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A Clinical study on Sitting Cross-Legged Patient Diagnosed as
Peroneal Neuropathy
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Objectives: The Purpose of this study is to report the effects of Korean medical treatment on patient of peroneal neuropathy caused
by sitting cross-legged.

Methods: The patient diagnosed as peroneal neuropathy was treated by Acupuncture, Bee Venom therapy, Herbal medicine. To
evaluate the effects of Korean treatment, we used Range of Motion(ROM) of Ankle, Visual Analog Scale(VAS), Numeric Rating
Scale(NRS), Ankle-Hind-foot Scale(AHS), Digital Infrared Thermal Imaging(DITI).

Results: After treatment, ROM of Ankle, VAS, NRS, AHS were improved. Temperature Difference(AT) was decreased on DITI.
Conclusions: This study suggests that Korean medical treatment might be effective on sitting cross-legged patient diagnosed as
Peroneal Neuropathy.

Key Words: Peroneal Neuropathy, Foot Drop, Range of Motion(ROM) of Ankle, Ankle-Hind-foot Scale(AHS), Digital Infrared Thermal
Imaging(DITI)
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Table T. Composition of Binso-san(Bingsusan)

Gamibang
-y dose(9)
Bl Atractylodis Rhizoma 8
=ESE Paeoniae Radix Alba 8
i3 Dioscoreae Rhizoma 8
&7 Cyperi Rhizoma 4
SERE Perilla Herba 4
5354 Citri Pericarpium 4
AL Chaenomelis Fructus 4
BB Arecae Semen 4
FE Ostericii Radix 4
4R Achyranthis Bidentatae Radix 4
&E Angelicae Pubescentis Radix 4
B Clematidix Radix 2
HE Glycyrrhizae Radix 2
Total Amount 60
4) 22| X|=

= ARHSFEA R, A7IAFAR)E = Fof
2 639] 23kt
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7% 45, AE 1022 & 95%0|th HY doj=
= Aoz 31E3ste] 1004 ©o]ItHTable IV).
5) DITI

12} Akl Blsli A 224 Al AT= E=H 0.5

of| 5| Mzt7F 1AL, Zerh 0.6001A4] 0.5, PR 1.1
ol 0.72 FAsFFL, B 0.3014 0.6% tha
S7Fta o Bt 0.6250014 0.55%2 438t
g dof] HARE dato A= Het 0.075%8 TS
HetHTable V, Fig. 2, Fig. 3, Fig. 4).

Table III. Variation of Numeric Rating Scale about Sense measurement day

measurementday E=E pEPZE R E%d B Rk pabi R
(month/date) (ST36) (GB34) (BL60) (GB31) (GB30) (SP9)
3/31 2 2 5 5 5 5
4/5 5 5 10 10 10 10
4/8 8 8 10 10 10 10
411 10 10 10 10 10 10
Table IV. Variation of Ankle-Hind-Foot Scale
measurement day ain function alignment total score
(month/date) P g
3/31 0 19 0 19
4/5 30 42 5 77
4/8 40 45 10 95
411 40 50 10 100
Table V. Comparison between Left and Right AT
measurement day 4/1(Left/Right) AT 4/8(Left/Right) AT 4/11(Left/Right) T
(month/date) temperature temperature temperature
E=E(ST36) 30.8/30.3 0.5 29.7/29.2 0.5 27.1/27 1 0
Z(BL40) 31.8/31.2 0.6 30.8/30.3 0.5 29.0/29.0 0
bz & (GB34) 31.0/29.9 1.1 29.8/29.2 0.7 27.5/27.6 0.1
E %(BL60) 28.7/28.4 0.3 26.5/26.1 0.5 24.3/24.5 0.2
average 0.625 0.55 0.075
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[Appendix 1] Ankle-Hind—foot Scale

Ankle-Hindfoot Scale (100 Points Total)
Pain (40 points)

None 40
Mild, occasional 30
Moderate, daily 20
Severe, almost always present i}

Function (50 points)

Activity limitations, support requirement
No limitations, no support 10
No limitation of daily activities, limitation of recreational
activities, no support
Limited daily and recreational activities, cane
Severe limitation of daily and recreational activities, walker,
crutches, wheelchalr, brace

Maximum walking distance, blocks
Greater than 6
4-6
1-3
Less than 1

Walking surfaces
No cifficulty on any surface

o BN

oN &

w

Some difficulty on uneven terrain, stairs, Inclines, ladders

Severe difficulty on uneven terrain, tairs,inclines, ladcers
Gait abnormality

None, slight

Obvious

Marked
Sagittal motion (flexion plus extension)

Normal or mild restriction (30° or more)

Moderate restriction {(15°-29°)

Severe restriction (less than 150)
Hindfoot motion (inversion pius eversion)

Normal or mild restriction (75%-100% normal)

Moderate restriction (25%-74% normal)

Marked restriction (less than 25% normal)
Ankle-hindfoot stabliity (anteroposterior,varus-valgus)

Stable 8

Definitely unstable 0
Alignment (10 points)

Good, plantigrade foot, midfoot wel aligned 15

Fair, plantigrade foot, some degree of midfoot malalignment

observed, no symptoms 8

L= ¥ ] L= - -} o w

o wao

Poor, nonplantigrade foot, severe malalignment, symptoms 0
Total= 100
American Orthopaedic Foot and Ankle Society
From: http://www.aofas.org/i4a/pages/findex.cfm?pageid=3494
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