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Objectives : This study is designed to evaluate the effect of conservative

Sound Degree(SSD), Range of Motion(ROM).

Motion(ROM).
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A Case Report on Snapping Hip Patient Treated by
Chuna Manual Therapy for Meridian Sinew System

Wu-Young Kim - Jae-Young Lee - Sang-Yup Han - Deok-Hyun Kong* - Jai-Young Park and Hyun-Jong Lee

Department of Acupunture & Moxibustion, Bu-chun Jaseng Hospital of Oriental Medicine
* Department of Rehabilitation, Bu-chun Jaseng Hospital of Oriental Medicine

system for snapping hip patient who have hip joint movement system impairment.
Methods : 28-year old snapping hip patient who have hip joint movement system impairment was treated with conservative oriental medical treatment
using Chuna manual therapy for meridian sinew system. The improvement of the patient was evaluated by Numerical rating scale(NRS), Snapping

Results : After 13 times treatment, the patient had significant improvement in Numerical rating scale(NRS), Snapping Sound Degree(SSD), Range of

Conclusions : If hip joint movement system impairment cause a snapping hip, we can treat with Chuna manual therapy for meridian sinew system.

oriental medical treatment using Chuna manual therapy for meridian sinew
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1) Hip joint X-ray: acetabulum®} femur neck?]
focal sclerotic lesion

Rl

3
;OT
"

"

]

Internal rotation in extension
External rotation in extension
(prone position) :40°
Flexion, Extension, Abduction, Adduction:
: Positive

Straight leg raise(SLR):60°
(prone position) :10°

(1) Range of motion of hip joint
(2) Impingement test: negative

(3) Ober test
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1) 42 0|27 1) Numerical rating scale(NRS)
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2) Snapping sound degree(SSD)
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Table 1. Progress in Snapping Hip Treatment

After 3 times After 6 times After 9 times After 13 times

Progress First visit
of treatment of treatment of treatment of treatment
NRS 10 7 5 1 0~1
Snapping Sound Snapping sound was .
Snapping sound
Degree drcreased by )
has disappeared.
(SSD) more than 60%.
SLR 60° 75° 80° 90° 90°
Internal rotaion 10° 15° 25° 25° 25°
External rotaion 40° 40° 40° 40° 40°
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