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The Effects of Korean medicine treatment on Foot drop with
common peroneal neuropathy patient: A Case Report
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Obijectives : The purpose of this study was to explore the effectiveness of Korean medicine treatment and the Muscle Energy
Technique on foot drop through a case study with a patient with common peroneal neuropathy.

Methods : A patient with severe foot drop after an ankle sprain was hospitalized and treated with acupuncture and traditional medicine
and the Muscle Energy Technique. The effect of the treatment was evaluated with the Numeric Rate Scale(NRS), dorsiflexion angle
evaluation, and the Manual Muscle Test (MMT).

Results : The results of the NRS, dorsiflexion angle evaluation and MMT showed greatly improvementwith results changing from 8 to
2, 0to 15, and Grade 2 to Grade 4, respectively.

Conclusions : This study suggests that Korean medicine treatment and the Muscle Energy Technique could be effective treatments
for foot drop with common peroneal neuropathy. However further clinical studies are needed to establish a definite conclusion.
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3) Lumbar Spine MRI (Fig.1)

Z7Y0) FFAAE F3l L4/5, L5/S1 + =
oAl Diffuse mild bulging disc, annular tear

70



S gzl ME HEAE M & EXjoll thet ZoUX|7|Eat etelESExlz Hl 2

with thecal sac mild compression®] #H=2
Q3 AAT ohdbe) 93t 1] WAME 9 28

< HiAISHH.

4) Rt Knee MRI, RtLower Limb MRI &7}
dAt (Fig.2 Fig3.)

PN'

Zel 144 1 342 E MRI AAF 21} T2 o0
Ao HlEF H2 FHEAHEY S99 ASTH

2 etk Primary common peroneal

ﬂJ

neuropathy at the level of proximal fibular
head®] #==0] oA T2 9 o HE +
A 2= 9lolth

5) ALHE|ZA17.108, =XI4LUR})

6) StXIF DITI (HelM HME HAN(Fig.4)

3R] I EFO A eof H= Fe-afol= gllony
A F ATHAA = HAHE LT A A8 dAFol
| QAL
7) ST ZAL (EHRHE AlR)
A HzE st AR AJdC17. 11, =41 33Y
A Fgsteg B9 uhe| 2 Holct

109 A WYY A 95 AlL2 F5E F2lollA
A1,2 FAFZ AT 55 24813l 20-30%
A& 7t AstE S B9tk Both planta-
flexion ¥ Lt dorsiflexion, Lt big toe
S1} Rt dorsiflexion, Rt
big toe extension< H5F G1o= A5tE FAS

extension 2% G549

Fig. 1. Axial & saggital view of lumbar spine MRI (L4/5 Level).
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Fig. 2. Rt. knee MRI axial view (T2 Image & T2 FAT FRFSE Image).

Fig. 3. Rt.knee MRI (coronal view & sagittal view, peroneal neuropathy lesion).
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Fig. 4. DITI posterior anterior view.
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Table I . Physical Examination and Numerical Rating Scale Variations

lday Tday 11day 18day 25day 30day 37day 44day
Sensory Change (%)  70-80% 100% 100% 100% 100% 100% 100% 100%
Dorsiflexion
Gl Gl G1~2 G2 G3 G3 G3 G4
(Manual Muscle Test)
Big Toe Extension
Gl G2 G3 G3 G3~4 G4 G4
(Manual Muscle Test)
Numerical Rating Scale
J 6/8 6/7 : 1/2 3/2 : . :
(Low Back/ Leg)
Numerical Rating Scale
4 - 3 3 0 0 0
(Ankle)
Ankle Dorsal Flexion
i Uncheckable*  U.C. uU.C. 10 10 10 10 15
Range Of Motion
Toe Dorsal Flexion
. u.C. u.C. u.C. 20 20 30 45 45
Range Of Motion
*U.C. (Uncheckable) - state of slightly muscle contraction but Inability to maintain active movement
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