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One Case of Gait disturbance Managed by appliance of FCST

Kim Yong Hyuk1 - Lee Young Jun? - Jo Hyun Kyung1
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1Departmen‘[ of Internal Medicine, College of Oriental Medicine, Daejeon University
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Objectives : The report intended to estimate effect taken by using FCST(functional cerebrospinal technique)
on the patient with one gait disturbance case.

Methods : A gait disturbance one case with 2 weeks of duration was managed by the Balance Appliance on
temporomandibular joint (TMJ), combined with acupuncture and herbl medicine.

Results :  After being treates for 2 weeks, the patint's 10mWT were improved. Assessment was made by
self assessment of subjective symptoms and clinical observation.

Conclusions : An impressive effect was observed and further clinical and biological research on FCST is
expected.

Key words : Gait disturbancen, Balance Appliance, Functional Cerebrospinal Technique, FCST, TMJ

1. A = g 5 Qi Aol
H3Po] FA4LE Bohannon 5& 5489
B2 Ao 7154 SPAE FHsk=d A WA EHo] naole}t & HrR B Fa
Fog guolth BGe] Tadks 24 F Q4L FEaan.
Aoz A% Fo® A B9 sl naelh.  mae ebgde A Bt B o A
B FE AHAIE AL SARoRE & o T 37 QAZ /Mo i, A EA
A zxmd 598 ARL FAM S A4 BH FIE H3 29 AN FF, 283 4
of H& BEoli o] Wrlgo} Fxp Axm % WA SH AF TR BFE A8l
HA ALE AR G9shnl old Wubge]  fA R
B Gels DxAAA, F AAd 2 ==
o e, e Ao A% ool £ ARk nol el
TEud 120129 10892 4K ¢ 20129 10210 AAe A7), A5y, dRHEF, S



122 KHEXBER BESWRR WXE F215 H25E

, T, 2, 7E =4 WER Yehd

el Fo|s o A4 fALE Ao
s
o

ol

e ol
ol7b thbm R vheleba Q4 g glont, ¥
BHow 28] 5 49 SHoln, 3
A9 59BN waAyFlt T2 vhehtn

2 “ejroleta: gt
AT E 710l EE YA A =

2 714, B3 Hrld AEE E2
10mWT(10meter walking time) ZAAPHS E35to]
e Jejg ARH R Ao oF
7)%5 4 = 23 2 H(Functional
Therapy, FCST)¢] ¥ ¥H(temporomandibular
joint) T Sl digh Aol A1EH ] B

2 el ome B VA=A dolugint.

Cerebrospinal

FCSTE €349 wAS E3ld w753 3
ZF 7o Aol QA HEHE EAF X
B7IHE A B 7129 ofE Fr] el 3
oJstA 9l APl Ao HTE FCSTE €
AugS Tl A3 A4S T3 AA ] A
2 489S FedA 9 S FE4X = FCST
ol A Ay AAAF] U7 I5S
A& &gste T A ot

B ZEdAE el 1 & 29+
AAZ o] &3 N8BS E3 Fo3 sHS BF
slo] W aslE Hpo|U),

2. & &

=4 1.

1) A-AME

200, &, 654

2) AT

Lt side weakness sl
Gait disturbance
Post. neck pain

Teeth pain

O1 i W =

Dizziness

H¥ WY L-spine MRI,

6) X877+

20124 39 2195 H 20124 49 49714 B
ol A e A 53

7) 22X A7,

=5 Ave FEg

BA FA40 #5 AL Y

A &AL Xoke] FF.

A ofx]§ia 7)ol §l&.

AL, 23k O, S A g AWS
x4 e

Wik sl AAF HEAHuIS By
5 Aote] F53 G- oS R
ol g AL AN Al wAlg Feuoi A =

AN A T 27 IdS. BB S5

%
o>
td
rd
ofrt
o
R
fz
a4

8) Al
* L-spine MRI, Brain MRI
WNL

27 A 9= 32, A2 410|g o o]F A%
ol BEsAd wel 79 =A4HL A &
F BFPS Hyd Ao $3 4vpx) Egd )
HFA A S] 374 8220 W3 5 F 77HA 59
o &8 Gt a7 wel SFRFIYHES



A B Beidel Fxlof digk FCST &4 1dH1 123

A Zrake] 2-8-A17] 3L (Fig. 1), MTulge] S4&
A3 TBA w872 (Fig. 3)E okt 2&A1%
t}.

ob&el AFHF Z=Fu4, CST(craniosacral
therapy) pillow(Fig. 4)& o]&3 w4, P3|
A5, FUAFY Fof X mVL HHJL
H, olglg A=W M7k 279 $7]
o 593 W o AP A}

10) 2=}
20129 3¢ 2193F 2012 4¢¥ 49714 ¢

EREEE SULIEE EEEgn

39 219 10mWT 6.5m/s VAS 100]21t}.

