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Dysarthria with Dystonia Cases Managed by Yinyang Balancing Appliance of FCST,
a TMJ Therapy for the Balance of Meridian and Neurological System
Chang Shik Yin', Young-Jun Lee’

'Acupuncture & Meridian Science Research Center, Kyung Hee University,
%Institute of TMJ Balancing Medicine, Leeyungjun Han Medical Clinic

Objectives: Therapeutic effect of Yinyang Balancing Appliance of functional cerebrospinal therapy (FCST) for meridian

and neurologic yinyang balance was observed in dysarthria with dystonia cases.

Methods: Two dysarthria with dystonia cases were managed with the Yinyang Balancing Appliance on tempor-

omandibular joint (TMJ), combined with acupuncture. Clinical outcome measurement was based on subjective measures

and clinical observations.

Results: The patients showed positive changes even after the initial treatment and this effect maintained over the follow-up

period.

Conclusions: Although it is not clear the effect is a sustaining or temporary in its nature, a positive effect was observed

and further clinical and biological research on FCST is expected.
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Fig. 2. Axial computer-aided tomogram of the atlas on the supine position. This image shows 4-degree rotation of the atlas.
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Table 1. Subjective Symptom Severity Changes after Initial Visit

Follow-up day

Subjective symptoms

Day 3 Day 7 Day 10 Day 15

Day 1

MmN~ A

™M N~ AN

N < © M

N N O N

O O © LN
—

Pain on TMJ movement

Resting pain or pain on speaking

Dysarthria

Stiffness or fatigue on TMJ area

NMANANOAXN

Nt —NOmM

ML M AN O LW

NI MmN OO

N O LWL Lwn

Limited closure or opening of TMJ

Aberrant occlusion
Pain on TMJ or face area

Dullness on face area
Periodontal problems
Headache or migraine

*Symptom severity was subjectively measured on a 10-point visual analogue scale. TMJ, temporomandibular joint.
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& %] (Yinyang Balance Appliance, YBA)
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