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Introduction

** Neck pain is one of several regional pain problem:
affecting the musculoskeletal system.

“*Neck pain due tosandhigata vata iIs a clinical
condition in which structural as well as functional
derangeme! take: place durinc the proces of
pathogenesis when the vitiategdyu gets localized
Into the cervical joints.

It leads to distress In routine work because I
causes Impairment of function, severe pain anf
swelling due to which movement of neck Is
restricted.
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*Due to change In life style like unsuitable
sitting, sleeping, standing and looking upwards o
obliquely In various professionsandhigata vata

has emerged In society as prominent diseas
(Sehgakt al., 2009).

**Neck pair Is very commor problen anc affect:s
30-50% of the general population annually.

+15% of the general population will experience

chronic neck pain (>3 months) at some point In
their lives.
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11-14% of the working population will annually
experience activity limitations due to neck pain
(IASP, 2009).

> Although it Is not life-threatening, neck pain can
have a negative effect on productivity and overal

guality of life (Bronfortet al., 2012).

» Although therapeutic massage Is one of the mos
popular CAM therapies for neck pain, little Is
known about its effectiveness for this condition.
(NCCAM, 2009).
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*Myanmar Massotherapy was also used for thg
treatment of neck pain and was one of the
Important components In Myanmar traditional
medicine (Department of Physical Medicine,
2005).

*In clinical practice of traditional medicine,

therapeuti procedure of Massotheraf were usel
IN neck pain treatment, but there was no clinica
study in Traditional Medicine Teaching Hospital.

*» Therefore, this study aimed to carry out effect of
Myanmar massotherapy in neck pain patients.
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General Objective

To study the effect of Myanmar massotherags
In the managemel of neck pair due to

sandhigata vata
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Specific Objectives

*» To describe the clinical presentation of neck pal
due tosandhigata vata patients before treatment
CEVAY

*»To asses the clinical presentatio of neck pair

due tosandnigata vata patients during treatment
(day 12 and day 24)

** To determine the serial improvement of Myanma
massotherapy in the management of neck pain d
to sandhigata vata (day O, day 12 and day 24)
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Materials and Methods

Materials
For massage . Massage table, Knee high chair
For assessment  : Spatula and Goniometer

(HANS.w TOOLS
For oral medication: TMF-24

For diagnosis . X-ray
.Stethoscope and
Sphygmomanometer
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Inclusion criteria

e Patients of either sex with presenting neck pain

o Patients above 21 years and less than 70 years o
age

Exclusion criteria
Patient with co morbid disease

Pregnant women
Tuberculosis of spine

Diabetes mellitus

Severe hypertension (Systolic blood pressti@0
/ diastolic blood pressurel 09 mmHQ)
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M ethods

**This study was quasi experimental study and
approved by Protocol Board of University of
Traditional Medicine.

s The patients were selected according to the sig
anc symptom.

*» Patients’ consent was taken by using consent for

s X-ray of cervical region (anteroposterior and
lateral view) were carried out in patients whereg
necessary to ascertain the diagnosis as well as t
differential diagnosis.
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** Registered patients of neck pain were prescribe
for oral administration of TMF-24 in tablet form-
(2 g) was given three times (morning, afternoo
and evening) per day with lukewarm water afte
meal for a period of study.

“* The patients were performed detailed procedure ¢
therapeutic massage.

s The duration of the study was last for 24 days.

20-Jun-16




*The treatment was given for three consecutive
days, and every®day who was a rest.

¢ This schedule was repeated for six times.
*» The assessme of signs anc symptom were done

on day 0, day 12 and day 24.
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Patients with neck pain due to
sandhigata vata in TMTH (Mandalay)

Exclusion
criteria
Met inclusion criteria and gave consent fo

!

Identification of demographics characteristics by-forma

Cervical X 1
ray, TMF 24

Analysis of score on day (e

Compared
Analysis of score on day 12 pu— -
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Therapeutic procedure of Myanmar
M assother apy

1. Procedure of manipulation
(a) Selection of pressure points

o Selectiol of pressur points was done accordin(to
ancient texts of massotherapy and indication o
pressure points.
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neck region
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Complementary pressure points from
upper limb

(1) U c6nC:2006(030

(2) U celepleloplielil=

(3) U
(4) UL- 10
(5) UL- 11
(6) UL- 12
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(b) Types of pressure and pressure intensity

**»Medium pressure was being applied in all points
Intensity ranges from (5 kg-15 kg).

(c) Period of pressure application

*Pressure application on each point lasted five
seconds and the pressure Is repeated five times.

*» Duration of massotherapy session depended upgq
many factors Including patient’'s body build,
nature of disease and selected pressure pol
between 20 and 30 minutes Is usual.
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(d) Method of manipulation

*Pressing manipulation
*Kneading manipulatio
=*Grasping manipulation

Other manipulations

*Rotating manipulation
*Pulling manipulation
*Traction manipulation
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**All or most of the pressure points for neck pe
was applied by pressing and kneadi
manipulation.

*HN-24 anc HN-25 was appliec by graspin

manipulation.
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ROM assessment and M assother apy
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Data Collection and Data Analysis

*Assessment of Dbefore treatment, during
treatment and after treatment (day O, day 12 and
day 24) was done.

¢ The analysi: was performe« by SPS! versior
20.

