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A Case Report of Injury of Other Nerves at the Wrist and Hand Level
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ABSTRACT

Background and Objective: The Korean agricultural population is now rapidly aging. Older people in rural areas are
weak due to work-related musculoskeletal disorders. The aim of this case is to report treatment of injuries to the nerves at the
wrist and hand level by Korean medicine.

Methods: The patient in this case was a 74-year-old male. He had injured nerves at the right wrist and hand level due to
agriculture work. We treated him with acupuncture, herbal medicine, etc.

Results: The patient showed the first sign of recovery of his wrist after 13 days treatment. After 37 days of treatment, his
wrist movement was restored to a nearly normal range. He showed the first sign of recovery in a finger after 19 days of treatment
and his grasping power increased from 0% to 60%. The cold sensation in his hand and arm also disappeared.

Conclusions: We cannot generalize based only on this one case study. Nevertheless, this report suggests that Korean
medicine may be an effective treatment for injury of nerves at the wrist and hand level.

Key words: work-related musculoskeletal disorders, nerve injury, paralysis of wrist and fingers, Korean medicine, case report
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9, ArtaA
1) EKG(20169 06€ 274)
(1) Sinus rhythm with premature supraventricular
complexes
) Otherwise normal ECG
X-ray(Chest PA. 2016¥1 06% 274)
1) Inactive The on BUL
2) Apical thickening with scicatrical change on
both lungs
3) Brain CT(2016¥1 07¢ 169)(Fig. 1)
(1) Multifocal ischemic infarction on both BG

(2
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(
(

Fig. 1. Brain CT. 16 July 2016.
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(1) Complete blood count within normal limits ARl A “No evidence of definite radiculopathy
(2) Blood chemistry within normal limits or peripheral neuropathy or myopathy &}al
(3) Urinary analysis within normal limits stk (Fig. 2).
MNCYV Data Lat SD Amp SD CV SD Amp% SD F-M: SD
R Median
Wrist - APB 3.2 9.9
Elbow - Wrist 7.0 96 55.3 2
L Median
Wrist - APB 33 123
Elbow - Wrist 7.0 1.7 56.8 -5
R Ulnar
wrist - FDI 28 172
BE3cm - Wrist 6.0 159 62.5 8
AE7ecm - BE3om 8.0 145 50.0 9
SNCYV Data Lat SD Amp SD Cv  SD Amp% SD
R Median
wrist - 3rdF. 3.0 23.1 467
L Median
wist - 3rdF. 3.0 22.1 467

Fig. 2. Electromyogram in case.
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-Dorsiflextion Admission day

Fig. 3. Range of motion of dorsiflextion and palmar flextion of wrist.
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Table 1. Range of Motion of Finger Joint

ap MP joint PIP joint Range of angle in thumb
Flexion Extension Flexion Extension  Adduction  Abduction
Ist Uncheckable 0° 0° 0° 0° 0° 0°
10th Uncheckable 0° 0° 0° 0° 0° 0°
16th Uncheckable 0° 0° 0° 0° 0° 0°
19th 10% 30° 0° 30° 0° 0° 0°
22th 30% 30° 0° 30° 0° 0° 0°
24th 30% 45° 0° 30° 0° 10° 0°
27th 30% 45° 0° 60° 0° 10° 0°
29th 50% 60° 20° 60° 0° 10° 0°
37th 50% 80° 80° 60° 20° 10° 0°
39th 50% 80° 120° 60° 45° 30° 20°
41th 60% 80° 120° 60° 45° 30° 20°
GP : grasping power
MP joint : Metacarpophalangeal joint
PIP joint : Proximal Inter-Phalangeal joint
3. TA|BHAL| HH5tet ok=9| time line Higt ¥ X2 et I FA4Y FHo2 ey
28 2 24 time lines ofzl ¢} 2oh(Fig. 4). TN FAREAEE Jd 199 5E A=
ARz} 2R APARE Y FArH A
f\.f:ln':l Ist . ——— Adm 1st
Dorsi flex. o
ﬁ:ﬁ;nr:;é?cine Adm 19t - — Ad_m 1gt
Fef;;patk borifiee. 2 Greping power 10%

Adm 29t

Palmar flex. ~ 60°
Dorsi fiex. 30"

Adm 37t

Palmar flex. 70
Dorsi fiex. 60"

Adm 41t
Palmar flex. 707 M
Dorsi fiex. 80"

Fig. 4. Timeline of therapy & symptoms in case.

