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A Case of Temporomandibular Disorder Patient Treated with Additional Hominis Placenta and
Bee Venom Herbal Acupuncture

Seo Bo-myung - Lim Seong-chul+ Seo Jung-chul - Jung Tae-Young - Han Sang-won
Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dae-Gu Hanny University

Abstract
Objectives : The purpose of this study is to analyze the functional and clinical improvement effect on temporomandibular disorder by
additional Hominis Placenta and bee venom herbal acupuncture treatment.
Methods : A patient was treated with Hominis Placenta, bee vepom herbal acupuncture, simple acupuncture; chiropractic therapy, and
herbal medicine. We evaluated the improvement by visual analogue scale(VAS) score; mouth opehing range, and X-ray image.

Results : The VAS score was significantly decreased and mouth opening range was increased after treatment. X-ray image showed
improved change after treatments.

Conclusions : We think Hominis Placenta and bee venom herbal acupuncture treatment mainly contributed to: the improvement of
temporomandibular disorders. Further study is needed for the confirmation of this effect of on temporomandibular disorders.

Key words : Temporomandibular disorders, Hominis Placenta Herbal, Bee Venom Herbal Acupuncture
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Table 1. Clinical Symptome Progress
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Fig. 1 Manipulation 1

Fig. 2 Manipulation 2
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