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Objectives :
syndrome apply to Meridian-muscle therapy.

Methods :

Assesment Questionnaire(PAQ).

Investigation on the Meridian-Muscle Therapy for
Myogenic Nerve Entrapment Syndrome

Su-Young Heo, Jin-Man Choi, Hae-kyung Seo

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, Kyung San University

Scalenus anticus syndrome and Piriformis syndrome is representative of myogenic Nerve entrapment syndrome, and their
clinical symptoms are similar to HIVD(hemiated intervertebral disc) of cervical or lumbar spine. But, distinguished by muscle test, these

Meridian-muscle therapy consists of Ashi(i2)-point therapy, taping therapy, myofascial release technique, manipulation,
their based on the traditional meridian—-muscle theory. This theory is similar to myofascial pain syndrome in western medicine.

The study population consisted of 9 patients who were already diagnosed as Nerve entrapment syndrome with radiological examination
& physical examination and muscle test. The evaluation of clinical outcome was done by Visual Analogue Scale (VAS) and Pain

Results and Conclusions : After treatment, All patient's VAS is decreased as 2.11£1.59 and the evaluation of clinical effect was
excellent(6 cases) or good(3 cases) according to PAQ. Conclusively, Meridian muscle therapy is efficacious against Nerve entrapment

\

syndrome.
Key Words : Nerve Entrapment Syndrome, Scalenus Anticus Syndrome, Piriformis Syndrome, Meridian-muscle Therapy, Ashi(pa
proint, Myofascial Pain Syndrome, Trigger Point. /
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Fig. 1 Modified Adson test (Gunn CC. The
Gunn approach to the treament of
chronic pain, 1996)

Fig. 2 Scalene-cramp test(Travell JG. Myo-
fascial pain and dysfunction, 1999)
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Table Il. Result of Pain Assesment Questionaire,

Excellent Good Fair Poor Total

Scalenus anticus Syn. 3 2 0 0 5
Piriformis Syn. 3 1 0 0 4
total 6 3 0 O 9

= values are cases.
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