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Two Cases of Spasmodic Torticollis Managed by Yinyang
balance appliance of FCST for the Meridian
and Neurologic Balance
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Abstract

Objectives : Therapeutic effect of Balance Appliance of functional cerebrospinal technique (FCST)
for meridian and neurologic yinyang balance was observed in two refractory torticollis cases.
Methods : A unidentified severe torticollis two cases with several months of duration was
managed by the Balance Appliance on temporomandibular joint (TMJ), combined with acupuncture and
manual medicine.
Results : Assessment was made by self assessment of subjective symptoms and clinical observation.
The patient reported over-90% remission and returned to ordinary daily life after 3~5 months of
therapy, which effect was reported to maintain for 6 months,
Conclusions : An impressive effect was observed and further clinical and biological research on
FCST is expected.
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Fig. 1. Sitting posture before treatment (1st case,
2006. 3. 6). : The neck is rotated when that
is not supported by hands.
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. A state of putting on Yinyang balance appli-
ance (Ist case).
Yinyang balance appliance placed between
maxillary teeth and mandibular teeth to ad-
just the position of the maxilla to induce
optimal balance meridian system and neu-
rologic system. Balance appliance was
made from vinyl polysilane impression

material.
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Fig. 3. Change of intensity of spasmodic and pain
(Visual Analogue Scale) (Ist case).
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Fig. 4. Comparison posture before and after of

medical treatment (lst case).

Left : Sitting and walking posture before treat-
mert (Ist case, 2006. 3. 6). The head is rotated
to walk difficult.

Right : Sitting and running posture after treatment
(1st case, 2006. 6. 5). The head is erected
to be possible running.
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Fig. 5. Sitting posture before treatment (2nd case, T
2005. 8. 11). Aok B9 A #Ert FHEIL 2859
The Head leans backwards. The back leans Ayl 7174 47o] 9t
forwards.

Fig. 6. X-ray before treatment (2nd case).

The neck and the lumbar is straightened. Fig. 7. CT and MRI before treatment (2nd case).
The spinal column is leaned side- The atlas is rotated the right side.
wards(scoliosis). Cervical vertebrae ro- Atlantoaxial joint is out of balance.

tated right tilt. 4th cervical intervertebral disc is burst out.
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Fig. 8. Variation of Yinyang balance appliance
(2nd case).
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Fig. 9. Change of intensity of spasmodic and pain
(Visual Analogue Scale) (2nd case).
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