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Post-stroke Spasticity Treated by Miniscalpel-Acupuncture: Three Case

Report
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Post-stroke spasticity is a common complication that can be deleterious to the daily living
function and quality of life of stroke survivor, This case report was conducted to introduce

the use of miniscalpel-acupuncture as a novel method for the treatment of post-stroke
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spasticiy in three patients with chronic stroke, Patients received miniscalpel-acpuncuture
treatment for 4 ~ 7 session, The flexor digitorum brevis, pronator teres, pronator quadratus,

brachioradialis, tibialis posterior, gastrocnemius on the affected side were needled, The
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main outcome were the Modified Ashworth Scale (MAS) muscle spasticity score and the
range of motion, The evaluation indices were measured after the initiation of treatment and
after treatment, After miniscalpel-acupuncture session, three patients improved as in-
dicated in the MAS grade and range of motion, This retrospective case report presents

miniscalpel-acupuncture as a potentially effective approach in Korean medicine re-
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habilitation treatment of post-stroke spasticity, Further research is needed to confirm these
findings. (J Korean Med Rehabil 2018;28(1):145-152)

Key words Post-stroke Spasticity, Miniscalpel-acupuncture, Rehabilitation, Case report

gatglta Bagh v ok, psst HEFe] FE-S A
A2 Bl ol 2l B Z=4o 7 0l AdAS x}oHE
7RI ot dste] Ahzo] RAYsHA] e HET
Sztet wjme w) pss7} @G ShatollA 4uljol] Gl
AHE)A wlgo] WEthE Baw gk wahbA, pssel
g ek AgA R e ASHoR =4 davt
ot

s 3 7]‘5} 5‘&(}7} ‘—77]t

www.ejkmr.org 145



Ho
o
i
N
ot
r
ofy
iz
o

gEe O=AE, =2AE, 2734 (neurolysis), 1t
ZUeE-E A (intrathecal  baclofen), EEgls AHEA
EX

(botulinum neurotoxins) 5°] Z&EH1 J+=H|, olE
Azel wEbA] Z&HR] X|FAle] FARg Hag FHA
o thgh ofzo] ATIHAG 1A &l tigk <77}
A e 5o FANS Wzstn g, &4, &
ojxz el FAelM= e AAF EAaZolA] psse]
TRdel gk ARz FEAS I 2N A&HR]
PFge] 2AE AT . ol9ldllE HEF o F o
s oY Sh5 ddsiAe oln] ek 3 5
gholetz Ho] Fadd v8adEds Elshe At
7 T ololzl uh QI uheb, pssel tishE
Hrp 5202 ghejer]e] e 3 A7E g
Hie oln] ZEgh Agtolnt. 2 FHle AAEe]
of 2 I2E ngo R 3E5o] ghe] QlAtedTtel theh
Z712 7pdntdel] o] Hax} psse xlekE 319] 3
Aol thate] vlwA A2 $Hele7]] =3 (Miniscalpel-
acupuncture)< 485+ FHE Kt

1;]])4 =1) H]-l:lt-} MO

O X O

1o oAt

1y 3 1270k o] A post-stroke spasticity$HALZ B
24 AmolE BALA] SAHA e A et
= 4 3%0e tdeR AlFElen, BE fxfe] st
of 7 Hd ARk dAIS] sty SoE i ¢
R SIS Hashe Afels £AARE A
o, FEaAE E8sh= B¢ 2o |HZE 0.5 mm o]

Table I, Clinical Characteristics of 3 Patients

. . . Months After
Patient  Age Sex Diagnosis Stroke

1 65 F Rt, Intracerebral 104
hemorrhage

2 57 M Both, Cerebral 54
infarction

3 58 M Lt, Intracerebral 21
hemorrhage
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Table II, Description of Acupuncture Treatment by the STRICTA Recommendation

Intervention

Acupuncture rationale

Needling details

Treatment regimen

Co-interventions

Practitioner
background

Control
intervention(s)

Item

1

N

Description

(1A) Style of acupuncture : Miniscalpel-acupuncture

(1B) Reasoning for treatment provided, based on historical context, literature sources, &/or
consensus methods, with references where appropriate: we suggest miniscalpel-acupuncture, as
an efficient treatment for muscle spasticity, Li S et al'. “Effects of miniscalpel-needle release on
chronic neck pain: A retrospective analysis with 12-month follow-up.” PloS one. 2015,

(1C) Extent to which treatment was varied: each patient received individualized
miniscalpel-acupuncture treatments focused on symptoms

(2A) No. of needle insertions per patient per session (mean & range where relevant): 1~2 needle
insertions per session,

(2B) Names (or location if no standard name) of points used (uni/bilateral): the needles were
inserted in the pronator teres, pronator quadratus, brachioradialis, tibialis posterior,
gastrocnemius, flexor digitorum brevis where tenderness appeared (spasticity sides).

