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The 2 Case Report with Hemiplegic gait and foot drop after Cardiovascular
Accident improved by Taping therapy
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Dept. of Sasang Constitutional Medicine, Woosinhyang Hospital
*Dept. of Internal Medicine, Woosinhyang Hospiral
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This study report foot drop patients, who improved by taping therapy. We applied therapy and check ROM, walking ability, MMT. It is considered that this
therapy is meaningful for Foot drop.

Key words : Taping therapy, Foot drop, Cardiovascular accident(CVA)
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A2 NARUY 8 3R A1 A28

589 ~4E sty TAA P, old g
ARPYoR WA EFAE, AAE, FLF
3 HYPFE Fo] AAHL o aHH 3
Bol o]FojAA ¥ 74 FF3AY uEFH
B €l (ayyhythmic gait)Z FEFH JUA L%
2 AaAEe 2Eo% 2EHAE 7tske 59 A
AHQ F43 A RAAAY 715, 859 A,
dold 59 EAE fLg,

ol A= Wnehy] F3H A3 oEZ
o]PL S At R AHE UL /€Y B
g ugog 71357 $7be AAIA (postural)
253 o3td 9444 (phasic) 2§& FAo Agg
F e HolH WY Hup] B Ao 4
dlo] g E Am s HPsntd B E743Q 7153
350l YetuA 2 Ao Azste] Holgewe

3 B8R XA NYsL JAHE onigl
T AIE A1l oo BIFR= vlojr),

2,

IIL. = 4
[Zail]
1. 49
Aoo F/T7

2 FL

of

1) Lt. hemiparesis

2) Lt. side Foot drop
3) Dyspepsia

4) Abdomen discomfort
5) Urine sence (-)

6) Knee pain

50

7) Back pain

8) Lt. shoulder pain

9) Rt. facial palsy mild
10) Dysarthria mild

3 gy

20066.10, 23 11774
4. X|27|2t

06. 74. ~ A

5 2HY

1) HTN 20yrs. ago Dx. USE2Z

2) Degenerative arthritis of Knee joint long
time ago Dx.

3) HNP 10 yrs. ago. Dx. O.P. state

o] BARE 37t FolA7] AlFse] W Aol
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HEF FHF0E U F3F(Foot drop) ) ok} X 5ol o) 292 g 34 A9 24

7. {EY

A7) @2 203-REH HINSE GEEL39 &
22006, 6. 10. 2% 114173 st} Al st Al
A A7) A Dx. W3 g} i elA] 2006, 7. 3.
7R JYA 83 7. 49 Y Ugsld g93to
AEFQ AR, A 297} glo] AN Eud
At Al gom the 1~2 times/a day QL F
wAEHsE Bt en s 37 AL, B3
< B7ksd BHE, saSE AdA 42 JUdy,
old 2 9% A At &2 Aeigict

8 MZEH HA

Mental stats alert / clear
Chest discomfort +
Headache/Diziness +/ +
Nausea/Vomiting -/-
DTR Elbow Joint ++/++
Knee Joint ++/++
Ankle clonus -/-
Babinski sign -/ +
Pupil refelx WNL/WNL
Arrhythmia -/ -
9. HAl ¢

1) Brain MRl &2

S-ICH 2 IVH(Rt. thalamus)

2) Blood test 474

Hb 119
RBC 3.98

Glucose 1120
o]9] SolAlg ¢S

3) EKG &A

WNL Dx.

4) Abdomen sono 4+ (06. 7. 14. A[&)
WNL Dx.

5) O|atH 4n

Motor Gr. of Upper Limb
; Shoulder joint/Elbow joint/Wrist joint/Finger

count) (G/G/G/F)

Motor Gr. of Lowser Limb

; Hip joint/Knee joint/Ankle joint/Toe count)
(G/G/F/F)

ROM of Lt. ankle joint

; Dorsi flexion 0°

abduction angle (Rt./Lt.)

