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ABSTRACT
Objective: The purpose of this clinical study is to report the case of a 79-year-old man with weakness of the right lower

limb due to postzoster femoral nerve palsy.
Methods: A patient was treated with Korean medicine, including herbal medication, acupuncture, electro-acupuncture, and

bee-venom, during 17 days of hospitalization. We evaluated the improvements of symptoms using manual muscle testing (MMT)

and measuring the change in walking distance.
Results: After 17 days of Korean medicine treatment, there was improvement in the patient’s symptoms. MMT improved

from 3- to 5, and walking distance improved from 2 spaces to 120 spaces.
Conclusions: This study suggested that Korean medical treatment might be effective in the patient's recovery from

postzoster femoral nerve palsy.
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Bite MR | Onset (us) | Peak (ms) | O-F Dist
Left Fermoral Maotor (Vastus Med)
AbvIngLig 3.0 73 37
Below i 30 2 27
Right Femoral Meter (Vasius Med)
Abv Ing Lig 1 14
Below IngLig 34 7.4
Right Madian Metor (Abd Foll Brev)
Wiist 30 54 o5 Zia 5%
| Eibow 7.6 10.7 7.9
Left Peroncal Metor (Ext Dig Brey)
Ankla NR -
Right Peroneal Molor (Ext Dig Brev)
Ankls MR
Left Peronea) TA Meotor (11b Ant)
Rib Head 33 83 a7 130 8(
| Poplit 49 73 20
Right Peroneal TA Metor [Tib Ant)}
Fib Head 29 80 4.1 12.0 86
| Popiiz 43 6.6 2.4
Left Tibial Moter (Abd Hall}
Ankle 47 7.4 00 350 43
Enee 120 17.2 49
Right Tibial Motor (Abd Hall}
Ankle 50 76 g1 41.0 S5
Hnee 124 16.4 50
Right Ulnac Motor (Abd Dig Mindmi)
Piist 27 6.1 83 Z1.5 60
B-Elbow 7.3 10.7 8.2
Fig. 1. Result of nerve conduction study.
EMG
| Side| Muscle | Nerve | Reot Dur Rectt | IntPat | Comment
Eoth  LugbP5P Rami L1251
Right Tiopsoas Femoral 125 No? 0 Nel shge .
Left  IBopsoas Femoral 123 Nl O Nol Nel =
Right VasmsLat Femoral 124 Hol 0 Nol shde.
Left  VestusLat Femoral 124 Nml © Hml  Nol
Bight RsctFegoris  Femeral 124 Nml O Nol - slfigle ::
Left  RectFemoris  Femocdl 124 Nl 0 Mol  Nal
Beth Obfurator 124 Ned O Mol  reduced
Both Semitendinosus Scistic 124 Nml 0 Mol Noml
Both BicepsFeml.  Sciatic 1552 Nml Nl Nod Npl Ned © 2 Nal Nm
Both BicepsFemS  Sciafic 1581 Mml Nml Nopl NBml Nel 0 2 Nol  Nol
Both GlutcusMax IniGlutcal L1552 HNad Mol Nodd Mml Nml © MNml Nml
Both  GhuteusMax InfCGlsteal 1552 MNml Nml Nmd Nml Nod © Nl Mml
Both  AatTibialis DpBrPeron L45 Mol Mol Nol Nml Ned 0 Nml  Nml
Eoth  PeroneusLong  SupBrPeron 1551 Nml Mol Noldl Nodl Nod 0 Nml Nml
Both MedGastroe  Tibial $12 Nml Nod Neml Nod MNml 0O Nml Noml
Both  ExtDigBrey Nrd Nml Not Nod Nol © Noi Nal

Fig. 2. Result of electromyography.
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Table 1. MMT (Manual Muscle Test)*
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Grade Function of the muscle
Grade 0 Zero (0)  No contraction felt in the muscle
Grade 1~ Trace (T) No visible movement palpable or observable tendon
Grade 2- (P-) Moves through partial ROM gravity eliminated
Grade 2 Poor (P) Moves through complete ROM gravity eliminated
q Moves through partial ROM against gravity or Moves through complete ROM
rade 2+ (P+) , L .
gravity eliminated and holds against pressure
Grade 3- (F-) Gradual release from test position
Grade 3 Fair (F) Hold test position against gravity
Grade 3+ (F+) Hold test position against slight resistance
Grade 4  Good (G) Hold test position against moderate resistance
Grade 5 Normal (N) Hold test position against maximal resistance
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