
FIF
1S,
E

JCMM

pISSN 1975-535X
elSSN 2982-6136

ot Of7f &P T B E= SHE D 28
Two Case Reports on Anterior Shoulder Dislocation Reduction Using Dislocation
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, Objectives This study reports two cases of effective, rapid, and safe reduction of
anterior shoulder dislocation (ASD) using dislocation Chuna manual therapy (DCMT).
Methods Two patients diagnosed with ASD at Korean Medicine Hospital were treat-
ed with DCMT. The patients were seated, and the technique involved a combination
of traction, external rotation, adduction, and internal rotation. After reduction, the af-
fected arm was immobilized using an arm sling to prevent redislocation. The position
of the humeral head was assessed by X-rays before and after DCMT.

Results In both cases, DCMT was successfully applied without complications.
Post-reduction X-rays confirmed proper joint alignment and immediate pain relief.
Conclusions DCMT may serve as an effective, rapid, and safe reduction method for
ASD without the need for procedural sedation and analgesia. Further research with
larger sample sizes is needed to validate its clinical efficacy and safety.

Key words Shoulder dislocation, Anterior shoulder dislocation, Chuna manual therapy,
Reduction technique, Case reports.
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Fig. 1. Dislocation chuna manual therapy for anterior shoulder dislocation.
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(A) Initial ASD before DCMT. (B) Successful reduction by first DCMT. (C) Reduction again by second DCMT for redislocation.

Fig. 2. X-ray shoulder AP view before and after DCMT of case 1.

(C)




44 The Journal of Chuna Manual Medicine for Spine & Nerves Vol 20. No. 1, June 2025
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(A) ASD before DCMT. (B) Successful reduction by DCMT.

Fig. 3. X-ray shoulder AP view before and after DCMT of case 2.
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Appendix | . Summary of Treatments in Case 1
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