skt otets| X| M|453 25(20244 H9)
J. Int. Korean Med. 2024;45(2):176-189
http://dx.doi.org/10.22246/ jikm.2024.45.2.176

A Case Report of Severe Femoral Neuropathy with Motor Weakness and Hypoesthesia
Treated by Combined Western-Korean Medicine Treatment

So-min Jung', Seon-uk Jeon', Moon-young Ki', Ye-chae Hwang!, Gyeongmuk Kim!,
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ABSTRACT

In femoral neuropathy, the femoral nerve is compressed or ischemic. Patients with femoral neuropathy experience muscle
atrophy, difficulty flexing the hip joint and extending the knee, decreased sensation of the lower extremities, and loss of patellar
tendon reflex. The prognosis of femoral neuropathy is reported to vary, as it takes several days to several months for
neurological abnormalities to resolve. We describe a case of a b8-year-old female with a diagnosis of severe femoral neuropathy
and complaints of motor weakness and hypoesthesia. The patient underwent combined Western-Korean medicine treatment.
The Toronto Clinical Neuropathy Scoring System, Overall Neuropathy Limitations Scale, and Berg Balance Scale were used as
evaluation tools during the treatment period. The combined Western-Korean medicine treatment led to a significant improvement
in symptoms in this patient with severe femoral neuropathy where the cause was unclear and the prognosis was expected to be poor.

Key words: femoral neuropathy, motor weakness, hypoesthesia, combined Western-Korean medicine treatment. Suinjohwa-tang
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74 FAEA Ak AR =7 AL
(Motor nerve conduction studies, Motor NCS)(Table
) Al8igt A3} ok A E 417 (Femoral nerve)ol| A
238 53283542 (Compound muscle action
potential, CMAP) #Z(Amplitude)©] $ZollA A
A FSOA g oE 2o EelEgy, 74
A A =7 AH(Sensory nerve conduction  studies,
Sensory NCS)(Table 2) A|3igt A3} of& EA)Al
73 (Saphenous nerve) oAl ZAg A74A =4
conduction velocity, NCV)&} ZH2Hal7A

(Sensory nerve action potential,

rr

o)z

= (Nerve
%%78-‘%]

SNAP) A%

Br-CT (11/2): No acute abnormalities.

Spine-MRI (11/3): L5-S1 foraminal

narrowing .

Fig. 1. Radiological examination findings.

findings.
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Br-DWI (11/2): No acute abnormalities. Hip joint X-ray (11/3): Degenerative joint
diseases, both hips.

Spine-MRI (11/7): No remarkable  Abdomen & Pelvis CT (11/7): Scanty pelvic

(Amplitude) o] $3ollM A4}, FZolAM Ao
270 galEgleh 24 =7 AH Electromyography,
EMG)(Table 3) A2t 2=t 4413 $] (Insertional
activity) = A/FH$]0lan vIAAF ApEA$) (Abnormal
spontaneous activity)= FEFA] g=vl= A7 o]
EH. AAAEAAL A A7 A= o)A
A7o] FelEe] Ix: HE dEAIAYIToE
ke & Xy 1149 8YREH 119 219744 &
4 AA 8dsle] AERe|= XgHtorn X
Jatoiom, X 11¥

r-(

119 16958 22§

219 E3} )95k

Femur X-ray (11/3): No remarkable
findings.

ascites. Pelvic varicocele.
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Table 1. Motor Nerve Conduction Studies

21742

5 o
UHS B - M- HRY - HDE

Nerve/sites Latency Amplitude 1-2 Amplitude 2-4 Area 1-5 Duration
(ms) (mV) (mV) (mVms) (ms)
Right femoral - Vastus medialis
Anterior inguinal canal 3.30 8.6 16.0 124.7 12.80
Left femoral - Vastus medialis
Anterior inguinal canal 4.45 0.5 0.9 7.4 11.60

*CMAP amplitude was normal in the right femoral nerve and decreased in the left femoral nerve.