39 249 10mWT 5.6m/s VAS7TE F# 5
=3

39 28% 10mWT 5.3m/s7A} VAS 62 34
= et

49 39 10mWT 4.9m/sZAF VAS 58 34
=

49 69 10mWT 5.0m/s. A} VAS 5% A&
nhi-g] Skl

e
o
N
riet
ﬁN_,
1o
oM.
o
huj
0%
ol
ok
ro,
=
2
=
&~
&
>
o

oy He

[
==

Wajo] welo] 2 Qs

3 [o

Bt etk A e e 2
F g, o 849 A%

O
oy
f o

o

ok
d_ol
"0,
I
N E OE,
Lo
N R
N ot
o, X o}
e L
i
f
o ol
R )
o
oo 32
£ o o
<o 2
2L

P RS o e
sy
)
92]
S
i ode s

o 19
e
Wk
ol

O

=2

1o

>

O

off

of\

tlo

=

i

WY A5S Fske] Aol

1

wagel 4747 28 W ohe} ¥l
A oS % WA BRAAA, FF7
A R 2EAA Aol B3 wad. B
Wgelel gele W chege), we] Wuw of
ek, 3%, 718 #2719ke] Qo] Uele] H

of X

w=Qlol A wagol el Al duHyT, A
THS, AR, AT, 7S, LT

o % = ¢
oy Tl
¥ fo
2o
o X
o
o oo o f
2 o e o
[ N
= S
oft o 2 N
ook =
i
K

o2 I

o Ml
§2 oft mn -

oo o
o o

m}}] mlO
o ]
DT
2
o
e}
i
>~
>,

e
r_{

2ol
.
o2ty
M
2

ox Nt

o
L e
off =

2
o
X

>~
o

fo m

i
.

Y
X oo |o
s i
N o
_O|L
N
o
¢}
ol
N

T

o\
o
ok

- A
°
s
o2,
ACH
o,

N
ol
I
. M

i K

o
oo
2(_11
=
a
to
o,
N
fo
me
flo
ol
o
N
il

o Al w o).

BYEEZA S Butland 5(1982)0] ©
Wxo]  WAGAdA  ARRE=d,  9Y
2~10m A= AgE Byste] 1 &2 E
gt $ha} Eele] HetetA Ha7bsaittal =7
= ot H3E%(Self-selective comfortable
gait speed)®} FASITIAL =7 HA FH g W
24 4 9 FY BEIYPEE(maximal gait
speed) & Z4akA Aok 12,

B ol AR ZaAY A Bl o
AEHE gttt &, drielel Aes A
U AAE ol A7l Halo] As E7lssl”

Lo
ol

1

2

v Ay lo

o MU X

=
fl
£ 2 1



947k

i

gl

i

AAls oz AEHHY

X E E21% 25k

of whA a7

i

kel
h=4

BEBIAN
o, $152

RKERER

L

L

124

Az 28
of7} vpeptm e njule)

