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A Case Report of Suspected Essential Tremor Treated by
Chuna Manual Therapy
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Chung-yeon Korean Medical Hospital

Obijectives : The purpose of the this study is to report the improvement after Chuna manual therapy about patient with essential

Methods : The patient of essential tremor was treated by Myofascial Release Technique(MRT) and Chuna manual therapy with
acupuncture, cupping, Transcutaneous electrical nerve stimulation(TENS), herbal medicine therapy.
Results : According to evaluation of Handwriting test and VAS, The patient has shown improvement aftert Chuna Manual Therapy.

Conclusions : This study suggest that Chuna manual therapy with other treatment would be effective for patient of essential tremor.

Key words : Essential tremor, Chuna Manual therapy, Korean Medicine
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Fig. 1. Brain MRI image(No medical problems).
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Table I . Results of Laboratory.

Category Sub-category Reference Results
Hematology WBC 4.0~10.0 5.0
RBC 4.63~6.08 434
Hb 13.7~175 12.3
Hct 40.1~51 35.2
Platelet 163~337 240
Chemistry Protein, Total 6.0~8.3 6.9
Albumin 3.3~5.2 45
Cholestrol Total 136~220 190
SGOT ~ 17
SGPT > 40 14
BUN 8~20 9.0
Creatinine 0.6~1.3 0.6
ALP 105~357 66
Thyroid T3 0.58~1.59 121
Free T4 0.71~1.48 0.88
TSH 0.35~4.94 1.68
P 2.50~5.50 4.1
Ca(Total) 8.20~10.80 8.5
Electrolite Na 136.00~ 139
K 3.50~5.10 4.1
Cl 98.00~ 103

Fig. 2. X-ray Image of whole spine and cervical vertebrae(Flexion, Right rotation, Right lateral flexion malposition).
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Fig. 4. JS release technicque.

Fig. 5. Released and enhansed technique on thoracic vertebra.
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Fig. 6. Writing test in first medical examination.

Fig. 7. Writing test in intermediate inspection.
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Fig. 8. Writing test in last inspection.
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