; 30°/60° (When bed resting)

Motor Gr, of Knee jpint / Ankle joint

; Fair / Fair

10. diagnosis
1) S-ICH c IVH Rt. thalamus
2) HTN

3) Sequela of HNP
4) Degenerative arthritis
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HFNAFU AR AN A2

X2
1) §t

JAEE 25X40mme] IH(FPATA L, @
=)< AHd 28119 AR, FANTE 20
ol &3¢ Ao HL F2 LAY M
(DR, A %, AR BE )< AT, 2%
o= Lt. shoulder pain® & <18t FHERSY oA EQ
U3 F3e NEE 9% AHI2Y trigger point

(1) dF=2

AN EFERES FA3T, 765 K
LRAEHHES FA9T, 7135 EREhEe &
P2, 731588 EHEMTEPES Fosidn

(2) ¥EerEay

Nicetile 3T # 3, Beszyme 3T # 3, Zestrl 2T #
2, Cinalong 2T # 2, Topamax 2T # 2, amodipine
2T # 2, captopril 2T # 2, neurotin 2T # 2,
alpyeie 2T # 2, orpil syrup 15cc # 3

3) %

Lt. shoulder pain &2 <l3}e] ofA|Ho) 7T 4
X * 9% A3

Lt knee pain &2 Q& ofA|Ye|| ZHHF 4%
* 9% A3

4) HojZ ey

HolP L 50cm HeolZ(Zojel ol F)
£ AHLste] Algstglon, ARTE, FFANE B
ANZ AgAlde oz A ARsYh A&
A2 JREHES Tejdte 48A170] 1314 QA
22 WAL, o] BAHUE AS 14AZHE 4
I 2ol AgE F oAl Agsich wHEE 7
3 37] 915t Bl e Hol9) 15%HEE
8 AME

Fiky ol 253} €55 343, 3
o Z3o] A% FEZ A tg 71E HolF o]
o= F7H3Q =Yg A

Hguryg e g3 2

O 223 759 Y& YT FFHo2 §A
AAF7] J8te] SEuAZ o ZRE A&l 4
02 7holrke Hel local tapingS EARH UF
HFA7MA N (Fig. 1)

Fig. 1. local taping.
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A8 Z3}4(Foot drop) 8] o3 X&) A LS WYPE A A 22

of uigFo AL, AFALZ HeolB2 AY(Fig. 4)

@ &FA 18E Aoz s FE
2 wAE 2& WA A8 L@ERAI Hlof ® 2% He ASBLFFS L] A4 &
% €329 Hol¥L XY (Fig. 5)

9A% (Fig. 2)
® W& 2320 v} okt ARG 99 A
AE20 |92 A (Fig. 3)
@ W& 2329 oo} H3E AR 99

® 8%< BEIA AF/YIA HolBE A
)

o
)
et
=)

Fig. 3. Tibialis anterior muscle
taping.

Fig. 2. hip joint adductor muscle taping.

Fig. 6. erector spinae muscle

Fig. 5. hamstring muscle taping.
taping.

Fig. 4. musculus extensor digitorum
longus, extensor hallucis
longus muscle taping.
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5) =3 ¥ gHolsieY

35 23] Algsiglen, Az gelx BEaet A
71 5S35 3084 23] AYFHEE

12 Woldy

Brks 49717 F B715 02 ARt

1) FTHE| UHZSHSI(ROM)

o] AP MF2H2Y HHE FH2E Y o
ol WiS2529] AAHY WS 20°2 A
oo, 9RG AE5IFY W7} 50°017] g F
4 ASZFAEE 50°2 HAFAAT FHH dH
T 02 B/SAL B9 e €3EL FF
22 90" FAY AHolA BE AFEA Foj=d

A E 271807 37 &Y
2) BA| FHEL oF 2T

z33 90 AEE Aguit 0 4+ genE
HHe ANE 923 HE BYAY 93 3%

Table [. Manual Muscle Testing : MMT

3) 2L}

EYPPrte F5EHYo] opd dFEHFYS 71F0
Asken] Aol ARG E WAA G3trk 30 9
A HYS 47 208 ~308 HYS 34 108 o3 B
P 23 108 ol HZ 1322 S¢Hyo] &
7bed ASE 0302 FAE

4 22}

cYYtE EFIHHAE(MMT ¢
muscle testing) & 7I1F22 3K Table 1).

manual

13 o

06. 7.4 ~ 06. 7. 10. (Y 1MW)

A 3 15Y S BAY 55 34E 939 A
BAEE AIYPsIA ZH T Bed resting HA &3
A3 £3A9 TYLE 9FE NP, N&H
o €59 34T Qe A AAFZ, FAANL
AFAAL, €829 "HoldE APyt AR
o] B7F5 7] W] B EAHAAANEE
ZAo] E7bssiglon, 34 WEI2L 0’2 &

AYAY, MMTA Knee pint ¢ Ankle Joint:

Grade 0(Zero) No contractile activity can be felt in the gravity eliminated position.

Grade 1(Trace) The muscle/muscles can be palpated while the patient is performing the action in the gravity
eliminated position.

Grade 2(Poor) Patient has all or partial range of motion in the gravity eliminated position.