(2C) Depth of insertion based on a specified unit of measurement or on a particular tissue level:
the insertions were to depths of 20~30 mm,

(2D) Response sought: pain & twinge

(2E) Needle stimulation: manual,

(2F) Needle retention time: postprocedure removal.

(2G) Needle type: a flat-head-screw-driver-shaped needle (0.5 mm diameter, 50 mm long;
Dongbang Dochim, Dongbang acupuncture needle company, Korea.).

(3A) No. of treatment sessions: 4~7 times,

(3B) Frequency & duration of treatment sessions: patients attended treatment sessions 2~3 times
in 1 weeks for 5 minutes each session,

(4A) Details of other interventions administered to the acupuncture group (e.g., moxibustion,
cupping, herbs, exercises, lifestyle advice): Acupuncture treatments were performed twice a day
with stainless-steel disposable sterilized acupuncture needles (0.20 mm diameter & 30 mm long,
Dongbang acupuncture needle company, Korea.) The needles were inserted into pronator teres,
pronator quadratus, brachioradialis, tibialis posterior, gastrocnemius, flexor digitorum brevis in
each session on spasticity sides of the body. The needles were left in place for 15 min, They
were inserted to a depth of 10~30 mm.

(4B) Setting & context of treatment, including instructions to practitioners, & information &
explanations to patients: Collections of data before & after the treatment were carried out by the
doctor of Korean medicine who made the diagnosis; the treatment was done by a different
doctor of Korean medicine in a separate space on the basis of the patient’s medical record.

(5) Description of participating acupuncturists (qualification or professional affiliation, years in
acupuncture practice, other relevant experience): a doctor of Korean medicine with 6 y of
clinical experience & 5 y of miniscalpel-acupuncture experience led all procedures.

(6A) Rationale for the control or comparator in the context of the research question, with sources
that justify this choice: no control group.

(6B) Precise description of the control or comparator, If sham acupuncture or any other type of
acupuncture-like control is used, provide details as for Items 1~3 above: no control group.

3. 871 &Y

1) Modeifed Ashworth scale (MAS)"

2) Range of motion (ROM)
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Fig. 1. Maximum extension angle of PIP joints of 2~3 toe
was 120° before treatment (A; 2017.05.16)) and it was
increased to 150° after treatment (B; 2017.05.26.)
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Fig. 2. Maximum extension angle of elbow joint was 120°
before treatment (A; 2017.06.08.) and it was increased to 155°
after treatment (B; 2017.06.29.).
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Fig, 3. Right ankle joint was plantar flexed 5° before treatment
(A; 2017.06.23.) and it was improved to 0° after treatment (B;
2017.07.05.).

78414 donepezil, choline alfoscerate, Z3FAJAREA]
nizatidine)®} F 33] AR EE WHaPste] X552 32}
2 2017 6¥ 23Y =XAEE ARSI

1297 & 63] =3A5E Al¥selt A5 d 5
we whe s ZAZIE e
™, 9 F3o] MASE Gr. 18 H7HEQt) 9= tbi-
alis posterior, gastrocnemius®l] 22} =25 AldYs)
ot ko] A YA FEs sty 13] A5 A A=
AL 27l o E Algkslltt. 03] Am F WEo oY
SAFTF A7t 052 35H9 oM (Fig, 3), MASE Gr,
0= 7dEATt. T2 0 2= 63]9] A7 St A =T
floll 18]9] Hd=dol dFHI o 157Y el ¢bd &
AEA

T Ao a

TZA»»»

3719} ol HEF

OFF 1219 ol Ak W]



. E 3“‘«1 ﬂx}fﬂlﬂl 173]¢] =35 B2t 1
3lo] X7 F S5 v27t 13)9] HAEdHo] WA=
DAY FAke] ool JaRS w]E

ML
filo
ju)
I
T
o
fll
4
>
Yl
o,
o
N
¢

(1
ol
5
>
)
ki

O e o foh
o

g
>
i—“;
o

b oH oy ®

. ™
oﬁ
N
fo
o
)
N,
ofr
L
o
k.
e
o

& Pt Al A A
SLeAsh, of wAlel AL 9lste] ojstd o] Wa
B ool tsle] Fel slee] Bl F 1
A Wk $) AR o) Aol Sl

oAl | Rdgo] WASRE AHIA B 2 B
A2 Fpde] PHow ot BAE, S 3 dj
3% W% pde] 7o) ofst HX@To] 50| 13
Aot A&}, ) Fe BT pssE BAHOR S
o] BRel ABAEE B/ AW Y] T

o g7t Ae A d-EE B9 B sk
e Sl @9, AR St S8k psse
S7del A sde=A ARE % 7}'6}71 flate] ofgh
F9le] 7HsS] of9lell® MAse] oJdk A& 215k
o} MASE ZRog ol 1A o]@h‘;}{] ZZ=TE
Whhs SAETE A=} HEEE Aol AA
Aoz de) BgEn k. 3 Fol B MASY 19
o]fo] ERlx|o] HAZ pSs ##ste] o3ty A7t &
AL U= AT+ AUAT

