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A Case Report on Ankle Pain Induced with Charcot Marie Tooth Disease treated
by Traditional Korean Medicine Treatment with Chuna Manual Therapy

Tae-Yoon Kim, K.M.D.%, Chang Han, K.M.D %, Je-Kyun Lee, K.M.D.%, Jong-Hoon Park, K.M.D %, Chang-Jun Kum, K.M.D.*
Jae-Woo Oh, K.M.D .}, Hwan-so0 Joo, K.M.D.!

Department of Oriental Neuropsychiatry, Jaseng Hospital of Korean Medicine

Background : Charcot Marie Tooth disease can cause muscle weakness and foot deformity. Ankle pain induced by foot deformity
affect patients” gait pattern and quality of life.

Objectives : The purpose of this study is to evaluate the traditional Korean medicine treatment for ankle pain induced with Charcot-
Marie Tooth Disease, especially Chuna manual therapy on ankle joints.

Methods : One patient was treated with acupuncture, phamacopuncture, herbal medication and chuna manual therapy on ankle joints.
To evaluate the pain of ankle, lower back and lower extremity, visual analog scale(VAS) was measured.

Results : After treatment for 5 week, the pain of ankle joint was declined from VAS 6 to VAS 2.

Conclusions : Traditional Korean medicine treatment including acupuncture, pharmacopuncture, herbal medication and Chuna
manual therapy is effective for ankle pain with foot deformity. But further studies are required to prove the effectiveness of Chuna
manual therapy on ankle joints.

Key Words : ankle pain, foot deformity, Charcot Marie Tooth disease, Chuna manual therapy, traditional Korean medicine treatment
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Adm.3} 4 4 A-Tx., P-Tx.,, H-med.,
Traction—Tx. 1 weks 7 & '13.05.04Y4 7
A A 02 TSHEo] '13.05.04~'13.06.07
F¢F Adm.3tH A A-Tx., P-Tx, H-med.,
Traction—Tx. 1 v]ef 37 3 °14.06.19Y '
2R s ol Aujeste] '14.06.19~'14.07.23

d Adm.—Tx. & d/cg

9. F2 #A 2A

1) Y8 A V/S

110/70-72—-20—-36.4
BST : 77 mg/dl (pp4)

2) YAMESH HAL

(a) Lt. Foot AP/LAT(14.05.15)
R/O Mild to moderate deformity on metatarsal

and metatarsophalangeal joint.

(b) L—SPINE MRI(13.04.08, £]%)
R/O Disc pathology
R/O 1.2/3: Diffuse symmetric mild bulging disc

with thecal sac mild compression

R/OL3/4: Diffuse symmetric moderate
bulging disc & mild thickened ligament
flavum & mild degenerative facet joint
arthritis

R/O L4/5: Diffuse symmetric mild bulging disc
with thecal sac & both neural foramen
mild compression

R/O Mild thickened ligament flavum & mild
degenerative facet joint arthritis

R/O About 1.6cm perineural sleeve cyst on Lt
neural foramen,S1/2

R/O Disc pathology

R/O C3/4:Rt foraminal broad based mild
protrusion disc with Rt neural foramen
mild compression

R/O C4/5:Lt foraminal broad based mild
protrusion disc with Lt neural foramen
mild compression

R/0 C5/6:Both(Rt>Lt) foraminal broad based
mild protrusion disc, marginal spurring
with both(Rt>Lt) neural foramen mild

compression

(c) Lt KNEE MRI(13.05.27)

— Baker’s cyst.

— Others not remarkable including meniscus
and ligaments.

— Rec) Clinical correlation and F/U

3) EKG

WNL (14.06.20)
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Zoom : 48.16%

Sens:515.000000

Fig. 1. AP view of Lt. foot(metatarsal bone
metatarsophalangeal joint)

(a) CBC

WBC 6.2

NEUT 46.9 (L)
LYMPO 36.6

RBC 5.4

Hgb 14.1

Het 51.9 (H)
Platelet 251.0

ESR 4.0

CRP(44J) Negative

(b) LFT

ALP 1474

AST 215

ALT 23.9
T—Cholesterol 138.0
HBs Ag(H4)) Negative
HBs Ab(*84]) Positive

Acc: 1405150067

Fig. 2. Lateral view of Lt. foot(metatarsal bone
metatarsophalangeal joint)

(c) RFT
BUN 14.7

Creatinine 1.0
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Fig. 3. VAS change in ankle pain, lower back pain and radiating pain on 5 week-admission
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