Adm 29t Paraffin bath
Graping power 50% | Air pressure finger
joint therapy

!\ /I Adm. Admission
Flex. flexion

Adm 37t

Graping power 50%

Adm 41th

Graping power 60%

851



o W)z AgEd 74
g e 2 Fee

13

of 7} yebd 4 9lot. Phalen test, Tinel test 52

wEel A A7 =

=

3] %

=

=

v, o E
233 Ao HoE S =

L s S B ) O e R B L I S-S W B ol RN
F o MR RRTTY w o mw o oA e o o] &% e g
g e = o_aMu—.‘_ﬂaﬂ R e e RO m D o ko o orab mToA o o
s P g xww R I 7S S R S SRS )l
o] N o Mﬂhla_a]]_lﬂu.AT N oo & o_EﬁLﬂo‘ol.aMﬂM”ﬁua o_EﬂAlL\mﬂ.._fMﬁﬂdAl
Ko B N < B A O G e o A S~ T i
T Mo i BER LK Tz T o N T HW IR
T demﬂowwﬁ%#w TR T e LML Ty
! T N 0 © N L o — < B 5
& Ty TRl R Ry RS BE LT e
ok Mg X 7o) o T N - o T S
° J ﬂ.ﬂ&l&ﬂﬂuﬂlﬂﬂﬂﬂ% ]o]éouTo# K Ao Ar Jo
o —_Em o Tl AV BRew gy o W _EC
e oy X R T SRR R % B R R WX o g
e LR g AR R T o g PN o E S
~+ 3 - w9 ¥ T - o A K w4
2k Fe M xS F R _F WX < A i IR X ;
e YRR O S e Sl VSIS T o o )
Tt el P EARER NPT TG g aw T
I ] ) 0 —_
ﬂuﬂr%%mo%e_ﬁ%EquﬂoﬂﬂomMmge_Eﬂ_L_]mnATurﬁoqdlb_L:_oMﬂumn%%
Ltﬂuiﬂ'i %4% ﬂoﬂﬂ]ioi% o T mo + Yo J_/l_M‘_o ﬁ%iﬁaﬁ%ﬂ‘_
BT e S S B MR U g e (R S
TR o e T NG NE W R N TR S Fo X W 24
of &R X o 3l o THAN T RE S = LW W ®
T 5 T TR R PR W T A T oF Mo oX W T o oy B & s o
W T T RTTE I FPHNTTTHFIPBER BT TR o
TN oo o BF ﬂaf%o_aurﬂu@ﬂ%_ﬂ%l%gﬁﬂ R R Mo =R .
TN g MR AR T e T ke e R T F oo o O
e N A T M i O e L "I, Qv PR
<R - O \._.‘I_/\LIHT “SELﬂAMﬂHO#E ﬂqu\_iLﬂo
ol gy O Xy . Jacnux1ﬂ7uuuafzomeﬂ8ﬂﬁﬂu_u_¢‘ml G N = o
4 ‘_._iMu N OB o7 o N o_e]oo Foom o 2 e oo 2 N Mool " e B N X
) ﬂlm!o_ullh WLC_EMATW,@FMFULHWFUATﬁoMuE}MM i~ .%ﬂoﬂﬁ
ﬂL%u\o| ..,oTﬂLof o,,Lor- ALEﬂA‘muwﬂuA,,ﬂl.] oﬂoﬂﬁuﬂ4.ﬂgn¢_65.ﬂt
o B T "y e A M EX BT W, WA Y e T A
o o MR o oy TP R o TWAo»o_au%a.nV1ﬂumMLoz,_%o}}_
T e AR Wﬂ%ﬂwuWﬂ#ﬁ%%&ﬂ%i%z%&.%ﬁﬂm
B L M AW R o AN o S oae
EREEEIIL S BIAIiciTRiacoctERieias
T Ee R TR gpelewm Gt t LR ER T o
HE STy G N B TR e T i
T F g o E T g g S ~ = TP
N o i Mﬂ‘Li qaﬂ .Of O_E .EL OL lEQu. O_H_‘XA_._\]H_IUWOL :i\ﬂof O#E \ML .AT O_E
501._%}m_]_o,,_.wL%ﬂadrﬁo:._%e_a ,ATdn,mlzTivﬁo7ﬂu%ﬂ]4ﬂo% <o oY
L RN o o A - e TR O i s
E_q_olq_i,ﬂﬂ_.w_mﬁ_;omclaﬂoﬁaduw% ﬂovﬂ_vﬂLEA.ﬂLo_oﬁﬂ%d.LHTATATMMm_‘HT
= T o - o0
A TSRS AEEE SRR BN S &4 TS PSS S B
Moo & oo My % < M N WK DS T MHETR®H T ERY WH W B

852



St ARl AR 245508, Eap

Ak ASE o] GxA ol Aeeg out, v

2 g2a3AReshe IR HAY o)
v

W we] Shi8 £5 W £ 3919 7]
=2

ol 24
ol YRABE AN T o] Fo &5l
o ¢e] 259 S5 el sl A A
St £50) AT Aoz 537t He 234
drpash g2 o] gAke] A £54 AR, F
o] BF wrbssslen FaxHds AdiA
o FAlel ks e F9 AAY &8 H
TS A & 4 dgleh Ao F9A
o ZHAGE T oA 2ot glgler A
Pl 55 AAAs e YA adke =3
whlE $5 xa%%ﬂ—%owh A&7 Hlﬂw &