378 PSS FHEle BT wHde] Al sdsielont, 14
o ool sjFslh= HlwA ©rizte] =31 Alevto g o
Ak sHe A A o A oln] v
ATE iR HET Fate] AEE ol (neurolog-
Y5 H (activity of daily liv-

ical impairment), L3A&

150 J Korean Med Rehabil 2018;28(1):145-152

ing), &t A(quality of life) 52| 7ol aa=do] ¢
FHo] glon, pssol| thajA e HlwA H2 <o) 27
BEle ngow 1 FEgo] Em Jof”. odt
ao] 71:3 HasiMe AEeE 2 (neurochemicals)
o thet Ao, o] nAls=3H cerebral microcirculation)
24, Hol 259 =4 7|5 ‘:Ha]' I EO] A A =] 2

L.

o, & FElolM 54 Aol dFRE HdHdo] 3
E Ao oAXIG”, ot pssel t‘iﬂ% FFNEA &
o2 WS B (paresis) o] o]ojA= BT A
Z2e] FFo] FE We R AWEI 7] e,
71Ee] F el Hols F52173719 vl A #d
AgRtogs Hagh vl e HES At B
o= pSsell tiste] F3EHl S4S dS3hle o#l

o =32 ofe RelM HEu 2 HsdE niEe
2 sjets el e nAlREE ek 22
7} 7hs?t ARETE AVREAL glen, o] 22 At
of s o]elol|w= MY wEHEN Foll= AdEde] 44
4 F5& F8 ¥EE she F4%(frozen shoulder) |
e e AU sdsis mue Aot o,
AR QlEte] WA= 53 pssoll ofFk e
22 200 1% ) W 2 S A
A e Ae71Re) i 2
Zolrt. psse] ez 75‘01]% gz
2ol Si= 23teed], ATl 1-‘;—
3l AgtzZo] 8-S kg o]»_ Z+go] glo

o= I TS oG EN 2 TT 5 T
ghaet Zojehs o] 5 AFHa A, o]
& o] Ay AT-o] Hale Aetete] ARee
Z olefdll pssel S 2= 0431 719E e s B
EEP RS =5
WAl &3 4 32578l fﬂf“} =3e| avpd 71de
ﬂo]i t:;do]

Ei]o] =

fERto] opuet T7P<4_§ tlest A
Olfoiél o7t 9l Aow Bl
B AFE tod) 2o sAES zteth AR, Fdn
pEl= B A1 e A1) 9l Bt 0]—\43]— ES
o) FAlElol] wie] sl ANEE 5T
gt} thE sHAdoRE W Ee) #EY 2ES =
% olk. psse] Aele} gl djsi e We) EgEe

il



i
N

N
o
oy
»
2
=
)
b
e}
[
(O]
ofN

Al PA=o] o}, FAHoR:E o3 =g
o] XgYZFolct, wEhA, g Heka) Halste] n} A
3 e AREE SEiME, Has FeElEa Sl

o] = F-2loll tigh A7)ty s Filkst
HHAREE Al AR vt g Ble
Az, OE miAldtege Awke] 23 dEd
HES E 5 3l Sl BE SRS w7 T
stog v B SRSE E Wt glo] AX|Ee AH
ook, wEkd dAF o= psse] a0 gtk gt
=, Aot %M 2= FE3L) o ulitel oF 371
Lol oY Axe] ARIRMAS Far FARES A9
BhA] 2ok A wgk B ZEaoxe] SR Holok
Bk &% 4719 dARE Beste] rr) FdiE ¢
FATE A&HHoR YT oot

AE»»»

og] 7HA] A e et B o= Vel A
=L t&-"—'é}%l ¢ vHd7] HEF $kxfe] pSsel tE
o =3 SddFAE 83t foust 7ids Bt &
E AR 9443 zZh=tta st wak AA| 173)9

54 AR ol AR Slekse BawA e

wp, pssoll A&HoE HgF gl T FAZ
W o] B4 Vs wR SR 5 A B

rfe

Aol 344 AR uhgo 7Hde Hgstel urt

e e ek 8 ARMTA AEHo o)F
o) Wast e Aoz Azkert
References»»