Table 2. Sensory Nerve Conduction Studies

Nerve/sites Latency (ms) Amplitude 2-3 (uV) Distance (cm) Velocity (m/s)
Right saphenous - Ankle

Medial leg 3.35 5.4 12 35.8
Left saphenous - Ankle

Medial leg 3.60 1.3 12 32.9

*Sensory NCV and SNAP amplitude were normal in the right saphenous nerve and decreased in the left saphenous nerve.

Table 3. Electromyography

Muscle Spontaneous MUAP
IA Fib PSW Fasc Others Amp Dur PPP Giant  Recruit

thét(\e]rzslit:s Normal None None None None Normal Normal Normal Normal Full
Lt Vg st.us Normal None None None None Normal Normal Normal Normal Full

medialis
.Lt' Vast}l § Normal None None None None Normal Normal Normal Normal Full
Intermedius
Ltf.enfli;?itsus Normal None None None None Normal Normal Normal Normal Full
Lt. Iliacus Normal None None None None Normal Normal Normal Normal Full

*MUAP : motor unit action potential, IA : insertional activity,

Fib : fibrillations, PSW : positive sharp waves, Fasc :

fasciculations, Amp : amplitude, Dur : durations, PPP : polyphasic potential

A F X4 114 49 A8 AlEA A

A AE A lA =422 9 7H Manual muscle
test, MMT) A 355 (Grade 3, Fair)e] <33}
7} gelEgler, A% HDeep tendon reflex)
2} 2707 WK Knee jerk reflex) 7F 2415 Ao =

2 7a

4z
N

A el dd $Ae H53 ZeH(Table 4).
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Table 4. Autoimmune Screening Lab

Item Result Unit Normal range
Anti-CCP Negative (<7.00) units/mL Negative (<17.00)
C3 98.4 mg/dL 88 ~201
C4 19.6 mg/dL 16~47
Ig G 1230 mg/dL 694 ~1618
Ig A 224 mg/dL 68 ~378
Ig M 160 mg/dL 60 ~ 263
Ig E 1594 [U/ml <100
RA Factor 116 IU/mL 20
ANA (A3) Cytoskeletal (1:40) Non-reactive
ANCA (A= P&C) Positive:P-ANCA (1:20X) Negative (<1:20)
Anti-MPO (P-ANCA) Negative 0.39 Index Equivocal (0.91~1.09)
Anti-PR3 (C-ANCA) Negative 0.15 Index Equivocal (0.91~1.09)
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AAZAAL Aol whel 2 4= Qe A A Aot A9AH A7) A7 A5 2 (Transcutaneous
Z9] ol A =FA4 it Fo] oled, £ A Electrical Nerve Stimulation, TENS)+ Zf%
T 3 A B gAY e T EAE A AR GES iAE Y, A e SRS 1
FHA kgkom FA A A FE ol X sto] F3& A ¥ne vipe4 2,
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AT gobe AelA R sl oo & 3o
FAE RLmES BES Asly e Aoz |
Eains Table 5. Composition of Suinjohwa-tang
Constitute Botanical name Weight
2 XEAHE 52 U uy herbs (g/day)
A7) W= A Azt 7|kt K 12 (%% Paconia Lactiflora Pallas 160
FE3te] podzses A A Aze A B Cinnamomi Ramulus 10.0
7, B2E, BTNl gl g2 ARAEEAE #OIG Astragali Radix 10.0
2835 71Ae g3 LRAIAHZ &) 9l ¥ Rehmanniae Radix Preparata  10.0
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3) AR A=

Xd 114 16938 Xd 129 39717 1847t
0.25%40 mm stainless steel(FHA A1 24, 434
3, B3 STN-330 AEE}H’ A4,

)& A FE EAES 22, 7t
S *Z—. WE33)9 %—% HH (Trigger
point, TP)e 14 13) 4 Hz= 208 EoF AA A=
£ At

Electrical Nerve Stlmulation TENS)

Xd 1149 219%E Xd 129 39714 13947
ES-320(ITO company, TOKYO 176-0014, JAPAN)
< AHEske] 4] (ST36) 2k A (ST37). 3l
(SP10)&} F7(ST34)el 1¥ 13] 2 Hz2 20 &
S TENS A2E Adslgieh ZEE $A7 23
e 3A3A g AolA 5] FAHE A
£2 A3,