Grade 3(Fair) Patient can tolerate no resistance but can perform the movement through the full range of
motion.

Grade 4(Good) Patient can hold the position against strong to moderate resistance, has full range of motion.

Grade 5(Normal)  Patient can hold the position against maximum resistance and through complete range of

motion.
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HEF FRZO2 A% Z514(Foot drop) o olda N8 Hoh 29 WA &3 A 29

Fair / Fair & 2393ith

06. 7. 11.~06. 7. 17. (Y& 2=1)

#ab 2919 Motor grade7} ZaH4 Fokx|7] Al
gtglon, Urine sence7t Z24 Ao whet ZAA
ExdE AART ASEE S AR AR
£ B/ ME &5 sEA AAE Feht
7171 AlARAT Hlo] YL local taping, X HE WAHZ,
ARZZ, AL, AFAANL, €32, FFNYS
& Agaiach AgEdge] B Wi 3t
ol #3 "o ZAHYAATE FHo| B}
5 aden, 44 WEFIL 0°8 fAHen
MMT4 Knee jpoint 9} Ankle Joint 7} Fair + /
Fair + &7 &A= 3k

I

{

06. 7. 18.~06. 7. 24. (& 3FH)

AR @ AA olF LTFEH AZko] HA
solgton] Aol AME SYPHIYE AFd] A
Fatek 28y SFAYEY AZE AF € F
AE AE2 F50|9028 Bed restE LI 9

Good / Good &7HA] ZAHAU

06. 7. 25. ~ 06. 7. 31 (U2 4ZFH)

$E5do] A IZE Hoju, APolE AILT
EHEPSYT 3AHATG 108014 B3] 7h53t
fgon, B3AY £AH JAZEE Rt ankle joint
/ Kt. ankle joint 30° / 35°2 FA4E 7T} Ag
FAR Ze7kA] EEateH AdEe e B
P A9 24H%UT SRR WFIFL 20°2A
AAAY7A EHEUTL, MMTA Knee jpint 9
Ankle joint £ Good + / Good +7}A] S = Ak

06. 8. 1. ~ SIxf (L& 55M)

Aol ALE BN AJuAY 243 Z%
3 ojE 23459 38 19T 98LEe 34
S}E <3t local tapings AABIAY, TFA
E4E FE AIL FAND ARANZ 32
271920 g HolBe FANYUT HYNZE
DE0E Folti A A% xgFoIth(Table )

2

o Hgo] HA FZ FuHUth HPA Y F3H (5212
AT E Rt ankle joint / Lt. ankle jint 30° /
5 2 ZRAY0H A AR gHE 48 1A
T ANtk 3 WESEFL 10°2A ok A
$& BT, MMTA Knee joint 9 Ankle joint 7} doo M/54
Table . Progressing of Case 1

when adm. ~ 7 days ~ 14 days ~ 21 days ~28days  ~35days
ROM of Dorsiflexion 0 0° 0 10° 20° 20°
ROM of Abduction 30°/60° 30°/60° 30°/50° 30°/45° 30°/35° 30°/30°
(Rt. Ad/Lt. AJ) (Bed rest) (Bed rest) (Bed rest) {Walking) (walking) (walking)
Walking test 0 0 0 1 2 3
MMT(AJ/TJ) F/F F/F F+/F+ G/G G+G+ G+/G+

55



AFAAFG A ALY A3

2 FL

ol

1) Rt. hemiparesis

2) Rt. side Foot drop

3) Rt. upper limb tingling sensation intermittent
4) Rt, facial palsy mild

5) Dysarthria mild

6) Lt. shoulder pain

4. gy

06. 2. 26.

4. X272t

06.7. 1. ~ EA

5 IAHH

20054 HTN, DM ¢IA8I9 oy FEE L2 314

0O,
wha

6 7tE3 3l A5

1) % - DM+, H7AMoZ A%
2) AZYA7|A}
3) sl 37}/day, < 2-34/day

7. ®yY

A7) B Ha A7EE AR 2d 43N
AAY gA HAoH ok B4R ¥ 2ol
o7 ZAscs) 06.2.26. Rt. weakness with
Dysarthria2 4534 wdstd A7) Addy
066307k YHAXE3H 0671 £€¢ AYAE

56

2402 Q9% A2 99 GA Aol VRS S5
AU $5 553 AL SUE A3
o

2#E 2L WLA YIS 2Bd e
S LA, 4422 o8t B olgdad @
Zo] A3l Uekict

8 AlZEE Al

Mental stats alert / clear

Chest discomfort -

Headache/Diziness -/-

Nausea/Vomiting -/-

DTR Elbow Joint ++/++
Knee Joint ++/++

Ankle clonus /-

Babinski sign +/- _

Pupil refelx WNL/WNL

Arrhythmia -/-

9. HAl 2

1) Brain MRl &A

; Lt. MCA infarction, Lt. PCA infarction

2) Blood test A2

SolAlE oS,

3) EKG 2

WNL Dx.



