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A Case of Torticollis with Korean Medicine
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® Objectives  This clinical report is to report the effect of Korean medicine on a patient with torticollis.

u Methods We used herbal medicine, acupuncture, moxibustion, pharmaco-acupuncture and bee venom
acupuncture to treat a torticollis patient during hospitalization and out patient department
(OPD) treatment for 3months. We observed the changes of symptoms using Toronto West-
ern Spasmodic torticollis Scale (TWSTRS).

= Results After treatment, the patient's symptoms including torticollis, pain and the general condition
were improved. The TWSTRS scores were also improved after treatment.

® Conclusion This clinical case study suggests that Korean medicine treatment could be effective in the
treatment of torticollis.

m Key words  Torticollis, pharmaco-acupuncture, bee venom acupuncture, Korean medicine, case report.
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Fig. 1. Changes of the Toronto Western Spasmodic torticollis Scale (TWSTRS) scores.
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TWSTRS subscore

Day1 | Day7 | Dayl14 | Day15 | Day35 | Day43 | Day57 | Day64

Torticollis Severity 22 18 14 11 10 10 9 9

=== Disability 28 25 25 25 25 17 17 17
====Pain 13.25 | 12.25 | 12.25 | 12.25 | 1225 | 11.25 | 11.25 | 11.25

Fig. 2. Changes of the Toronto Western Spasmodic torticollis Scale (TWSTRS) subscores.

0} O
15 = -

® X 35¢at

719 = glo] AR HE0R I

7he A9 SRl BIE AL A Kol

=2 Ealv
= = 1=

2F 23] 7hs e JEle AR obF 23 dE

BY A SR EF LY =
A 3. AW Aol 2iek ol
2a7he 27

g 445

-

TWSTRS H7} Aol 4% Disability 3Hgo] 257

A 1772 fAadonH, F5ds o|F 2 T3l
3

1. ot

AWAZL AEA AHolatins Besn, 4
D% oA o 744k Eat FejolokD

AAZL 7AHol 7ABo] 28to] ke Fof F

ula} 4= 0 & FOF7k= torti-
2 7]29]A]%= laterocollis, 7
H7} AHE R F35)= anterocollis, 12|11 $HE
2 AlAo] B retrocollis 2 B8t 4= 9}

735-0] Bt A2 Alofoll e PR w|A AH FA|
o= X|&AQl kgo] "asta, Hfolu} KA 9S
SAloll =3 A] g o] of7|Ett. Aol A glo]
Y 7HsstH, 2 o dolAlA T ARt K
TEHT 10%+= 72z 2ol A F4o] AAEY]
= SRR, =2 30-40tfjof] 'AYsto] oF 5 S71A]
SHEA] ok AS AT gt AeR &
A QokY A o] Weke H&H) 928 el
7397} gk A Qi

Aol dfle g A 9 33 ddlo] itk




 botulinum toxin injection &
IT%@ W oA 7 &3t
v 22 o] |9k, =7l Lujc)
HRE 2] o 2 A|defof sh= thdo| Qo) 15 A AEHA
‘g &Rz 7-F-oli= Thalamotomy, Al/dolvt
2 s 2900 ¥ ARATEE AP 9
& SElolAE of2dt A5 A=Y s
fASlTh 1 9 BEAQ A= Yo R, 227
AEA R, AN 2D 5o AT 4

Hd59 B7tees ohdet A7t AHEH
A, 7L 5 TWSTRS+ HESS] A4 ﬂ 4 HE9
9 B7tet A AdE, GBS 5
Al F7HE Aldsk, 2e OPH ol s
=2 inter-rater reliabilityS UEl&= R 3E2 A,
TWSTRSO] thgt 2| Aol A 24k S4 9] A3
WrhErEA 1Y Agstia 205k Aokd &
Xt OBHAS] A3Zo] T B el TWSTRS
B A =R E 50 W 5TE Astae B
LW A] AL 9o, & AtellAl TWSTRSE 4l
7hsto] Xk Aekg Sle A& s g5 4 3

= Aokl A7 3}‘2‘1‘3}

selataoz A
A
5k, VERL, HETH, T 3@' SRS ol Al OH’H
& o girt. o] EHOH <%Fﬁ§%§f\ >l A G
FRIFDE R ol2} st SRS foh= 2K
i tago] gl ﬁ'—f—%]giyﬂ FEeehal shel
om” <G> Vol A ol W] FET
wggol AdstAY =4 /\H AL7F FAGRe
E2H] o] AFIste] 5ol EE =
She Ale WL shol, = Ao o3t o=
B gl

