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acupunciure

Leaer

Acupuncture for post-stroke shoulder
pain: a case report

6 monihs post-siroke secondary to  lender and indurated arcas of
Miho Takayama', a bleed in ihe right putamen and ihese muscies. We used sirong
Ruka Nobe' had right-sided incomplete poraly- manual  needle  manipulation

- 2 2 sis. Afler & counse of rehabilitation (i sparrow pecking technique and
Judith M Schlaeger ~ and ., e had rocoversd fight 8 bidirectionsl rotating lechaique).
Nobuari Talakura' @ shoaldes abdustion 1o 50", As ber ~ For the lscatmenl. the palicnl vas
ROM inc she developed  asked (o m a position that
right acromion  elcited maximal shoulder pain
uction 1o 90°. She

Hiroyoshi Yajima',

[C DL TODH

slso complained of tightness 4t the
focation of her right pectoralis
major muscle with abduction.

Findings

during shoulder abduction
The patient was treated. reduced (Figure 1(c)) to

e 1

) Chock for updates

acupuncture
Letter VIEDICINE

S—
Flexion relaxation reinstated after Rl

acupuncture in a chronic low back pain
patient: a case report

Nobuari Takakura'(®,
Miho Takayama',
Judith M Schlaeger'?

Avticle reuse puidelines:
sagepub comfjournals-permissions
fourrals sagepub comhome/aim

®SAGE

Hml wm«wmm(mwmmmgmmw
after acupuncture. Three consecutive SEMGs of the ES at the fifth lumbar vertebrae
) during flexdon (I—4s on the x-axis llustrated as the first section of the gray
bar), full flexion (static, 4-7s of the x-axis black bar), and extension (7-10s of the

x-axis second section of the gray bar), with a duration of 35 each, were obtained: (a)
immediately before, (b) immediately after, (c) 24 after, (d) 48h after, and (¢) 7 days
after acupuncture. sSEMGs of the ES recorded (Neuropack

the  seventh
Neadles (O.14mm diameter) were
DOt I0 TSN inserted 1o 8 depth of up 10 10mm

ot the Following traditional acu- 6,254V 5 and for the poctoralis
puncture poiats: LI4, L0, LIIL  major during sboulder abduction
the right arm; 2009 10 1313V
B

and Hiroyoshi Yajima'
were X1, MEB-2306; Nihon

Kohden Corporation, Japan) using disposable silver/silver chioride bipolar surface

electrodes (NSC electrode, NM-317Y3; Nihon Kohden Corporation, Japan) applied

o the ES at the level of the L5 spinous processes, 2.5cm from the midiine bilaterally.
The reference electrodes were applied to the right mid-clavicle. Electrical signals were

'Department of Acupuncture and
Moxibustion, Tokyo Ariake University of
Medical and Health Sciences, Tokyo, Japan
College of Nursing, Department of Human
Development Nursing Science, University of
llinois Chicago, Chicago. IL. USA

Background nd TEID

A comnon s of potsioks Ly 0 e oo

cmipcga  thonderpan 1000m. i o s

panicd by decreased mnge Of pjuced wilh improvement in  pain and 100 = worst pain) with 90
(ROM) and muscle spastic-  shoulder abduction 1o 120° afler _abduction: posi-treatment it was

Figure |1. Surface electromyography (sEMG) of the levator scapulas and pectoralis major was recorded (Neuropack X |1, MEB-

M 2306; Nihon Kohden Corporation, Japan) using disposable silver/silver chloride bipolar surface electrodes (NSC electrode, NM-

317Y3; Nihon Kohden Corporation, Japan) applied to the muscle belly of each muscle. During the electros examination,

il the patient was sitting upright with her eyes closed. Software for sSEMG (LabChart Pro8 AD Instruments, Japan) was used. The

grounding electrodes were placed on the subject’s skin at the acromion and mid-clavicular area. Electrical signals were amplified,

b po ol recorded and digitized with the main unit of the DC-2308 of Neuropack X|. The root mean square values (in V) were used

::‘,‘;fff, ,;“‘:::J;;‘: indices of the Three consecutive SEMG rest position and shoulder abduction tracks, with a duration of 5 s each,

phy GEMG). ware obtained: (a) unaffected (left) side before acupuncture; (b) affected (right) side before acupuncture; and (c) affected (right)
side after acupuncture.

Corresponding author:
Nobuari Takakura, Department of
Acupuncture and Mosibustion, Tokyo Ariake
Universicy of Medical and Health Sciences, 2-9- ()

| Ariake, Koto-ku, Tokyo 135-0063, Japan. =
Email: alakura@tauacjp -

(Painful side)

Left crector spinae at LS Right erector spinac at LS

DO 10.1177/096452842 11009906

Case report

A $2-year-old Jupane}
provided informed ¢ (@) w.
Subjec of this care ¢

Background

Up to 19.6% of adults have chronic
low back pain (cLBP), which is the
leading cause of disability world-
wide.'? Acupuncture is recommended
as one of the initial treatment options
for cLBP, but this is based on low-
quality evidence.” The flexion relaxa-
tion phenomenon (FRP) is an electri-
cal silencing of the lumbar muscles
with full trunk flexion in LBP-free
subjects. The FRP is often absent in
patients with cLBP and is an impor-
tant test to objectively assess their
improvement.* However, toourknowl-
edge, there are no reports on the use of

¢ and the nt of
FRP in cLBP patients.

Acpuncure in Medein| oy Jevator scapulae

at rest

The pectoralis major %
during shoulder sbduction %

[ T ) -

Objective

The objective of this article was to
determine whether an absent FRP in a
cLBP patient could be reinstated with
acupuncture,

UNEIIEREEZHESDT,. INZHR
NI D DZEIEDDOHID XY,
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