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Clinical Research on 1 Case of Fibromyalgia
Treated by lontophoresis

Tae-Young Cho, O.M.D., Hyun-Cho! Cho, O.M.D,, Gun Jang, O.M.D., Yun-Kyung Song, O.M.D., Hyung-Ho Lim, OMD.

Dept. of Oriental Rehabilitation Medicine College of Oriental Medicine, Kyungwon University

Objective : We got a good effect on one patient who was diagnosed Flbromyalgia.

Method : We lreated 1 case of Fibromyalgia with acupunciure, moxibustion, herbal medication, and iontophoresis. We measured the VAS(Visual Analog
Results : Patient’'s chief complain is low back pain, pain and hemiparesis of right lower timb, and pantalgia. After trealment, most symptoms decreased
and ROM, ambuation improved. VAS score changed from 10 to 2 for 52 days.

Conciusion : The Fibromyaigia were successfully treated by acupunciure, moxibustion, herbal medication and iontophoresis.
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Range of Motion of Lumbar : Can't be
checked
Straight Leg Raising(SLR) test : 45°/70° (+/-)
Bragard test : (-/-)

Patrick test : (+/-)
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Milgram test : 4"’/
Valsalva test : +
Walking on toe and on heel :
Can't be checked (Normal @ ++)
Deep Tendon Reflex(DTR) :
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Ankle jerk(++/++) (Normal : ++)
Babinski's sign :(-/-)
Sensory test :
weakness, pain and numbness of Rt. lower
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(1) X-ray

20049 119 299 #93 F5F, 837, 4%,
Z3%4 X-ray 4 Chest PAE WNL, L-spine2
Scoliosis of Lumbar spine with concavity to Lt.
side, Chronic Ant wedging of L5 body, Wrist
both AP Lat.2 No gross bony abnormality,

Ankle both AP Lat2 No gross bony
abnormality 27<¢ B, 20043 129 274 &

9% X-rayolA] Shoulder AP Lat. Rt.& No gross

bony abnormality 2748 H A

(2) MRI of Lumbar spine
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Table 1. The Changes of ROM after Treatment

W2 1210 1274 1%i 1/18

T0°/8  0°/8  0°/8  T0°/8

SLR(LV/Rt) 45/70 * ® *

Valsalva + - - -

Patrick(Lt / Rt) +/- /- /- /-
Milgram 4" 13”7 137 177 20"

Table 2. The Changes of Physical Test after Treatment.
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Fig. 1. Specified sites of 18 tender points in
fibromyalgia syndrome.(Adapted with permission
from Freundlich B, Leventhal L. Diffuse pain
syndromes. Inklippel JH. editor. Primer on the
rheumnatic disease. 1lth ed. Atlanta: Arthritis
Foundation: 1997)
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Fig. 3. Normal Brain MRI. T2 performed

Fig. 2. Disc degeneration and mild bulging, at 2004-12-27

[4-5 and 15-S1, Lumbar scoliosis with
concavity to Lt side. Tl performed at
2004-12-1
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Fig. 4. The Change of Low Back Pain’s VAS after Treatment.
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Fig. 5. The Change of Shoulder Pain's VAS after Treatment.
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Fig. 6 The Change of Foot Pain’s VAS after Treatment.
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