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| Abstract |

PURPOSE: This study examined the effects of the meridian
muscle release technique on the pain and functional
movement of patients with myofascial pain syndrome (MPS)
of the shoulder joint.

METHODS: The subjects of this study included 45 patients
with MPS of the shoulder joint. The subjects were divided
randomly into the following groups; the meridian muscle
release technique group (n=15), the Graston technique group
(n=15), and the control group (n=15). Both the meridian
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muscle release group and the Graston technique group
received conventional therapy for 35 minutes initially and
were then treated using the meridian muscle releases
technique and Graston technique for 10 minutes, respectively.
The control group received only conventional therapy for 35
minutes. All three groups underwent treatments three times
aweek for four weeks. Each subject was evaluated randomly
using the VAS, PPT, SPADI and ROM both before and after
treatment.

RESULTS: The Graston technique group showed a
significantly more substantial increase in functional
movement (p<.05) than the meridian muscle release
technique and control groups. The meridian muscle release
technique group had significantly less pain (p<.05) compared
to the Graston technique and control groups.
CONCLUSION: These findings suggest that the meridian

muscle release technique can be useful for decreasing pain and
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increasing the functional movement of patients with MPS of

the shoulder joint.

Key Words: Meridian muscle release technique, Graston

technique, Myofascial pain syndrome, Myofascial release
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Table 1. General characteristics of the participants
MMRT Group(n=15) GT Group(n=15) Control Group(n=15)
Sex(Male/Female) 6/9 5/10 6/9
Age(year) 42.40+9.25° 44.00£10.28 40.67+5.65
Height(cm) 160.14+8.33 162.14+8.38 163.67+6.51
Weight(kg) 61.93+9.39 59.7748.50 63.80+10.70
# Meantstandard deviation
MMRT: Meridian Muscle Release Technique, GT: Graston Technique, Control group: General Physical Therapy
N3t BFL duldie 3L 13 I, ezt
A4E B W 20T AYECHIT)
1, ST CHAIRLS] sk S
A7 A AurEel SR thew ek
MMRT, GT+, thZ 242 150|903, H A%
S MMRT+ 42404, GT: 44, 2T 40.674 G2
H, Hot A2 MMRT+E 160.14cm, GT- 162.14cm,
Fom, P A|E=S MMRT 61.93
63.80 kg ©] A cH(Table 1)
<

gEfolm 10 7+
&+ 163.67cm
kg, GT 59.77 kg, )=
2, ME0| E AlZt Ol HEO| TE Hal
= =

3
7 W7k %)
4) B8 715 U9 (range of motion, ROM)
T 715 HeE= A Z=A|(Goniometer, Arthrometer)
= Apgeto] 2% gk BUAEAL 44 HeT 4
Qe =32 A 7F AZ 2= r =87-99 o]t}18]
B APoE AtlEE AxEY] B Z4EA
(Goniometer Pro 2.7, SFUF5 CO, United States, 2016)E
Festo] 554 28 YIS 27 slsoniRoby
John, Korea, 2010), A0}EE 2 g0] Al2|E2 H7}a17
93] Clinometer & bubble level(Plaincode Software MMRTH, GT, R A|ZF ofd 21 A& 9
Solutions, Stephanskirchen, Germany)gh= A 3-8 -3 zFo]= MMRT+ 4.60+1.76cm, GT- 3.93+1.62cm,
SILEQ OIS AntEE AE5Grh F M9 Hol 25 2.0742.02emE BE oA EA Ao R qolat
ZH=A|S] Saloll 7 Eo] glow ZteA o AFE o] Aol 7k AATHp<05). A=ttt AvE Blalsy] 9%t
2olglis TS W K(stationary arm)2} B} T2 B ALE o)A MMRTET} GTo], 220} o
& 7FsAHmoving arm)g} $heh F Al §19] HAE A o] ATK(Table 2).
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3. Aol mE &Y S IR|e| M= He|
4, By MMRTZ, GT2, 22| 9¥ 57 eix)e] 4%
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ANOVAYE AH8315ich A8 (Posthod)® ol A= MMRTZ0| GT, 221} ¢ &2}y
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Table 2. Pretest and Post-test for VAS (n=45)
A (n=15) B (n=15) C (n=15) F(p)
VAS(score)
Pre 7.20+1.42° 7.20£1.26 7.33+1.68
Post 2.60+1.35 3.27+1.33 5.27+2.05
Post-pre 4.60+1.76 3.93+1.62 2.07+2.02 7.903(.001)
t(p) 10.095(.000) 9.379(.000) 3.969(.001) AB | C
* Meantstandard deviation
VAS=Visual Analogue Scale, A=MMRT group, B=GT group, C=Control group
Table 3. Pretest and Post-test for PPT (n=45)
A (n=15) B (n=15) C (n=15) F(p)
PPT(N)
Pre 2.93+.67 3.09+.68 2.98+.84
Post 3.96+.79 3.82+.61 3.39+.88
Post-pre 1.03+.66 T3£.72 41+£32 4.108(.023)
t(p) -6.086(.000) -3.911(.002) -4.996(.000) A | B C