HEF FAFLE AY F3r(Foot drop) 9] )=t AR Wl 89S HAH & 2 22

4) 0|3ty HAt

Motor Gr, of Upper Limb

; Shoulder joint/Elbow joint/Wrist joint/Finger
count) (G/F/T/P)

Motor Gr. of Lower Limb

: Hip jpint/Knee jpint/Ankle jint/Toe count)
(G/G/P/P)

ROM of Lt. ankle joint

» Dorsi flexion -20°

abduction angle (Rt/Lt.)

; 30°/50° (When bed resting)

Motor Gr, of Knee joint / Ankle joint

: Poor / Poor

10. diagnosis

1) Lt. MCA infarction
2) Lt. PCA infarction
3) HTN

4) DM

1. X2
1) $A2

A FHCE FE THAE AU Rt
Shoulder pain® & ol 8 Q& ALLEY ) £l
o AR2E AHEIE MPSASH 34 ol ddyAd
3 s HlET olgh2 H¥ MPSASE AR
o},

2) et2e

(1) &ttes
AN WPERBES FARL 77578 HPiE
% + N, MEC(4e)S TR

(2) FPFESQ

vletgty 05T # 2, FHolA|R LA 05T # 2
HAA 1T # 2, 7/|AREA IT # 2, thojop2a
1T # 2, TPNAR 1T # 2, A2 ZIAA
IT # 1, SSERIT # 1

3) %

Rt. shoulder pain 2.8 <18l ofA|Hel VYT 4

x* 9% A

4) Holgd =y

) BAE E9% olE 92 4H 53 2
U £713uAe 2] Asrt Fuwgen
2 0)8 Z] A% HolBE 3742 Asgic

Fepye oo 2o

© 223 729 YUE AU FHHOE 7
AAZ7] G5l BRHRRL 2R AFsd 4E
02 7oz YUY local taping® ZAHYE W
AR Al

@ £54 134 9HoE s Tgo| HREL
2 WAL AL WA A TwERATe Ho)
%2 Al

® W& 2329 vhiist o5 Az s g A
222 Holwe A3

@ W& 2329 ohulst oksig AR Aal A
A2, FFAN20] HolBE A3

® 43 &1 2AYE BxEo 9

tlo

o
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HFAAFU A A1 A28

B 35S §7] Yot FANZA HolFE A

317 23] Agslglon], Bixe B22 AJSE
2 &% 3084 23] A

12 Yoley

[(SalL]e) 359 2o

13 Z=

06.7.3. ~ 06. 7. 9. (Y& 15FH)

dd F 1F7Y 54 A7 AZE AEALH
of 482 & 4 3UIEE teaching UL, YYZAI
= ZAFolg o]&3 TdEHFo| 75 WEd
a2 B E HHE & UES local taping, 2
4 JAZ, A4S, AANE AFANL, €3
2ol HolHE A3t Al SHHgAHZT
T 30°/50° fom, 3 wEF4L -20°2
5237, MMTA Knee point®} Ankle Jointy Poor
/ Poor+ 2 ZAHU

06.7.10. ~ 06. 7. 16. (Y% 277)

g2 Eolo] "oy oy &34E FAHYLE B
7l NART S wgAde] 29 AAE 2
A oluA FRA T AHE Z2FY FolA7] N
ot PN FAH JAAEE 30°/50°H o,
234 WSFIL -10°2 23 IUL, MMTA
Knee woint9 Ankle Joint= Poor / Fair2 &&=
.

