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A Case Report of a Patient with Thalamus Cerebral Infarction Treated with TMJ Balancing
Therapy and Traditional Korean Medicine

In-cheol Chae, Ho-ryong Yoo*

Department of Cardiology and Neurology of Korean Medicine, College of Korean Medicine, Daejeon University

Objectives: The aim of this study was to report the effectiveness of TMJ balancing therapy and Traditional Korean Medicine
(TKM) treatments on a thalamus cerebral infarction patient with hemiparesis and gait disturbance.

Methods: The patient was treated with TMJ balancing therapy, along with korean herbal medicine, acupuncture, mox-
ibustion, cupping and physical therapy. The motor function was evaluated through the Manual Muscle Test (MMT), Grasp
power and Functional Ambulatory Category (FAC). And the daily life ability was evaluated by the Korean version of the
Modified Barthel Index (K-MBI) and Korean National Institute of Health Stroke Scale (K-NIHSS).

Results: After 17 days of TMdJ balancing therapy and TKM treatments, the score of MMT did not improved, but the score
of FAC, K-MBI, K-NTHSS improved.

Conclusions: This study suggested that TMJ balancing therapy and TKM treatments could be effective for hemiparesis
and gait disturbance in patients with thalamus cerebral infarction.

Key Words: Yin-yang balancing therapy of temporomandibular joint, Functional cerebro spinal therapy (FCST),
Traditional Korean medicine (TKM), Cerebral infarction

M 2 A AL E JfAdsks avprt o, B4 HAgekA] o
ool 7] MRS AFLSE 1 ant o Fo
Al (thalamus) F-919] HEF 02 W¥ot= H/d2] HPE 3SRt 8 1S 71E9] 7158252 ¥ (Functional
=291 Aol F T5o thee R B SAR HutH] CerebroSpinal Therapy, FCST)o] HiAH o]502 €A
£ FulP|E ol BE eE5Axoltl Ed] 9J& A4} B < X, ft AkE, AEA D AN HFo] #E 2dol=
Slofl WAt HEFo 79 £4-7(internal capsule)2] 3 A TR of7]= Ao 2elske] 24 2w olstolrt, ¥
H Aro] weh A sz yehr) e g ? P o= g B2 A5t 417 A 9
HEF 5497 FRpollA 2/3 Bh= 7] B 7)50] & ZE ok dlog B uiiof, Eyrd o] +43S T4
A=l 911, 1/2 Ar= 5 HYPRAE of) el & o2 Ao #g} FF(axis) L A o] JES Fo
ek ®H3 7|59 352 7l HES I olF 115 oW AAA ] erAstel Ao Al A ¢E Bng Pt
of wggiet? i A2 WA gte] 5ot YA Ag J-9) H7gAe gt bl A= FE| Bl 7]E9)
g 22 AMe F8 R0 B 82 AT
£ 2000 119272, AN 2020 128 15, ARERY: 2000 128158 & BV} 9lck sk AAF 2] w]AM| sk x| mo}
*WAIKKE: 58, 35235, CHHZYA| A7t CHEDHZ 176812 75 Sk Iy

el

7l ST e BT A=l e S Ha 2
Fliee ST 5 ¥ gick. olef 2 FelelAis A 9] W44 3

E-mail: medicdragon@hanmail. net

2 F

21



J TMJ Bal Med Vol. 10, No. 1, 2020

= ginpe), B Ao F4o] 4
7)ol Harske ot

g i

1. S

2 Fl= 20208 08 039 AtlishgdolA Al 79
H7ARE Ak vby 227 2|7 & ke o] 5o HAPM 5
SO 8 TS A fiofa} Hay Aofof digh bl X mE
vk7] Q5] 20209 08€Y 2795 2020 09€ 12¢71#] &
ol A J AmE ¥ 0]O0S tido= 2= 2
Sdl= 29 RBoIA 9] HA(DJDSKH-20-E-35-1) &
Qg Welm, B9 7|8 AR theat 2ok

1) QEARg: ©]OO (M/47)

2) F=AZ: Right hemiparesis, gait disturbance
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6) XlcHH: Cbr—inf (Lt. anterolateral thalamus), HTN,
DM with polyneuropathy

7) UAHH

(1) 1990W¥7 Lt. ankle Fx. Tx. (Casting) by local OS

(2) 2020.08.03 HTN Dx. po—med(+) by A tighg¢

(3) 2020.08.03 DM Dx. po—med(+) by A thshg¢d
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2. HAF A

1) Brain MRI (Fig. 1)

