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A Case Study of Hypoglossal Nerve Palsy Patient with Tongue Paralysis Treated with
Korean Medical Treatment
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Dept. of Gastroenterology, Kyung Hee University Korean Medicine Hospital

ABSTRACT

Hypoglossal nerve palsy is an uncommon neurologic disorder. We report a 67-year-old Korean male with tongue paralysis
due to hypoglossal nerve palsy. He had complaints associated only with tongue paralysis and was treated with herbal medicine
and electric acupuncture for 12 days. We evaluated his tongue paralysis severity by a numeric rating scale (NRS) and the
angle of tongue deviation. After 12 days of treatment, the NRS score showed improvement of his complaints, and the angle of
tongue deviation was decreased. Korean medicine could therefore be an effective treatment choice for hypoglossal nerve palsy.
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Table 1. Change in NRS of Tongue Paralysis
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Fig. 1. Measurement of Tongue Deviation Angle.
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Fig. 2. Clinical progress of angle of tongue deviation.
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Fig. 3. Clinical progress of tongue deviation.
(A) 2016.06.15. (B) 2016.06.21. (C) 2016.06.26.
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