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Case Report of Treatment with Korean Medicine on a Central Post-Stroke Pain Patient
who had Impingement Syndrome of the Right Shoulder
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ABSTRACT

Objectives: This case study examined the effects of treatment with traditional Korean medicine on a central post-stroke
pain patient, who had impingement syndrome of the right shoulder.

Methods: The patient received traditional Korean medical treatments. including acupuncture. warm-needling. moxibustion,
and cupping, throughout the treatment period, and extracorporeal shock-wave therapy and physical therapy for part of the
treatment period. The effects of treatments were measured with a manual muscle test (MMT), numerical rating scale (NRS),
range of motion (ROM), and gait staging index (self-invented).

Results: The clinical symptoms of the patient were improved considerably after the complete treatment.

Conclusions: Traditional Korean medicine may be effective for treatment of central post-stroke pain in patients with
impingement syndrome.
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Fig. 1. Brain diffusion weighted image (A) and
T2 flair image (B) (2016.12.12.).

*MRI images, about a month after the onset.
(A) shows restricted diffusion in the left thalamus,
(B) shows high signal intensity lesion in the
left thalamus.
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Fig. 2. Both shoulder AP/Lateral X-ray image
(2017.06.28.).

*X-ray images, about seven months after the
onset, in (A), the shading was increased in the
acromion site in comparison to (C). In abduction
motion like (B) and (D), greater tubercle of
right humerus does not pass under acromion.
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Table 1. Prescription Table of Granules
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sle] THR AEE5HoR A3AE W
% oH(Table 1).
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Date

Usage

2017.06.28. ~2017.07.08.

Oyaksoongisan Ext. Granule

3 times a day

2017.07.08. ~2017.07.09.

Sogyeonghwalhyeoltang Ext. Granule
Kungak Granule

3 times a day
3 times a day

2017.07.09. ~2017.07.12.

Oyaksoongisan Ext. Granule

3 times a day

2017.07.12. ~2017.07.24.

Guibiron Granule

3 times a day

2017.07.24. ~2017.07.28.

Ochesan Granule
Doinseunggitang Mix Extract Powder

3 times a day
once a day

2017.07.28. ~2017.08.01.

Sigyeron Granule
Doinseunggitang Mix Extract Powder

3 times a day
3 times a day
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(1) ESWT(Extracorporeal shock wave therapy)
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Table 2. The Change of Right Shoulder Joint Range of Motion (ROM)

Right shoulder joint ROM

2017.06.28. (Admission)
2017.07.06. (1weak later)
2017.07.13. (2weaks later
2017.07.20. (3weaks later
2017.07.27. (4weaks later
2017.08.03. (bweaks later
2017.08.08. (Discharge)

—_ — — —

Flexion 145°, Abduction 45°, IR, ER limited
Flexion 145°, Abduction 120°, IR, ER limited
Flexion 160°, Abduction 160°, IR, ER limited

Abduction 145°, IR. ER limited
IR, ER limited
IR, ER limited
IR, ER limited

* IR :

internal rotation, ER : external rotation

+ Lists not shown in the table were measured as normal range of motion.
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(2) Physical therapy & Western medicine
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Electrical Nerve Stimulation(TENS) X &
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Table 3. Progress of Symptoms

research council, MRC)ellA] A|AJgE =42
7 FH(manual muscle test, MMT) S &3] 37}
spolon, At AYse FRHAA 55
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FHd 5%4A = 3o NRS(Numerical Rating
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Weakness (MMT G) Pain (NRS) Chilling sensation (NRS) Gait stage et cetera
2017.06.28. 3/4 10 10 +++
2017.07.06. 4 7 +++
2017.07.13. 4/5 4 6 ++
2017.07.20. 4/5 3 4 + ESWT discontinue
2017.07.27. 4/5 6 6 ++ 2017.07.24. PMS progress
2017.08.03. 4/5 3.5 4 + H-med starts
2017.08.08. 4/5 2 3 -
*(ait stage : +++ means limping, ++ means tread heavily, + means walk slowly - means normal gait

2017.06.28.  2017.07.06 2017.07.13. 2017.07.20.

201707.27. 2017.08.03. 2017.0B.08.

M pain NRS

B odd sensation NRS

Fig. 3. Change of NRS parameters.
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