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Trigeminal Neuralgia Cases Managed by Yinyang Balancing Appliance of FCST,
a TMJ Therapy for the Balance of Meridian and Neurological System
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of Korean Medicine, 3Department of Korean Medical Opthalmology & Dermatology, College of Korean Medicine,
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Therapeutic effect of Yinyang Balancing Appliance (YBA) of functional cerebrospinal therapy (FCST) for meridian and
neurologic yinyang balance was observed in a trigeminal neuralgia case. One Trigeminal neuralgia case was managed
with YBA on temporomandibular joint (TMJ), combined with acupuncture. Clinical outcome measurement was performed
by subjective rating and clinical observations. The patient’s subjective rating and clinical symptoms showed improvement
immediately after the initial treatment and this improvement maintained over the follow-up period. Although it is not
clear whether the effect is temporary in its nature, a positive effect was observed and further clinical and biological research

on FCST is expected.
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Fig. 1. TMJ appearance tilted to left side during swing phase.
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Fig. 2. X-ray image that shows narrowed temporomandibular joint disc space before treatment (April 14, 2010).

Fig. 3. Computed tomogram image of April 14, 2010 that shows rotation of the first and the second vertebrae.
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Fig. 4. Comparison of the left tempo-
romandibular joint X-ray images at
baseline and at 5" month after the
initial treatment session.

Fig. 5. Comparison of the right tempo-
romandibular joint X-ray images at
baseline and at 5™ month after the
initial treatment session.



Table 1. Primary treatment period visual analogue scale
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Subjective symptoms Session 1 Session 2 Session 7 Session 20 Session 50 Session 106
Pain when open and close mouth. 10 5 4 3 2 1
TMJ and surrounding facial pain. 10 3 2 2 2 1
Gum pain & disease 10 5 3 2 1 0
Tinnitus 5 5 3 3 1 1
Rhinitis 10 10 5 3 2 6
Neck pain 10 10 4 5 3 2
Lumbar & leg pain 6 8 5 3 4 0
Digestive disorders 7 5 5 3 0 0
Facial spasm 10 5 2 2 2 0
Table 2. Secondary treatment period visual analogue scale
Subjective symptoms Session 124 Session 164 Session 201 Session 215 Session 239 Session 274
Pain when open and close mouth. 1 0 10 5 4 1
TMJ and surrounding facial pain. 1 1 2 10 0 1
Gum pain & disease 0 0 0 0 0 0
Tinnitus 0 0 1 0 0 0
Rhinitis 0 0 0 0 0 0
Neck pain 2 2 1 2 0 1
Lumbar & leg pain 0 0 1 2 0 0
Digestive disorders 0 0 0 0 0 0
Facial spasm 0 0 0 0 0 0

April 14, 2010

June 9, 2011

Fig. 6. Comparison of the left tempo-
romandibular joint X-ray images at
baseline and at 14™ month after the
initial treatment session.

Fig. 7. Comparison of the right tempo-
romandibular joint X-ray images at
baseline and at 14™ month after the
initial treatment session.
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Fig. 8. Comparison of thoracic spine
X-ray images at baseline and at 14"
month after the initial treatment ses-
sion. Thoracic spine scoliosis changed
from 6 degrees to 2 degrees.

Fig. 9. Comparison of lumbar spine
X-ray images at baseline and at 14
month after the initial treatment ses-
sion. Thoracic spine scoliosis changed
from 5 degrees to 3 degrees.
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April 14, 2010 June 9

Fig. 10. Comparison of the 1% cervical vertebra computed tomogram images at baseline and at 14™ month after the initial treatment session.
Rightward rotation of the 1% cervical vertebra changed from 5 degrees to 3 degrees.

Apnl 14, 2010 June S

Fig. 11. Comparison of the 2" cervical vertebra computed tomogram images at baseline and at 14™ month after the initial treatment session.
Rightward rotation of the 2" cervical vertebra changed from 3 degrees to 2 degrees.
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