IR 248 348k, TFAFET’%E 3}? s}oal JJn
RAHSG = Auslach

i Rt FEEES u=d Kimel 3t
Az sk Awe) 7
Z wue) g9 AP e &
+ 3

Ad7he Zzeh $ARE FRIELEE, 1347
S Avrbe FABRLKZS] URK, i, S,
F=E, KB WEL i fF2 A3 A3 F4
o] g S A&

s, T A9 93 39
79 169 ARG, 712 A3tst Aol
7t 9ol 234 AT] b e AT 4 sl
Yol £3& AZH 65T A2 £F AP

49 24 AH5H9IE 4 80 %
Ae] 50%=E F71sk
o] 80 A 75

34

d)
wl
lo
i

A &
CRETLS
3 199 FHRTenz ks &
Ak WA Qem, A1E ATFE B A
S m H ZPxY EAom

Yolr AdAs w Bl Az
W) Qe B299E

E3 o] A3} zte] 7} A| 0 2y
AR AL FoAA G1A ghek YAF
BT WA} Ak 39 Bk

2
32
L

o

rulm mlo

g ot o L bt oox Md
ok
3
o1

m £ zd9 242 4

o
o
l‘z,
4
bas
2
o

fof 2L AL rlo do ol oX Mo > . X e rff

a3 W9l Wssl Pl B3 3919 A
£ Aahe AsE 2aw, Wil AsA: &
ot 5 WIE Fasie AR wylen, »
$% a3 ok ohld 92 gAY 9
Fol gaslRy AZWY LEdE dgow

GRE Aoz weld B9HAIA 2o 3

el A Ao AR 2R 99 229

o A,

rle
ofN



o] & 20144 A esta v A7 A
5 ek AAHA N A s AU,

k]

rok

1. Kim YJ. A study of the meaning of the elderly’s
life in the super-aged rural community. Korean
J Social Welfare 2009:61(4) :163-90.

2. Kim BS. Compression neuropathy. J Korean Orthop
US Soc 2008:1(2) :128-33.

3. Seo JC, Lee YK, Lim SC, Jun TY, Han SW. A
case of radial nerve palsy treated with additional
scolopendrae corpus herbal-acupuncture. J of
Korean Pharmacoacupuncture 2005:8(2) :91-5.

4. Lim CS, Ryu YJ, Kwon KR. Acupuncture and
sweet bee venom treatment of compressive neuropathy
of the radial Nerve: Three cases report of
“saturday night palsy”. J of Korean Acupuncture
& Moxibustion Soc 2009:26(6) :241-9.

5. Ku JY, Lee KH, Cho SW, Lee SC, Youn HM,
Jan KJ, et al. Comparison of the effects between
sweet bee benom pharmacopuncture and Scolopendrid
pharmacopuncture on carpal tunnel syndrome. J
of Pharmacopuncture 2010:12(4) :75-89.

6. Lim NR, Kim SC, Jang EH, Na WM, Lim SI.

854

Shin JB, et al. Case study of oriental medi
treatment with acupotomy therapy of the carpal
tunnel syndrome. J of Korean Acupuncture &
Moxibustion Soc 2008:25(4) :163-70.

7. Song BY, Bae SW, Jeong JS, Kim BS. Entrapment
of the flexor pollicis longus tendon and ulnar nerve
injury in fracture of the distal radius with a
fracture of the ulnar styloid -a Case report-. J
of the Korean Soc for Surg of the hand 2007:
12(1) :22-5.

8. Heo SY. Two cases of radial nerve psy with
chuna treatment on cervical vertebrae. J of Korea
CHUNA Manual Med for Supine & Nerves
2011:6(1) :89-96.

9. Choi EH, Chu HS, Lee JH, Rhu HS, Yang DS,
Hong S. Case report of radial nerve palsy
patients treated with additional Jungsongouhyul
pharmacopuncture. J of Pharmacopuncture 2011:
14(4) :63-70.

10. Choi SW, Park PB, Oh SJ. A case report of carpal
tunnel syndrome with raynaud's phenomenon
treated by Bee Venom and Carthami Flos
Pharmacopuncture. J of Pahrmacopuncture 2009;
12(1) :103-8.

11. Heo SY. Six cases of carpal tunnel syndrome
with taping therapy for carpal tunnel expansion.
J of Korea CHUNA Manual Medicine for Supine

& Nerves 2012:7(1) :67-74.

12. Heo J. Dongeuibogam. Seoul: Bubin: 2009, p.
1032.