6) 25 A=

X4 1149 1694E Xd 129 39704 189Uzt
54l 30000:19] Bl&E A F TS5 4
544H) & Ultra Fine II Tm short needle(Insulin
syringe) & AHE-3ted S HE(STR), +A1(ST33),
FT-(ST34), EAH=1(ST36), A3 (ST37). a‘ﬁﬂ
(SP10)ll ZF 0.1 ccX F|WFALete 19 13] 55
225 A3k

7) S A=

Xd 119 29%E 1€ 7971 A
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Pregabalin, 4% 21 %A ol Pelubiprofen, < °] 4l 4l
Afloqualone, A4l Esomeprazoles 3}7]¢} 72
2 gHlog B3l

- Pregabalin 50 mg 1¢ 23]

- Pelubiprofen 90 mg 1¥ 23]

- Afloqualone 40 mg 1¥ 23]

- Esomeprazole 20 mg 1% 13

X4 119 89%E 129 39744 37™Al<l
Gabapentin, A|AkAIQl Pantoprazoles 3179 22
SHoz B4t

- Gabapentin 100 mg 1¥ 13

- Pantoprazole 40 mg 19 13]

X 1149 8Y3E 129 174714 sl7|eh 2
A I} Yo E AR 2WE AlFYsglt

- Methylprednisolone 1 g (11/8~11/12)

- Prednisolone 60 mg (11/13~19)

- Prednisolone 50 mg (11/20~26)
11/27~12/3)
12/4~12/10)
12/11~12/17)

(
- Prednisolone 40 mg (
- Prednisolone 30 mg (
- Prednisolone 20 mg (
m. ot gy X2 do
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E FHelM= ZHAEke} A e ds o
7V8}7] ¢ Toronto Clinical Neuropathy Scormg
System, Overall Neuropathy Limitations Scale,
Berg Balance Scales H7l=72 431tk &
g Al X4 1149 169, 3 54 A9l X4
129 3¢l % 2218 A5 FAH S stk

1) Toronto Clinical Neuropathy Scoring System®

Toronto Clinical Neuropathy Scoring System-=
BrAANEe) 4 o % FZET A5
S8 qke AHAALR, $4F A 4(Symptom score).
HEAL A S2(Reflex score), H7F A <4(Sensory score)
Z Vhe] HEeR FAHY Qv T 193

2 A7) 5243 B2ANRe 250t ¥
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Z, 12~1982 £33 924 ZFo R Fosi,
S Aee 0~6822 FAHY 55 74, A
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2) Overall Neuropathy Limitations Scale”

Overall Neuropathy Limitations Scales Al
Aol dsl AR AFA el el Hxz,
A F2 B oEE Hriste d 2
AL sHEnh AR SetA 9} 8hA] TRHA 2 FAE o
2 0A(YHAN 1284 (@ Bl AAE
Aok Aol Az, W47} £45 nagls)
Aoz Yo B1E 9% £ F 12
2z

f

U

*174
AL GA] Aol o] A xel uhel oA 3}t
oMo E FAEe 9t

3) Berg Balance Scale”

Berg Balance Scale> 9133t F3s1A 48 5
2 7l AHSE I 9lom, B el 3xte B3
53l O3 Y, nxr) AHE 52 2A A
u, AbE]elA =7 B3] 7hsAE A5 $16)
M AREE I QY & 1] g RS I
A AA <l E2H(Static movement) I A<l E3
(Dynamic movement) 0.2 #3d 4 glow 3=
T 0~ 2 FAE sl FAH> 62 A
F7F 22 E 18 ARt 2 AR i
0~208< =2 34 H8==R, @4 Be] A
THY, 21~408L F5EY A HEER 22
7] B3)o] AuEH, 41 ~564> = G4 S =
2 53 Be] Ak