06. 7. 17. ~ 06. 7. 23. (/& 35H)
345 driergde Zo] 7t Hojur] A
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AstRom BPRAE Fa 2FY Forah AL
B3jol 24 FAHY AFAoH, B £
I AL E 30°/40° g o, FAE WE2Ie
0°2 ZAYUL, MMTA Knee jont$} Ankle joint
& Fair / Fair+ 2 ZAH%ch

06.7.24. ~ 06. 7. 0 (U 4FH)

A3 Wi 3He 2o IHHUA AN
239 st 33 AU ABolE AR
AT AAE FE & AT AT HAG BPA
o 3 JAAREE 30°/40° QYow, HaE wE
232 10°2 ZAHAUY, MMTA Knee joint$}
Ankle pint & Fair / Fair+ 7}A S48tk

06. 7. 31. ~ SHX|(2 5FH)

ol A WEFoR U3le O ol wigIFF
5o AL Holr) A, 2ol Fah g
of mal RARAI B FTE B ABoE
AHEEHA RIE DR3P0l A EEA A =
domn, By £ g4 4k IHE BA
B gAY £ AALEE 30°/35° fHon, A
HE23E 10°2 FAHNUY, MMTA Knee joint
9} Ankle pintE Fair/Good7HA &3 51t} (Table
m)

L. 3 9 48

oA HolgYE Hlyolzta 3hm,
AA e =, B H A2 HAE TRt UA
7189 B5& g 3o A9 7189 BFS
LE3A 3t AN 2FE FHol WS 2Hse
gl ARYY shiolth LWL &
Agoye #d, I§ T Aus] ds) Hoid

A% THYYLE ol % £FE I&] YYHE



HEF FRFLE A& F35(Foot dop) ol oz} A& Al 89S WHE 84 XY 27

Table II. Progressing of Case 2

when adm. ~ 7 days ~ 14 days ~ 21 days ~28days  ~35days
ROM of Dorsiflexion -20° -20° -10° o 10° 10°
ROM of Abduction 30°/50° 30°/50° 30°/50° 30°/40° 30°/40° 30°/35°
(Rt. AJ/Lt. AJ) (Walking) (Walking) (Walking) (Walking) (walking) (walking)
walking test 4 4 4 4 4 4
MMT(AJ/ TJ) P/P PP P/F F/F F/F F/G

solzdE P44 YU o4% AR E
g3t 2 ALL o,

JAHoZE HlolWaRol LTS, Tzelx
o Axod] §98 EA7t AT B} o
2 gopH] $AolA HE4 d2E chulE I
g 52 N0 $998 At YA BTV 9
woly] 3334 223 AES0] HoBLWE A
Yol $918 AFE AL B} g},

ol 249 7He tey 37lHz sekdn.
AR PR FATEH WAL wlolxe] HEYH

4 dolube 7oeSARY MARE eA) 8

Wy 4L ASHoT £28¥ & A HFL

§ 280 £33k x| Uy YBE Py
59 £23 o] 92 NHEFO TN AT o
bol ol $E4 WD SAE YHE
Jol e EEA B g3 7 e A3
eEN70l A2 AY F2el o g
I7h Z7)E)0] Y gzoe] £8t0] AP
o2 s Holge BEe HFEITL ATk
£ 22A3e A FRd N A
& 5z A 340 Sgee BEL BE
02K £ &Y Szho] BEL $345H oA
gooH $22 AAFTE Rojg,

E zdE ¥EFY $84208 AR A4
2, WZ2EY WE2Ta o8 3 SAZTIY

BHoZ B FE HolFaws Wy

of)

Ho

N
2
rH

¢

2
S
e

o
¢

o ueh oft oX M A [0 ale
m
e
rl
N
o

R
Iz
N

A
1

2
-4

o e (5T A2E Fd 19 A4 Yol
LHEA ¥ HE2E F7h FA2ung YAl 2
o] IA DolAA 4L T HolPaye Als}
o F34E APy €38 553 858 A3t
v £ Fo] $EXE B AFFHo 4%
F A g A g7t Yg A2E AlREY AR
3 AFE 717k9) Bed restingd)® 783 34
of et WE SHo] o]RojH o, 5l A
T ol #AY BELE AT EyA okl
229 &5 9 ARG eyt A vehA] @
oBZ 3 YYANEE Fo Qo Hok T&HQ 3
Fo| o]Fold Zo 2 7iddn). Fd 29 A9 ¢
Wdo] eeHY FHFo] vl A g Aol
28 @A FYUE o BXI)E o] AHE IAA
Fled 99 FA ¥T SEANE BHL FopE
o2H BHYAFA AHME viEA s AYEPS
SESHA 3 FA AgXE o F o] FFH
22 4% + YA e AL FEE ASE APst
Ao HolPaye HAH AFAE Al F X Fo]
B3PS X gou A7 B FEEY AN
Bs 3 Ao ZAHY WSS F4EY 3
A, AdRyge] 34, B3 gAATe A,
<89 3H0] Yttt

HEF oF wAde 253 7ked 53 84
o A% 299 432 AF AMEFE, 1HAY
dAH FeeE TN Bggelst vehiRw o
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