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—{ Abstract |

Clinical Study on 1 Case of Patient with the Foot
Drop Diagnosed as Peripheral Neuropathy
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‘Dept. of Acupuncture & Moxibustion, Jeonju Oriental Medicine Hospital, Wonkwang University
“*Dept. of Internal Medicine, Jeonju Oriental Medicine Hospital, Wonkwang University
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***Dept. of Acupuncture & Moxibustion, Iksan Oriental Medicine Hospital, Wonkwang University

Objectives : To see if Clinical study on 1 Case of patient with the foot drop diagnosed as
peripheral neuropathy suggest further treatment plan for more effective cure.

Methods : To heal foot drop diagnosed as peripheral neuropathy using herbal medicine
wooseul-tangkami and electronic acupuncture on the Yangmyung channel(FZ##%) selected in The Yellow
Emperor’s of internal Medicine and on Panggwang channel(BEBERR) considered as painful lesion.

Results : we experineced a case of foot drop diagnosed as the peripheral neuropathy the patient was
treated by wooseul-tangkami, and electric acupuncture on Yangmyung channel and also Panggwang
channel and had a significant improvement in gait ability and the range of motion.

Conclusion @ Herbal medicine wooseul-tangkami, and electric acupuncture on Yangmyung channel
and also Panggwang channel was prescribed in the perpective of oriental medicine when treating foot
drop, Wooseul-tangkami is used to remove the wetness-heat evil and had shown significant
improvement in gait ability and the range of motion.
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3. a5

1) Lt foot weakness, dorsiflexion % eversion
715 Ast 2 27 Ae

2) anorexia(1/2~ 1bowl/day)

3) B8 ol(gait disturbance), A1 %

4. A L J=A

71Z28 EBojAlg Qe dAoR AA FRAG
Az g nT Yol F .
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1) Lt. foot weakness, dorsiflexion 2 eversion
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2) anorexia(1/2~1bowl/day)
3) BaAol(gait disturbance), A4+E 5

7. 0|t A4 o HAAA
1) DTR(deep tendon reflex)
PTR(+/+)ATR(+/+)

A, ++(4), +++(F)

2) babinski(-/-)
3) EMG(electromyogram)

Table 1. Sensory NCS

AANABAEHAANY #S superficial
peroneal nervet SNAP(sensory nerve action
potential) @] amplitude”} & A7 Hol $EAl
BRAEHAM CMAP
(compound motor action potential)®] amplitude”}
AeAAS BT IZAE HAMY tibialis anterior,
peroneous, longus, , EDB muscled| 4] 8] A Aol A
HAA A7 #2&H3 voluntary contraction
Al recruitment’} #4€ A274E& EY

deep peroneal nervet

conclusion: incomplete left common peroneal nerve

lesion at or around knee level

Nerve/site Rec. site Latency Amp Pk-Pk 1V Duration Distance Velocity
ms ms cm m/s
R.sural-Lat Malleolus
1. 0.06 23.0 4,60
2. 2.5 23.3 1.70 12 41.4
L sural-Lat Malleolus
1.calf Lat.malleolus 0.10 50.3 445
2. 2.80 488 170 13 48.1
R SUP PERONEAL-foot
1Lat. leg foot 350 5.3 1.85 14 40.0
2. 0.90 5.9 1.35
L SUP PERONEAL-foot
1Lat. leg foot 4.60 2.1 2.30 15 326
2. 11.00 2.9 1.50
Table 2. Motor NCS
Nerve/Sites Latency Amp.2-4 Dur Distance Velocity
ms mV ms cm m/s
R.COMM PERONEAL-EDB
1.Ankle 3.75 9.1 740
2.Fib Head 12.20 9.0 775 3B 414
L.COMM PERONEAL-EDB
L. Ankle 580 30 955
2.Fib Head 14.40 15 8.00 32 37.2
3.Knee 16.40 15 840 3 40.0
4.
R.TIBIAL(KNEE)-AH
1. 3.35 181 6.90
2. 12.20 16.3 730 42 475
L. TIBIAL(KNEE)-AH
1L 705 218 5.80
2. 16.40 246 5.80 43 46.0
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Table 3. Hreflex
EMG Summary Table spontaneous MUAP Recruitment
1A Fib PSW FASC HF. Amp Dur. PPP pattern