bl o>
o o

c

2. A= A1t
1) Toronto Clinical Neuropathy Scoring System
(Fig. 2a)

X 114 169 713t Toronto Clinical Neuropathy
Scoring System = 4 A4 44, A A4 2
A 274 A A FA 10H0E F559] 24
Al Aeg FlFgd. FA HApXe F
= T AEL Hoe] el EAE 4dez F
7he| gl om, Hhab Ao M= S S0 dRpL
24 gle] 20 E HrtEgl e, 7H7 A4
M 57 27 7 A57e] AstEe] 9le] 4
Aoz Hri=gich X 129 39 %718 Toronto
Clinical Neuropathy Scoring System A4+ ZAk
A 24, WL AL 1A, 2 AS 44 2 TA
07 Axe] wxAAHF Aoz FAHH
A ApdlMe FH, 2ok Sl EAs 24
HrtEgleH, uaL ALeMe F5 S84
HRAb7}E A3l o gle] 1M R HriEsien, 77
Ao 524, 274 574, As7e] A 3lF <]
ool 4oz HrtEgde £ ZFH A Toronto
Clinical Neuropathy Scoring System®] & o] |
2 AR A 103AA A2 AZ & 70 Jhas)
dornz e FLEF ok W
Ag AP F FFEM A=z 4" Ao
etE ol

2) Overall Neuropathy Limitations Scale(Fig. 2b)

Xd 119 16¥9 FH7F8t Overall Neuropathy
Limitations Scale®] Leg grade A4= HAoz =
g Blo] E7}3le] 10 m oA Rad A] Ao}
Zag £Folgl o), Xy 124 3¢ 71 Overall
Neuropathy Limitations Scale®] Leg grade A4E
1oz 77, A 227], H7)d 2z7ke] Ao
devt 5§ ®Bao] 7bsdt £F0E HIEHH.
2 Z# o)A Overall Neuropathy Limitations Scale
o] Leg grade A47F A& AR A SHeM A5
AF & 1HoE Jiasiglorng dEAA S
2 QI3 B3R}t oF - WEAE AF F
N Aoz AgtEgi

3) Berg Balance Scale(Fig. 2c)

X 119 169 7}t Berg Balance Scale A4~

o

b
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Berg Balance Scale

11/16 12/3

12/3 Dynamic movement

M Static movement

— Leg Grade Score

(a) Toronto Clinical Neuropathy Scoring System Score

Fig. 2. Treatment progress assessment tool.

(c) Berg Balance Scale Score

X9 118 29 B4

Acupuncture-Tx

Electro Acupuncture-Tx.

Wet cupping-Tx.

Bee venom-Tx.

xd 118 162

+ Toronto Clinical Neuropathy Scoring System 10E/(ZS5.E)
«  Overall Neuropathy Limitations Scale(Leg grade) 53

- Berg Balance Scale 36H(FSE)

Fig. 3. Case report timeline.
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20 BH=Z - J[2E - 2oA - 2= - 0/etE - B4 - R - HSH

NAREAA 2 ZHEAAA #5 AE
Z& Areks ANALFA ol 270 %
sloml, We AR W 4% A 9 W4

>

EN7 dAE 2AlE = Aol dEAge 2
A1 72 (Lumbar plexus)®] 7H¢ & &

Ao HFeM F5AAH AAAHOE UHA
i, +54172 W EAFFZ(Quadriceps femoris),
H]Z-Z(Pectineus), E3~(Sartolius), A-2Z(Tliopsoas
muscle) & Aujsbe], ZFA 4> g &S o
sl Ao &) 9] 3217 (Anterior femoral cutaneous
nerve), & HEE Fsls WEdEg A4
(Medial femoral cutaneous nerve),

- x
HA MEE W& BAbZA S Fdsle 84l
7 (Long saphenous nerve) o] ek, Zuk v &)
21732 731 2 2 (Psoas muscle) # A 2% (Tliac
fascia) 02 2 B35 o] A% 78 ] ¢+ F7}
of s, e Fut W& FE2 9IF
a2y S50 A2 el o3 dAs
7] wiel] Fub WS FEe|A dEAIA o]
ate ) o] WAl Ao I S B
oA HEA el Agt AAFI AT A e HH
TH0 HFE5H 350 A3 23 HS5o| &5
of ulsl A7 &gt ¥A7F Ao, 259 (Lumbar

artery) ol M = FZo] £33 vl wFe] o A
Aoz BHAN. o 2 wls] HZe|A dF
A7 Fo] AT 7h5A o] o E5& AlAREIHL
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