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A Case Report of a Patient with Shoulder Subluxation induced Shoulder Pain
after Intracerebral Hemorrhage Treated with Korean Medicine

In-woo Choi, Ji-hye Yang, In-cheol Chae, Chan-young Kim, Ju-young Ryu, Eun-sun Jung, Yoon-sik Kim,
In-chan Seol, Ho-ryong Yoo*

Dept. of Cardiology and Neurology of Korean Medicine, College of Korean Medicine, Dae-Jeon University

Objective : The aim of this study was to report the effectiveness of Korean medicine on a
Intracerebral hemorrhage patient with shoulder subluxation induced shoulder pain.

Method : The patient was treated with acupuncture, electroacupunture, soyeom pharmacopuncture,
electrical stimulation therapy, and rehabilitation exercise. The treatment effect was evaluated through
the Numeral Rating Scale(NRS), Passive Range Of Motion(PROM) and Fingerbreadth Palpation
Method(FPM).

Results : After 3ldays of Korean Medicine including acupuncture, electroacupunture, soyeom
pharmacopuncture, electrical stimulation therapy, and rehabilitation exercise treatment, the pain
parameters and range of motions improved.

Conclusion : This study suggested that Korean medicine might be effective for shoulder pain and
range of motions in patients with intracerebral hemorrhage.

Keywords : Intracerebral hemorrhage, Shoulder subluxation, Shoulder pain
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2) Dysphasia
3) Gait disturbance(Gr. VII)
4) Right upper arm pain
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Fig.1 Timeline of the patient’s history

Diagnosed as ICH and having
craniectomy & hematoma
evacuation by A hospital

Admission to the Korean
medicine hospital

2019.07 2019.09.11

2 months 3 weeks

2019.05.24 2019.08.12

Transfer to B hospital Discharge
and hospitalization

10. AAIAA
1) Brain CT(2019 05¢ 249 AHY A3)
Left Basal ganglia ICH

Fig.2 Brain CT images demonstrate left basal ganglia
ICH (2019.05.24.)
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2) Chest AP(2020d 08¢ 12 ¢ Al&) : no
active lesion in the lung.

3) EKG(2020 08¥ 12 £ Al&)
sinus rhythm. Minimal voltage criteria for
LVH, may be
abnormality, consider lateral ischemia.

4) FNHAH2019d 08€ 13Y A&)

CHOLESTEROL : 209mg/dl

Triglyceride : 197mg/dl

GLUCOSE(FBS) : 102mg/dl

HDL—Cholesterol : 33.7mg/dl

RBC : 3.68X10"6/ul

10.9g/dl

Hematocrit : 32.7%

ESR @ 53mm/hr

MPV : 5.2f]
5) A3 A AL

: Normal

normal variant T wave

Hemoglobin

(1) Mental state : Alert
(2) Pupil reflex : Both good
(3) Neck stiffness : —

(4) Deep tendon reflex
Triceps ++/++ Brachioradialis
Knee ++/++ Ankle ++/++

(5) Babinski sign : —/—

(6) Hoffmann sign : +/—

(7) Ankle clonus : —/—
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Table 1 A Grading of Fingerbreadth Palpation Method

Grade Description
1 Y2 fingerbreadth gap

2 1 fingerbreadth gap

3 1% fingerbreadth gap

4 2 fingerbreadth gap

5 2V, fingerbreadth gap
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pain: defining the problem and its management.
Jeong, Ghi Chan Kim, Young Joo Sim, Factors
Associated with Post Stroke Shoulder Subluxation,
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