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—{ Abstract }

A Clinical Case Study of Common Peroneal Nerve
Palsy(Foot Drop) Following Entrapment Neuropathy

Na Gun-ho®, Shin Jeong-cheol’, Lee Dong-hyun®, Wei Tung-shuen’, Kim Seon-jong"”,
Choe Won-hwak", Ryu Chung-ryul”, Yun Yeo-choong", Cho Myung-rae” and Che Wu-suk”

"Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Dong-Shin University
*’Dept. of Oriental Rehabilitation Medicine, Mok-po Oriental Medical Hospital,
Dong-Shin University

Objectives : The purpose of this study is to report the patient with common peroneal nerve palsy,
who improved by oriental medical treatment.

Methods :© We checked the temperature of a leg by Digital Infrared Thermal Imaging(DITD at
mntervals of 10 days. angle of active dorsiflexion and range of active motion for estimating the
improvement of symptomns. We used the Visual Analogue Scale(VAS) for estimating the degree of pain,
too.

Results @ After 4 weeks treatment, the movement and power of ankle joint improved to nearly
normal range. The degree of active dorsiflexion of the ankle increased from -40° to 15° and range of
active motion Increased from Gr II to Gr 1. The difference of temperature between the both legs
decreased remarkably.
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Conclusion :

standard about a surgical operation.

Thermal Imaging(DITI)

In this case we experienced improvement of symptoms by conservative oriental
medical therapy, e.g acupuncture stimulation, herbal medication, physial therapy. It should be needed
further investigation on common peroneal nerve palsy and its symptoms in order to set up a reasonable
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Table 1. Rating Scale

1. Estimation

a. Excellent(8%) : 434 R o84 AAG A AEH AL

b. Good(B4F) : A%F4 2 o84 AAY BF

o

HoE vt gle B¢

e B AS

. Fair(ff#) © A58 R o3 HAAMY o=

#e 5 A

272 Aol Wt Pug

d. Poor(TR) : ZAZt524d & o]8h3 HAVY BT fE#bol A Fbd 3¢
a. Excellent

2. Subjective Feeling b. Satisfactory
c. Unsatisfactory

. a. Grade T : more than 90 degree

3. Angle of Active Dorsiflexion | b. Grade II : 90 degree
¢. Grade III : less than 90 degree
a. Grade 1 : 25 degree or more

4. Range of Active Motion b. Grade II : 15 degree — 20 degree or more
c. Grade III : less than 10 degree
a. Normal

5. Gait b. Slight Steppage
¢. Steppage

Fig. 3. Central protruded disc materials at L4-5 with calcifiaction

Bulging disc L3-4

Fig. 4.: Spondylolisthesis and mild spinal stenosis L5-S1. S

mall HNP of L4-5, Left paracentral type.
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Fig. 5. DITI showing Left hypothermic image Fig. 6. DITI showing Left hypothermic image of leg
of leg in ventral view(as seen in Table 2) in lateral view(as seen in Table 2)

Table 2. AT(C) in Fig. 5, 8(AVG : Average)

Area j AVGRU) AVG(LY) AT
A 2538 25,04 034
B 9579 327 252
C 24.80 2091 389
D 2%.43 25.29 1.14
E %35 2415 220
F 2528 21.70 ' 358
G 95,92 9536 056
H %33 2366 267
I %580 2177 403
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Fig. 7. DITI showing Lt. hypothermic image of Fig. 8. DITI showing Left hypothermic image of leg
leg in ventral view(as seen in Table 3) in lateral view(as seen in Table 3)

Table 3. AT(C) in Fig. 7, 8(AVG : Average)

Area AVG(RY) AVG(LY) AT
A 2567 2539 0.08
B 20.15 23.38 177
C 24.18 20.93 325
D 2514 , 24.86 0.28
E 25.15 2364 1.51
F 23.10 2081 2.29
G 2547 2479 0.68
H 25.39 2341 1.98
1 2355 2142 2.13
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Fig. 9. DITI showing Lt. hypothermic image Fig. 10. DITI showing Left hypothermic image of
of leg in ventral view(as seen in Table 4) feg in lateral view(as seen in Table 4)

Table 4. AT(C) in Fig. 9, 10(AVG : Average)

Area AVG(R) ; AVG(LY AT
A 2464 | 2472 -0.08
B 2447 | 23.24 123
C 24.09 | 192,69 140
D 25.24 2450 -0.26
E 2473 2378 0.95
F 2361 92.39 1.22
G 9547 2555 -0.08
H 25.12 23.69 143
I 23.42 23.40 002

Table 5. The Changes of AT(C) in Ventral Views & Lateral Views

Aren Date 05516(1)  |06525(I)  |0564(ID) ATCL-TI)
ventral(A)  10.34 0.08 ~0.08 0.42

Femoral region outside(D) | 1.14 0.28 -0.26 1.40
inside(G) 056 068 -0.08 0.64
ventral(B) | 2.52 1.77 1.23 1.29

Knee outside(E) | 2.20 151 0.9 1.25
inside(H) 267 198 1.43 124
ventral(C)  |3.89 3.25 1.40 249

Ankle outside(F) {358 229 122 2.36
inside(D) 403 2.13 0.02 401
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|
Table 6. Rating Result
date
. . . . . 6.10
Item 516 518 5.20 524 529
1. Estimation poor fair good good good good
‘ .. . unsatis— satis- satis- satis— satis— satis—
2. Subjective Feeling factory factory factory factory factory factory
3. Angle of Active Grade I Grade I Grade 0I Grade 1 Grade 1 Grade 1
Dorsiflexion (-40°) (-23°) (0°) (10°) (15°) (15°)
4 .e of Active Grade MM Grade I Grade 1 Grade 1 Grade 1 Grade 1
Motion
5 Gait Slight Slight Slight Slight Slight Slight
' steppage steppage steppage steppage steppage steppage
6. VAS 10 6 5 5 3 2
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