3. X1 715
1) Admission vital sign: E°JAR}F ¢S
2) EKG: E°lAH) gle
3) Chest PA: EoJAle gl&
4) &AL HbAIC 9.1%
5) MHEFH ZHAt
(1) Mental state: Alert
(2) Pupil reflex: both good
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(3) Neck stiffness: —

(4) Deep tendon reflex: Biceps + +/+ + Triceps + +/+ +
Brachioradialis + +/+ + Knee ++/++ Ankle ++/++

(5) Babinski sign: —/—

(6) Hoffmann sign: —/—

(7) Ankle clonus: —/—
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(D) Bkiz: 5%

Q) L ALk

(3) Mg TR

7) Review of system
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Fig. 1. Brain MRI (2020.08.03).
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(D) 5} A5 d8dS ALfet 06Uzt Y3le Fe-
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Table 1. Composition of Gami-Sayuk-Tang

Herb medicine Latin name Dose (g)
B EH Cervi Pantotrichum Cornu 4
BER Angelicae Gigantis Radix 6
SESTE Paeoniae Radix Alba 4
it Rehmanniae Radix 3
EINES Liriope platyphylla Wang et Tang 3
IS Corni Fructus 4
i3 Dioscoreae Rhizoma 2
%5 Scrophulariae Radlix 4
£IRTE Lonicerae Flos 3
IR Moutan Radiicis Cortex 4
e Lycii Radiicis Cortex 4
& Adenophorae Radix 4

7HA A deRelA HA A e R RS dert 2
o] Aslo] B854 st tHTable 2).

5. @7t g

1) 28715 E7t

(1) =288 A Manual Muscle Test, MMT): €x}2]
=5l gt 7152 B7kst7] flofl 713t T ddell 1
A Medical Research Council (MRC)oJlA A|$Ht scale
& Bof =422 @A Manual Muscle Test, MMT)' P2 A]
dYstar Frlstaict.

(2) oF=(grasp power): TAE F=A|(TKK-5401, TAKEI)
£ ARgste] A Aot Bl Alof|l ¢ ofElE S5kl

(3) 71’54 R A4=(Functional Ambulatory Category,
FAC): FACYE 64 Am2 FAHo] 9l1 HEF gxte]
Hajof tfol| Tzo] Hret 2psl el et 1HEstka WA
BV ¢ e ARt HE Tt HEE 5eAQ AARY
Hog Add Alet Bl Aol Frlskai
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(1) sF=24 4Autdlz]4=(Korean version of Modified

Barthel index, K-MBI): H&51} Zro] A&z st
9] IS FA B TS kot WHoEA |
Aot Bt =2 Al 57 7gutdz]4=(Modified Barthel
index, MBDE &= Ao oA A7 2342 44 9 Heb
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Q) = o= = BAY HWES A= (Korean National
Institute of Health Stroke Scale, K-NIHSS): 1989 7}
e HES 2EAte] e 27 Hlw A 7hdks] 3 4
UL AAARZE AR E 9 Bt A va Sy EAY
wZFZ T (National Institute of Health Stroke Scale,
NIHSS)E gr=22ltt k=%t vl= =9 B HEF =
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A5 A48 vlm s,

Table 2. Western Medicine

Date Component Usage
2020.08.27.~  Aspirin 100 mg 1T#1, B/PC
2020.09.12.

Clopidogrel 75 mg
Amlodipine 5 mg
Valsartan 160 mg
Rosuvastatin 10 mg
Lobeglitazone 0.5 mg
Teneligliptin 20 mg
Insulin degludec 300 unit QD, HS 18 unit
Insulin aspart 100 unit TID,
FBS 130 mg/dl 0|4} Al
— AC 10 unit
FBS 130 mg/dl 0|2t A|
— AC 4 unit
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SEEA f1ekofl s MMTE 42 49 At Bl A9 2
Wel= Holz] ¢igith siATt 9= 9] Grasp power”}t
15.194 25.42 A= FAC 7% A4 A= glo]
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2) ULPAESH EWot

K-MBI 4= 49 Al 8574 Bl Al 100822 &
AL, K-NIHSS = 9 Al 20014 B Al 12 &
= AH(Table 3).
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Table 3. The Change of Motor Function and Daily Life Ability

Admission Discharge
MMT (right hemiparesis)
Upper limb 4 4
Lower limb 4 4
Grasp power 15.1/32.2 25.4/31.8
FAC 5 7
(Supervised walker)  (Outdoor walker)
K-MBL 85/100 100/100
K-NIHSS 2 1
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