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Abstract
Clinical Study on Five Cases of Carpal tunnel syndrome

I Hwan Kim, OM.D.
Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Dongshin Univ.

Objective : The purpose of the study was to evaluate the effectiveness of treating the carpal tunnel syndrome by using both the Herbal
Acupuncture and herbal medicine therapy on five cases.

Methods : For the Herbal Acupuncture, Jungseonguhhyul No. 1 and Hwanglyunhaedoktang were used.

For the herbal medicine, Dangguihwalhyul-tang was used.

The patients were treated once in every two days; the result was evaluated after ten treatments.

Patients’ conditions were monitored through their testimony, phalen’ s test, nerve conduction study and electromyography.

Results : In all five cases, the patients showed improvement; in four cases, the patients no longer had most of the clinical symptoms.

Based on the result of the nerve conduction study, for the four cases in which the patients no longer displayed most of the clinical
symptoms, their nerve conduction rate improved, for the remaining one case, the patient’ s nerve conduction rate deteriorated.

Conclusions : The results of this study demonstrate that combining the Herbal Acupuncture and herbal medicine therapy can have

noticeable effects in treating the carpal tunnel syndrome; developing more variety of the herbal acupuncture would lead to even better
treatment results.

Key words : Carpal tunnel syndrom, Herbal Acupunture, Hwanglyunhaedoktang, Jungseonguhhyul no.1. Dangguihwalhyul
tang nerve conduction study & electromyography
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Table 1. EBiEMmEB MEH(QAE £F)

BEL it P AE@E
-1:1:4 Radix angelicae gigantis 12
W Rhizoma rehmanniae 12
BAES Tuber corydalidis 8
20 Herba lycopi 8
nE Rhizoma alismatis 8
RE Radix linderae 6
REEE Radix paeoniae rubra 6
EHF Rhizoma cyperi 6
HITE Cortex moutan radicis 4
HE Radix glycyrhizae 4
B Lignum sappan 3
R Mytrha 3
i Semen persicae 3
A Ramulus cinnamomi 3
B3F Semen sinapis 3
#L1E Flos carthami 3
Total 92
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Table 4. Nerve conduction study on Median nerve (34+2]: 40 ©}3}, &9l %)

Motor Nerve (latency)

Sensory Nerve (latency)

EX] 108 A& ¥ EX| 103) 22 ¥
a 41 40 42 41
b 43 42 40 39
c 40 37 41 38
d 43 44 46 42
e 438 49 63 69
A7 44 424 474 458

43



thaieky B2 8 2)) A4 A 35

AE L 456MA dFE AHCE A3 w58 3§
T EEEEAY B 2 YT £ wo) A
3= E(EAL éJt*%! 718t 3 F 6}37 At
el & Ago] 10d FE | ¢k 91‘“ 23 A
A xF FHE &9 553 Aol AUt T ¥
g2 osigion HAHos old ALY WHS
JEAZ QI BAEL UiFE AEA Fo w2 o
2 £0%7 3= 48 Whe § A5d 3408 ¥
ZaQek A8 7 F 79 A9 9ol kFE 3
Al %& 48 103]o] A3 g Fl| BF ?J*‘*
Aol 24U 189 Ae¢E 7hie A}mi o}

B 2 glo] 3 12}«1714 £ e 8717 U A
&35 A% 55 AZEHIAT 22 AYHA F
22 245 ’%E&E i]i% Fasuh

A kYA Fo] WPst EFEME MKES F

ot B A iEmike, HRLESEel e &
E2E2 FAHA YAolA frmold iTiEET RX
Ayt wol AHREAY 74°ml F23 5379 A
Fol &8t Aol FHEANE LT AR
Ak 27)8) FFo 287 ‘—’1“ vhe AR tET
2~3§]9] ABoT F Ao AT 01F A & oF
o] Tokstnl 129 ol S4de] ol AAEE
2 £ Atk 2382 o A drdME
ol <k} EHEME kA E T 2
ﬁﬁi Atk F47)7He HE 10248 4
2630 vlg) F2d ol £%5 o=
HEAALZA HANEG + o] HE)
sta AR E T 7] o Folr.
-‘?—-‘E’ ZANES FAd 34d%on o]
ARE WARAL Aol 5
Agghe Atk
) 74%4 EZE qusie 90 vis B #A
2 g FEAA L 7is] 8 ARARAANE 93
35t} SaElol Al Motor Nerveo] B4 latency7t 2R A}l
ok 44% o]YT X FF 4249 0] 21 Sensory Nerve
£ 23 oF 474% oA AEF 458%E 3T
Aol Zo) A g HisiA AR LANME 2HE
o] AT ¥Uh

ol & AL FulM HE 1671 AR Fol AA
ke 0 ws) AA7AY 7)Zbe] HiF 2692 T
Folx Aol EH A FEI] FA RAte
A3} shipprmely FEFSE o9 d2 FRS AN

_“d.

6y
km o oft rE
o r_\f f’*° O!N

4 ooxl 2 rir n2:_8.ml

rﬂ 18

) mlo
ofN
rSl

— il
rlo
=

2
£
r‘l_L(:
UN
—Ll

44

A0 2o Aol 47 /A RS S8
&5 NA9) ue ERIHRI ANE7|4E © 2
% 94 e

aud vy 3 ANERE 2 A
2oy,
.3 8
2% 25702 %4 we ¥4 534 e &
WOz 1080 24 NEFHL okeH B T
waste) et 2e Aoe AUk
i B% Zabe) 3RL Hgon ddolA A
az% o] 2A53c.

LAZAERAL A% 94 F40l 248 4t
AEgol 70| AReW 1F 1A= JYALS
HEn 340 42 1A AEgel o A
=EEs

olde) A7 & A8Hel %
A $9879 B3} A9L A BE
FAANE tend BY ye Ay I3 92
% glo2le AAA

SER

1. Horch RE, Allmann KH, Langer M, Stark GB : Median
nerve compression can be detected by MR imaging of
the carpal tunnel. Neurosurgery. 1997;41:76-82.

2. 299 At 3719 3239 olF AAE o
29 AZA7 gt 2329 U AR-2AE
Ase FHo2d AARH-UE FH93 o3
Z].1998;3(2);131-137.

3. Phalen GS : The carpal tunnel syndrome: Seven years
experience in diagnosis and treatment of six hundred
fifty-four hands. J Bone Joint Surg. 1966;48-A;211-228.

40192 #F :22AA AT R AR U AL,

' "?}TE],p194 1999

5. Palmer DH and Hanrahan LP : Social and economic
costs of carpal tunnel surgery. Instr Course Lect.



2% $ 3 F{carpal tunnel syndrome) 53} B3 S BY

1995:44;167-172. syndrome-course and prognosis. J Neurol. 1984;231.83-

6. Kulick MI, Goldillo G, Javide T, Kilgoe ES Jr and 86.
Newmayer WL [ : Long term analysis of patients 8. AGA, &§F2  FIAEHIZT L A 7R &
having surgical treatment for carpal tunnel syndrome. J by vy - A2 F Auks, WAIAY 2 Ha A 7H
Hand Surg. 1986;11-A;59-66. Z o] &3l 20639 2 s BY Uy
7.Muhla G, Both R and Kunath H : Carpal tunnel 9}3} &3], 1999:4(2);163-168.

45