2 S = LSS —71‘—5\—% Y Hgt 6642

o2} gl A, shelst
20

=

I oofN o X0

At o W1l
in)

i

2o
rO
FﬂJ
il
>
o2k
o
o
o,
-z
1o

o= Qe B 52 11efsto] J—Lﬁﬂ(GBzo)
B E(TE17), F5F%R(GB34), HH(BL65), 125
(S13), WEH(PCO), i (GB39), H4(LI4), Hiit
(LI, 2=H(ST36)E FEstolth. A2 B+
912 A2lQl BIH(GB21), JFH&(SIS), TR
(LI18), BA(TE17)& FI&sto] Alddstqict. A4
& 279 AAE daAA FA9s gAe A
o= qlom, gk /iAol aate Qlokar oefA Qlh
20 olof] 2 ZloAE gate] B A 9 22
o] BABE flsto] ANl S ARSI oF
2 botulinum injection®] AJ8 £ U Fulof| 2}
Qkste], 59 o)1 F2 ¢S 7171 fI5ke] Al
sl Alg)st H9) E3) botulinum inj. 2} Thzk
7H & G0l AEqE T2l SCM, At
7hL 75}\]‘7]—:_ Z0o] oFEHo|| A3t
% T11-C4 level®] @& Eof Algst=
Z ZE ul o= sl 2o,

FHoR: I AF W FEat

d

fn)
oft
N
flo °
_N

2 O Z inhalation2 A|3§3t
28514 ik

o] ARATE BY QYU G, 579 m8
glo] AA2 Fo| fHE vE He= A2 27k
BHIE, SHPAl HEE 455 oo e AW ZAIZL
A8 BARSST AR TAAREE oA Hel
T7H10° 7FF SR e, 712 HY| wAsH AL
Sl AR SA B2 X% % ol Azl o
2 ol B3 Mt 22 AR 30U o]
L2279 £ o8 uhz| byl AAE AHOAFEE
1] 2o ZRsakgon], YAl L 10-15°

A



2 37 wAo| Hurk =3 34Ux} A7 & oA
Bk HYrL A3 i@ﬂ% B9 Hold, o
A8

TWSTRSO|A AR Q13 Ao 2l Jq_r]Eoﬂ
=2 7jMo] it A2 58.
saioleh, FAA e

i3

A 6 B

= Q1A 1801 AR 63903} 97102 T o],
B9 A= 2 A Agto] thE HUE 22 2l
% qlgith AOR g FojEe Aol A
A 287l H AR 6397 17802 AUEUTE. 5
T AEs 13.2594 A& 63U} 11.252 F7E

Table | . <Appendix>

et

H 2@l ofoF E o} UkEA potulinum in-
jection 8% 5] A =5 ARGSIA] gL, A, A,
oFz] Hz So] shpxjgaute g ApAZo| gl =
g3 S0l Tt ot 2 SHoA= 7]E9] gt

i Galaiol sk sl Selisel Forol i
o) wistel, B4, o4 5 TloRl GRS BES

of @37} 3l371el, ol Hilsl= H}OIE}. SIPAle
shute] Sajol7] o] ABsts7|ole WAL T
20, ooz Z71Ael 2d $7lo] WQ3 Aot
A,

TWSTRS examination record

| . torticollis severity scale (maximum = 35)

rotation 0~4
laterocollis 0~3
Maximal excursion anteroc9ll|s 03
retrocollis 0~3
lateral shift 0~1
sagittal shift 0~1
Duration factor (weighted x 2) 0~5
Effect of sensory tricks 0~2
Shoulder elevation/anterior displacement 0~3
Range of motion 0~4
Time 0~4
II. Disability scale (maximum = 30)
Work 0~5
Activities of daily living 0~5
Driving 0~5
Reading 0~5
Television 0~5
Activities outside the home 0~5
lll, Pain scale (maximum = 20)
Severity of pain (worst+best+(2*usual))/4 0~5
Duration of pain 0~5
Disability of Pain 0~5

* Toronto Western Spasmodic torticollis Scale (TWSTRS)
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