1. Francisco GE, McGuire JR, Poststroke spasticity mana-
gement, Stroke. 2012;43(11):3132-6,

2. Wissel J, Verrier M, Simpson DM, Charles D, Guinto P,
Papapetropoulos S, Sunnerhagen KS. Post-stroke spas-
ticity: predictors of early development and considerations
for therapeutic intervention, PM R, 2015;7(1):60-7,

3. Urban PP, Wolf T, Uebele M, Marx JJ, Vogt T, Stoeter P,
Bauermann T, Weibrich C, Vucurevic GD, Schneider A,
Wissel J. Occurence and clinical predictors of spasticity
after ischemic stroke, Stroke, 2010 Sep;41(9):2016-20,

10,

11.

12,

13,

14.

15,

16,

Lundstrom E, Smits A, Borg J, Terént A, Four-fold in-
crease in direct costs of stroke survivors with spasticity
compared with stroke survivors without spasticity: the
first year after the event, Stroke. 2010;41(2):319-24.
Yelnik AP, Simon O, Parratte B, Gracies JM, How to
clinically assess and treat muscle overactivity in spastic
paresis, J Rehabil Med. 2010 Oct;42(9):801-7

Wissel J, Verrier M, Simpson DM, Charles D, Guinto P,
Papapetropoulos S, Sunnerhagen KS. Post-stroke spas-
ticity: predictors of early development and considerations
for therapeutic intervention. PM R. 2015;7(1):60-7.

Lim SM, Yoo J, Lee E, Kim HJ, Shin S, Han G, Ahn HS.
Acupuncture for spasticity after stroke: a systematic re-
view and meta-analysis of randomized controlled trials.
Evid Based Complement Alternat Med. 2015;2015:870398.
Chen CL, Young SH, Gan HH, Singh R, Lao AY,
Baroque AC 2nd, Chang HM, Hiyadan JH, Chua CL,
Advincula JM, Muengtaweepongsa S, Chan BP, de Silva
HA, Towanabut S, Suwanwela NC, Poungvarin N, Chan-
krachang S, Wong KS, Eow GB, Navarro JC, Venketasu-
bramanian N, Lee CF, Bousser MG; CHIMES Study Inves-
tigators. Chinese medicine neuroaid efficacy on stroke
recovery: a double-blind, placebo-controlled, randomized
study. Stroke., 2013 Aug;44(8):2093-100.

Zhang JH, Wang D, Liu M. Overview of systematic re-
views and meta-analyses of acupuncture for stroke.
Neuroepidemiology. 2014;42(1):50-8.

Li Y, Xi HX, Zhu S, Yu N, Wang J, Li Y, Yu GP, Ma
XM, Zhang J, Zhao LP. Cost-effectiveness analysis of
combined Chinese medicine and Western medicine for
ischemic stroke patients, Chin J Integr Med. 2014 Aug;
20(8):570-84,

Li S, Shen T, Liang Y, Zhang Y, Bai B, Effects of minis-
calpel-needle release on chronic neck pain: A retro-
spective analysis with 12-month follow-up. PLoS One.
2015 Aug 31;10(8):e0137033.

Alibiglou L, Rymer WZ, Harvey RL, Mirbagheri MM, The
relation between Ashworth scores and neuromechanical
measurements of spasticity following stroke, J Neuroeng
Rehabil, 2008 Jul 15;5:18,

Sommerfeld DK, Eek EU, Svensson AK, Holmqvist LW,
von Arbin MH, Spasticity after stroke: its occurrence and
association with motor impairments and
limitations, Stroke, 2004;35(1):134-9,

Li X, Wang Q. Acupuncture therapy for stroke patients.
Int Rev Neurobiol, 2013;111:159-79.

Zhu HZ., Summarization of Acupotomology System.
Zhong Guo Gong Cheng Ke Xue. 2006;8(7):1-14.

Liu FS, Jin XF, Guo CQ. Systematic review of acu-

activity

puncture versus acupotomology for frozen shoulder,
China journal of
pharmacy. 2012-03,

traditional chinese medicine and

www.ejkmr.org 151



N
ot
r
of
iz
o

18.

Dietz V. Spastic movement disorder: what is the impact
of research on clinical practice? J Neurol Neurosurg
Psychiatry, 2003;74(6):820-1.

Liu T, Peng Y, Zhu S, Chen H, Li F, Hong P, Cao B,

152 J Korean Med Rehabil 2018;28(1):145-152

Peng B, Fan Y, Chen Y, Zhang L. Effect of minis-
calpel-needle on relieving the pain of myofascial pain
syndrome: a systematic review., ] Tradit Chin Med.

2015;35(6):613-9.