RBEMHTTos BT TH XX W g H M o g T
o N mERxPd PRy T T T DO B B o
oF- e N3 T . < Bl T S ) 0
al FZelaP T agT ulisgg s 07 FHag ] E
o™ W IR T EW = H LW T Noogg oo w S w gl T o
o G i SR . A S B L I R n W B
~ o X o & o PN g T g X S 5 ~ A O - Ko
s T Ew TR aF _o TRz O L TElw = o
T TEe LI TRIRD S LR MT A
- —_ —_— ) o = . — . e 0O —_—
ar i omﬂuﬂwg71ﬂ.r:mﬂ1_,mlﬂr‘_oo.m.%_xEmOoﬁﬂrw.LMXZE Ef o A mo
mx_o, Mm_co_eﬂﬁw%Mo%aﬁ%ﬁlgoﬂuwr,@noﬁuoiotmumm W% o
X Mo%éo??%%diﬁqo_a_gtﬁm_d%ﬁowﬂouﬁ w3 ~ 3
B FRE pag PR e E L g W TR w W R
o ﬁmcﬁﬂumuﬁmlﬂmmﬂoﬁoﬂoﬁLﬂ%ﬂoﬂﬁrﬂumﬂ%% ih < m._eb M_
g FEEadimbePaaloTIsesEiida S
—_ lry el T jt —_— <
T TLrieriiErlasiioszilrres 2 2%
° %%.ﬁﬂow\nﬂ,wm J%@ﬂim%wn@wﬁﬁaﬁj. - N
= N - o N = = X0 2 X [ 0% X — T o —
T wo PR __TF T op® T _ L d YD o % X
o = Jom MO g X T Mok R o] R W B ~ 3
T FooL PR TR g = o5 ° % o T B w T w R 2w
oo TERHETEE MM BT ONT Moo ® oM X o )
7 Al TE L M T K og X n TR M PG MR VT WK WT LD
R -~ . F X f o X o T _ o]
mlw %%Mﬁﬂﬂmﬂws wmmmgomd:.mrw W%amﬁﬂowoﬁ%mﬂmu xmamﬂﬂdwwﬂmm
— — . o o O 0 r = 7
o5 SUSSOEY L T4stEs,EefIViEIE EIRERY
E%i Lo%,ﬂpld‘.omﬁmrﬂ mﬂaoﬂmnm.%mwmmeﬂ@ i%ﬂi]ﬂ ﬂoﬂ%%gepm
- B E oo R o C T T NS S xS F —m MW RS
B m & =o iy 0 K o9 op = X
o mﬂ]ul,zTurmo"_ xﬁomu.]_%_aﬂwﬂaﬂ;uﬂh._. T O T o B OE S
PR mL @ M B FHaoggt P ga g MEgo T g
No 2 Sk MR P S K Mo — W BPATE LuE 5o %%FPQV
X R B S A Vi e @o@@m}_},ﬁu 7o T X B oob
PSR dATEE MR ETE LR R IR Mean W=D
X . o - w o O Hjo <0 ~ N o|J o) ﬂri ]_IJI_L] =K <
Mo g Lo M e RET 2o L2 e dys FERET LG
mﬂw yL.omﬂoEﬂLEOT_ Uou‘ul]‘_‘ol\‘wx_;ﬂroﬂﬁul;oﬂlﬁcﬁﬁﬁé B R RO <
THRN Mg e gy PN Ty T RL o g TR R g
e K 0L et RsLp KAl 2 ie T dwg el
R T M N oy o g T e TR R e T 0 X
Moo g oA M _ o wd g8 al g gy w0 E D TF o
TS EEE L TRE g NH pReg TN B Wy PGS
MEFdlgs " magep T o8P gpod for_gMsRcad™WE 2
o] T E T Loy g R =W Ml L 9 g o — By O EE
o gw N TR . NTE oW e M T %0 < T = T R g
W R M TN w M E WA ET F KoM P TEE AR R T A E

=
=

sto] FCST

]

&<l

T™MJ] o]/ds &

4

°l&

o

=

Type(GC corporation, Tokyo, Japan)



A B Beidoel Fxlof digk FCST &4 1R 125

Aol S84 S HAoZ Al HY and application. St-Louis: Mosby; 1995.
11. AvA, o)F=o}, A+t 5. HEF A
2 E3 o] HaLLo T AF ushA o] 3

A, 1994;18(4):736-41.
1. Turnbull GI, Charteris J, Wall JC. A 12. Bohannon RW. Strength of lower limb
comparison of the range of walking related to gait
speeds between normal and hemiplegic
subjects. Scand J Rehabil Med.1995;
27:175-82.
2. Bohannon, R.W.(1991). Strength deficits
also predict gait performance in patients,
with  stroke.  Percept Mot  Skills.
73(1);146.
3. Walter G. Bradley et al, Neurology in
clinical practice 5th edition, Elsevier,
2008, p.327-338
4. gk 21738, i3], 460-461, Ak
=¥} 2010
5. A= grejtoist AAWAE WA, A
e e AL, 426, 210.

o

i

O

2)Fa% FCST. wha-3etddsets] x|,
2005;22(4):169-74.

7. oldE. "Habde w™. M 9, 33,
2011.

8. Drouin LM, Malouin F, Richards CL, et
al. Correlation between the gross motor
function measure scores and gait
spatiotemporal measures in children with
neurological impairmant. Dev Med Child
Neurol. 1996;38:1007-19.

9. Goldie PA, Matyas TA, Evans OM.
Deficit and change in gait velocity
during rehabilitation after stroke. Arch
phys MedRehabil. 1996;77:1074-82.

10. Richards CL, Malouin F, Dumas F, et al.
Gait velocity as an outcome measure of
locomotor recovery after stroke. In:
Craik RL,Oatis C. Gait Analysis: Theory





