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Objectives : This study was conducted to evaluate the therapeutic effects of Chuna Craniosacral therapy on headaches.

Methods : 1. A combination of keywords, such as headache and Chuna Craniosacral therapy, were searched based on studies
published in 11 databases (Pubmed, CAJ, EMBASE, Cochrane Library, Web of Science, KMBASE, KISS, KISTI, NDSL, RISS and
DBPIA) up to October 31st, 2019.

2. The subjects were randomized controlled clinical studies using Chuna Craniosacral therapy.

3. We used the Cochrane perverse assessment tools for quality assessment.

Results : 1. Six randomized controlled clinical studies were selected, and all 404 patients were evaluated.

2. As a result of the meta-analysis, Chuna Craniosacral therapy and scalp acupuncture showed no difference in treatment effect.
3. Chuna Craniosacral therapy showed a significant difference in treatment effect compared to Maitlands mobilization.

4. Chuna Craniosacral therapy showed a partial difference in treatment effect compared to low intensity magnetotherapy.

5. Chuna Craniosacral therapy group showed a significant effect on pain reduction compared to the untreated group.

6. All six papers showed a high degree of bias risk, with no mention of side effects or adverse events.

Conclusion : This study provided only a limited assessment of the curative effects of Chuna Craniosacral therapy's headache
treatment. However, there was no mention of side effects, and given the therapeutic effects analyzed in individual papers, it is believed

that Craniosacral therapy can be used safely to treat headaches.
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20199 10¢¥ 314704 &3 d4=2 o=
%+ HlolE Ho]Aof| A= [(Craniosacral therapy
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ARESEAL F=of HlojE o] 2o A= [(SU=
‘PR A AR 34 or SU= sk ¥ or SU
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Fig. 1. A flow chart describing the trial selection process.
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Table T . Data of Clinical Studies of Craniosacral Therapy for Headache

First
Author  Experimental Group Control group Main Outcomes Results
(Year)
KeerthiR  n=uncheckable n = uncheckable 1) Headache Impact Test-6 1)
(2017y®  (total n = 69) (total n = 69) 2) Headache-related disability ~ « A:63.9+£9.9 —43.6+4.6
A » Chuna Craniosacral therapy B : » Maitlands Mobilization ~ 3) frequency, duration +B:61.3+81—58.1+76
+ 30~45 min* / 1 time X + 3times / week X 3 weeks 2),3):A<B
3times /week X 3 weeks
Mann J n = uncheckable n = uncheckable 1) Headache Impact Test-6 1) not any difference in Aand B
(2012)®  (total n = 60) (total n = 60) 2) mean headache hours 2)A(1.89)<B(2.78)
A« Chuna Craniosacral B : low-strength static magnet ~ per day 3) A improved
therapy X 8 weeks therapy X 8 weeks 3) Headache-related disability B : notimproved
4) Headache intensity 4) reduced more in A than B
5) Abortive medication use 5) decreased obviously
CutisP  n=36 n=29 Mean Credihility Scores 1) A(6.64+2.19) > B(5.03+
(2011  A:Chuna Craniosacral therapy B : low-strength static magnet 1) Therapy is logical 2.34)
X 8 weeks therapy X 8 weeks 2) Confident in success 2) A(5.94%2.01) > B(4.90+
3) Willing to recommend to 2.21)
a friend 3) A(6.08+2.27) > B(4.69+
4) Therapist is competent 2.49)
4) A(8.41+0.95)>B(8.31+
1.09)
Ng CK n=31 n=29 1) Total efficacy rate 1) A 90.32%(28:3)
(2011 A Chuna Craniosacral therapy B : scalp acupuncture 2) pain scale B : 86.20%(25:4)
+ scalp acupuncture « 2times/week x4 weeks  3) seizure time 2)A:18.26+2.32—9.45+2.00
» 2times / week x 4 weeks 4) painful degree B:17.954+2.05—10.18£2.35
5) painful consistent time 3)A:4.83+0.30—2.70+0.80
6) accompanied signs B:4.78+0.25—2.55+0.75
4)A:532+0.75—2.17+061
B:5.20£0.30—2.14+040
5)A:525+0.30—2.88+0.88
B:504+012—385+1.76
6)A:2.86+0.36 —1.70+054
B:2.93+052—153+0.64
Ng CK n=30 Control group 1 : n=30 1) Total efficacy rate 1) A2 90.0%(27:3)
(2011® A scalp acupuncture + « B : scalp acupuncture 2) pain scale B : 86.7%(26:4)
Chuna Craniosacral treatment  Control group 2 : n=30 3) seizure time C:76.7%(23:7)
+ 2 times / week x 4 weeks « C: Chuna Craniosacral 4) painful degree 2) decreased more in B
treatment 5) painful consistent time and A than C not any
« 2 times / week x 4 weeks  6) accompanied signs difference in Aand B
3),4),5),6) not any difference
in all three groups
WiliamPH n=20 Control group 1: n=20 1) VAS' (pain intensity, « improved in all groups
(1999)° A CV-4 Chuna Craniosacral « B resting position technique  pain affect) + A showed significant
technique X 10 min X 10 min difference than C
Control group 2: n=20 + no significant difference
« C:notreatment X 10 min betweenBand C

*min=minute, "VAS=Visual Analog Scale
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Fig. 2. The meta analysis of chuna craniosacral therapy versus scalp acupuncture.
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