# Meansstandard deviation
PPT=Pain Pressure Threshold, N=newton.
A=MMRT group, B=GT group, C=Control group

HEo| A3 Zpo|= MMRTL 3686£946%, GTE 31.8
347647, YT S81H937THOE HE Fo A EAF
o= ofd Fol7k ATkp<05).

A&7t TS v wsr] Q3k AR HA oA =
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MMRT3} GT#-2 §-2]3t #0]7} 1% chTable 4).
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e
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Hlws}7] 913 AR Aol A= GTEo] MMRTE, o
ZgEo o avbz o] i)

Ya|de AL, A3 2ol MMRTZ 6.20+4.35',
GTi 8.6746.69, TR 14782202 WE FojA] BF)
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Hlsl7] 913k AR Aol A= GTwko] MMRT,
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Table 4. Pretest and Post-test for SPADI (n=45)
A(n=15) B(n=15) C(n=15) F(p)
SPADI(score)
pre 49.77+8. 47 49.30+6.88 46.62+5.79
Post 12.91+5.71 17.47+4.70 40.81x10.01
Post-pre 36.86+9.46 31.83+7.64 5.81+9.37 53.080(.000)
t(p) 15.093(.000) 16.134(.000) 2.403(.031) A B | C
* Meantstandard deviation
SPADI=Shoulder Pain And Disability Index
A=MMRT group, B=GT group, C=Control group
Table 5. Pretest and Post-test for ROM (n=45)
A (n=15) B (n=15) C (n=15) F(p)
ROM Flexion(")
Pre 115.00+10.13* 112.07+14.92 113.47+12.49
Post 123.40+11.10 125.40+14.31 115.87+10.77
Post-pre 8.40+5.91 13.33+13.64 2.40+3.56 5.775(.006)
t(p) -5.501(.000) -3.787(.002) -2.610(.021) B |A C
ROM Abduction(’)
Pre 112.93£13.57 110.27+20.88 107.80+19.62
Post 121.60+£15.12 120.87+19.32 109.93+20.28
Post-pre 8.67+4.24 10.60+6.94 2.13+3.09 11.714(.000)
t(p) -7.922(.000) -5.919(.000) -2.673(.018) A B | C
ROM ER()
Pre 54.47+9.77 55.73+9.28 51.40+9.56
Post 58.73+8.09 60.60+7.84 52.33+9.42
Post-pre 4.27+4.33 4.87+4.32 93+2.79 4.465(.017)
t(p) -3.813(.002) -4.359(.001) -1.296(.216) B |A C
ROM IR()
Pre 53.00+14.72 47.87+9.73 48.27+14.40
Post 59.20+15.23 56.53+7.90 49.73£13.98
Post-pre 6.20+4.35 8.67+6.69 1.47£2.20 8.791(.001)
t(p) -5.525(.000) -5.014(.000) -2.582(.022) A B | C

* Meanzstandard deviation

ROM: Range Of Motion, ER: External Rotation, IR: Internal Rotation

A=MMRT group, B=GT group, C=Control group
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