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Objectives : To find out the standardized chuna manual technique for non-acute low back pain.

Methods : The survey questions were developed by the consensus from the professor who major in Rehabillitation Medicine of
Korean Medicine(RMKM). August 15th to september 1st 2015, the questionnaire was given to 23 RMKM doctors by e-mail. 20(90.9%)
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results.

clinical evidence of Chuna manual medicine

the questionnaire were retrieved out. Standardized technique of chuna were selected through experts consesus based on questionaire

Results : Two essential techniques and two selective techniques were selected as standardized Chuna manual technique for lumbar
region. Six essential technique and one selective technique were selected as standardized Chuna manual technique for iliac region.

Conclusions : This is the first consensus of experts opinion for Chuna manual technique for operating randomized controlled
trials(RCT). These reports are helpful for Korean Medicine doctor who operate Chuna manual technique and expected to make

Key words : Chuna manual technique, Standardization, Survey, Non-acute low back pain, Randomized controlled trials(RCT).
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Table T. General Character of Investigation Object

Variables N %
Sex
Male 14 70
Female 5 25
No response 1 5
Age
20~29 1 5
30~39 12 60
40~49 6 30
No response 1 5
Educational background
University graduate 1 5
Master’s course 2 10
Master's degree 1 5
Doctor’s course 3 15
Doctor’s degree 12 60
No response 1 5
Qualified specialist
Yes 16 80
No 3 15
No response 1 5
Specialist Field
Rehabilitation Medicine of Korean Medicine 14 87.5
Acupuncture & Moxibustion medicine 2 125
Workplace
Hospital(university) 13 65
Hospital(private) 3 15
Researcher 2 10
Etc 1 5
No response 1 5
Position
Professor 10 50
Fellow 4 20
Resident 2 10
Research institution 2 10
ETC 1 5
No response 1 5
Technology Level
Very high level 1 5
High level 10 50
Middle level 6 30
Low level 1 5
Very low level 1 5
No response 1 5
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Table [I. Essential Technique & Selective Technique for Low Back Pain
Essential Technique N Selective Technique N
Lumbar spinal flexion distraction using medical 15 spinal flexion distraction using medical 14
Region device(flextion) device (circumduction)
side lying postion lumbar extension 14 spinal flexion distraction using 12
malposition adjustment medical device (lateral flexion)
side lying postion lumbar flexion 13 quadratus lumborum muscle MSAT 11
malposition adjustment
side lying position lumbar swing distraction 11 spinal flexion distraction 11
using medical device (extension)
prone position lumbosacral joint distraction 9 side lying position lumbar swing distraction 9
llliac prone position illium anterior rotation 13 side lying illiac adjustment 12
Region malposition adjustment
illiac postrotator/sacrum lateral flexion 13 prone position pisiform metacarpophalangeal 10
malposition adjustment inflare / ourflar adjustment
prone position leg raising illium adjustment 10 illiac postrotator / sacrum lateral flexion 7
malposition adjustment
prone position pisiform metacarpophalangeal 6 prone position leg raising illium adjustment 7
inflare/ourflar adjustment
Sacrum prone position sacrum lateral flexion 9 prone position sacrum extension 14
region Rotation malposition adjustment malposition adjustment
prone position sacrum extension 3 prone position sacrum extension 13
malposition adjustment malposition adjustment
prone position sacrum extension 3 prone position sacrum Lateral flexion 10
malposition adjustment rotation malposition adjustment
Pubic supine position upper pubis adjustment 4 supine position pubis distraction 6
region supine position lower pubis adjustment 4 prone position pubis extension 6

malposition adjustment

MSAT : Motion Style Acupuncture Treatment
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Table TI. Character of Chuna Treatment
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et AE57HE A5 =&l W29 high—
velocity low—amplitude (HVLA)©] 10H .= 7}
7 wo] AFE-E % 11 Flexion distraction technique
(Cox)©] 3%, Spinal mobilization®] 2%, NIMMO
RECEPTOR, TONUS TECHNIQUE, Activator

Variables N %
Frequency of Chuna treatment
2 time/week 6 30
3 time/week 14 70
Chuna Treatment duration
4 weeks 7 35
5 weeks 2 10
6 weeks 4 20
8 weeks 6 30
10 weeks 1 5
Time for diagnosis at once
5 min 15 75
10 min 5 25
Chuna treatment time at once
5 min 1 5
10 min 12 60
15 min 7 35
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