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A Case Study of the Patient with Glossodynia Treated by Korean Medicine Treatment
with Postural Yinyang Correction of Temporomandibular Joint

Jung Hyeon Park', Tae Kyung Kim', Young Jun Lee’, Cheol Hong Kim"*

'Department of Acupuncture & Moxibustion, College of Korean Medicine, Dong-Eui University, 2Leeyoungjun Korean Medical Clinic

Objectives: This study was designed to report the clinical improvement of the patient with glossodynia.

Methods: During the treatment period (from Jul. 7" 2021 to Aug. 3% a patient was treated using acupuncture, Korean
Medicine, pharmacopuncture and FCST (Functional Cerebrospinal Therapy). Symptoms were evaluated by Visual
Analogue Scale (VAS), the Oral Health Impact Profile-14 (OHIP-14).

Results: After the treatments for 28 days, the OHIP-14 score decreased from 53 to 7. Also, the patient’s VAS score decreased

from 6 to 0.

Conclusions: Korean medicine treatment with FCST may be valuable for glossodynia patients. Nevertheless further stud-

ies are needed.
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Table1. Change of the OHIP-14
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Fig. 2. Tongue image of patient.
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