*» The effectiveness was statistically calculated by
paired sample t-test and one way ANOVA
methods.
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Table-1 Assessment Criteria
Signsand

symptoms

Pain (VAS)
Tenderness

Headache
Flexior
Extension
Left bending
Right bending
Left rotation

Right rotation

GradeO

No

No
80°
o0
45
45°
80°
80°

Gradel Grade?2 Grade 3
1/2/3 4/5/6 7/8/9/10
Tenderness  Tenderness Doesn'’t allow
on pressure on movement to touch
Mild Moderate Severe
24°-79° 28°-53° <28
34°-49° 18--33" <18
30°-44- 15--29° <15
30°-44- 15°-29° <15
24 -79° 28°-53° <28
54:-79 28°-53 <28

Pain radiation

Absent

Present




Findings
Table-2Clinical presentation in day O, day 12 and day 24

Day O Day 12 Day 24
Clinical presentations
Frequency % Frequency %  Frequency

Nil 0 0.0 3 6.8

Mild 1 2.3 27 61.4

Moderate 22  50.0 13 295

Sever: 21 477 1 2.3

Radiation Absent 1 2.3 27 614
ofpain  present 43 97.7 17 386
Grade O 1 2.3 6 13.6

Grade 1 0 0.0 28 63.6

Grade 2 28 10 22.7

Grade 3 15 0 0.0

Pain

Tenderness
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Clinical presentations

Headache

Grade O
Grade 1
Grade 2
Grade 3

Day O

Frequency
11

15
10
8

%
25.0
34.1
22.7
18.2

Day 12

Frequency
32

10
2
0

Day 24

%  Frequency %
72.7

22.7

4.5
0.0

Flexior

Grade O
Grade

Grade 2
Grade 3

0
1
20
23

0.0
2.2
45.5
52.2

7
24

13

0

15.9
4.t

29.5

0.0

Extension
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Grade O
Grade 1
Grade 2
Grade 3

0
2
32
10

0.0
4.5

21

47.7
47.7
4.5
0.0




Day O Day 12 Day 24
Clinical presentations
Frequency % Frequency %  Frequency %

Grade 0 0 0.0 23 523 43 97.7

Left Grade 1 5 11.3 20 455 0 0.0

bending  Grade 2 30 68.2 1 23 1 23
Grade 3 9 205 0 0.0 0 O.

Grade 0 0 0.0 19 432 42 955

Right  Grade 1 3 6.8 23  52.3 2 45
bending  Grade : 28  63.€ 2 4E 0 0C
Grade 3 13  29.6 0 0.0 0 O.

Grade O 0 0.0 23 52.3 42 955

Left Grade 1 8 18.2 21  47.7 2 45
rotation  Grade 2 35 795 0 0.0 0 o
Grade 3 1 2.3 0 0.0 0 0.

Grade 0 0 0.0 26 59.1 43 97.7

Right Grade 1 11  25.0 18 40.9 1 23
rotation  Grade 2 32 727 0 0.0 0 o
Grade 3 1 2.3 0 0.0 0 0.




Table 3. Serial Improvement of signsand symptoms

Pain

Radiation of
pair

Tenderness

Headache

Flexion




Extension

Left bending

Right bending

Left rotation

Right rotation




8
7
6
)
4
3
2
1
0

~

DEVAL) Day 12 . Day 24
Treatment duration

Figure 1. Serial improvement of pain
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Radiation of pain

=¢=Radiation
of pain

Day O Day 12 Day 24
Treatment duration

Figure 2. Serial improvement of radiation of pe
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Left rotation

Eight rotation

Dav 12 Dav 24
Treatment duration

Figure 3. Serial improvement of signs and symptom:
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Table 4. Effect of Myanmar massotherapy on neck pain

Pain

Radiation of pain
Tenderness
Headache
Flexion
Extension

Left bending
Right bending

1
2
3
4
S
6
7
3
9

Left rotation

=
o

Right rotation
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*In One-Sample Statistics of this study, perce
Improvement after day 12 was 47.41% (p<0.00(

between day 12 and day 24 was 36.04
(p<0.000).

** The overall effect of Myanmar massotherapy c
neck pain patients was 66.95% after day 24 anc
IS statistically highly significant (p<0.000).
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Overall effect of the Myanmar massotheray
81.8

® Overall effect
of the
Myanmar
massotheray
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Cured Marked Improvement Unchanged
improvement

Improvement level

Figure 4. Overall effect of the Myanmar massothere
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Discussion

Overall effects of Myanmar massotherapy on ne
pain patients are showing results with mar

Improvement of (66.95%) which Is statistical
highly significant (p<0.000).

Effectivenes In individual signs anc symptom:
such as VAS scale, radiation
pain, tenderness, headache, flexion, extension,
bending, right bending, left rotation and rig
rotation is also highly significant in this study.
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IASP (2009) stated that prevalence of neck pa
peaks at middle age and women are more oft¢
affected than men and the results of present stu
were similar to the previous statement.

Ronald (2010) stated that cervical spondylosis

easily the mos commor affectinc the neck X ray
results of present study were similar to thg
previous statement.
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Treatment outcome of neck pain was
associated with the respective occupations
according to statistical report in this study.

Myanmar massotherapy treatment is very well
accepted by the patients and no side effects

were reportec in any of the patient: registere
for the trial.




Conclusion and Suggestion

Highly  significant result was found |
pain, radiation of pain, tenderness, headache
ROM (range of movements).

t can be concluded that Myanmar massotherap
safe anc effective traditiona treatmer modality in

the management of neck pain due dgandhigata
vata.

This study suggested that traditional treatmq
needs clinical trials to evaluate certain treatmd

regimen as well as to carry out evidenced ba:
traditional medicine.
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Based on the results this treatment can
prescribed rationally on the basic of signs an
symptoms of neck pain due andhigata vata
within 24 days course without any side effects.

According the results, Myanmar massotherapy

safe anc have benefit: for neck pain at leas In
the short term.

It can be recommended studies to determi
optimal massage treatment, as well a
larger, more comprehensive studies to follow th
patients.
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