L.LUMB PSP(L) N None | None { None | None | N N N N
L BIC FEM N None | None | None | None | N N N N
LBIC FEM N None | None | None | None | N N N N
L.SOLEUS N None | None | None | None | N N N N
L.QUADRICEPS N None | None | None | None | N N N N
LPER LONGUS N 2+ 2+ None | None | N N N Reduced
L. TIB ANTERIOR N 2+ 2+ None | None | N N N Reduced
L.EXT DIG BREVIS N 2+ 2+ None | None | N N N Reduced

SNAP : ZZt27% 8% A%l CMAP : E8&% MUAP : 23507385349

4) BAA &7

X-ray(L-spine serieschest abdomen spine)

Lumbar CT{(non-contrast)

A=A mild straightening of L-spine curvature,
non-specific findings in bone and disc space, non-
specific in abdomen, no active lung lesion
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HMBIRTORR 10g, EEE 10g, 4K
10g, H:rGE4d) 8g, B 8, B 8g, IHAN 8g,
SEIIF 6g, W 4g, BIACTD) 6g, MY 6g, Mk
6g, L& 4g, BWLEU- 6g, WK 6g, HiL 4g 4K
dg, W 4Ag, MUY 4g, XHIHR 4g, Fl 4g, ¥ 4g,
28 lg, WA 20be), G 8g, WA 4g, BHE
6g, ¥k 3g, KI7E 3g, LEEE 4g, F1E 6g, L 6g,
KiE Ag, WIS 4g, BHT 19 A 5
233¥ 2 WY Fejsi

2) AFA

HE(FATAE, 0330mm)eE B2=3, K%l
st BEHEWAT, 03x60mm)e2E A
&, Bk, B Bk, BT B miet
o RSt ol EEH(EH AL DC 12V, 850mA/
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A)1ZE 0min/2Hz&120Hz mixed form)S At} 3
e 19 13 A&k

3) 5984

A7 232 (tibialis anterior), £*&Z(plantar flexor)
3} 9]¥ Z(evertor)q! #H]E2(peroneous longus)#
o) 2 Z(peroneous brevis)?l 534 53 B4 E
Al

o] &3 AFLFE A Wil A7t A Ps

4) EEA &8
EST{electrical stimulation treatment)
g 28 5 63 44

10. "ot

559 AZE ARy A Ado] UF
Hu AFAe] waAH ¥& AZH A AR
(Visual Analog Scale:VAS)E ©]4-3t%th.

Foot. drop2 B T#E ¥ AeloA dorsiflextiond
i ZFE Z=E FASY D, v MFEA &F
&9 AL g Vel Gait disturbanced] HET
geE7l/AGR/PARy ¢og grlda gy
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Table 4. VAS scale for pain and hypesthesia in passage of time

05/17 05/24 065/25 05/30 05/31 06/02 06/10 06/11
LBP 10 9 8-9 8 7 6 4 4
Hypesthesia 10 10 7 8 4 0 0 0
Table 5. Assessement for range of motion in passage of time

02/01 02/03 02/07 02/11 02/15 02/21 02/25 03/01
Foot drop 15° 30° 45° 65° 65°(+) 65(+) 65(++) 65(++)
Lt leg self 30° 30° 40° 80° 80°(+) | B0°(++) | 80°(++) | 80°(+++)
elevation
Gait 000 | o001 | oon | onz | one | owvs | s | s
disturbance
SLRT (80°/80°) | (R0°/80°) | (80°/80°) | (B0°/0°) | (80°/80°) | (80°/20°) | (8B0°/0°) | (80°/80°)
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