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Case Study of a Patient with Dystonia Due to Dystonic Cerebral Palsy Treated with
Traditional Korean Medicine

Mi-rim Lee, Su-bin Kim, Ji-myung Woo. Ah-reum Kang, Ki-ho Cho, Sang-kwan Moon, Woo-sang Jung
Dept. of Cardiology and Neurology, Graduate School, Kyung Hee University

ABSTRACT

Objectives: This study presents a case of a 37-year-old Korean male with dystonia due to dystonic cerebral palsy who
was treated with herbal medicine ( Ukgan-san), acupuncture, and cupping treatment.
Method: We executed the unified dystonia rating scale (UDRS) and the Toronto western spasmodic torticollis rating scale

(TWSTRS) to evaluate dystonia.

Results: The patient's dystonia showed improvement after the administration of traditional Korean medical treatments.
Conclusion: Traditional Korean medical treatment may be effective in treating dystonia due to dystonic cerebral palsy.
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Table 1. Etiologic Classification of Dystonia

Primary @ Dystonia is the only neurological sign and evaluation does not reveal an identifiable exogenous

cause or other inherited or degenerative disease

Childhood-and adolescent-onset

*DYT1 : Autosomal-dominant with reduced penetrance (approx. 30 percent), early limb-onset with
predominant family phenotype

* Other genes to be identified

Adult onset

*DYT7 : Autosomal-dominant, cervical onset in adult life

* Other genes to be identified

Mixed phenotype

*DYT6, DYT13 : Autosomal-dominant, early- and late-onset, with possible cranial, cervical and sometimes
limb-onset and variable spread

* Other genes to be identified

Secondary : Variety of lesions, mostly involving the basal ganglia and/ or dopamine synthesis

Inherited non-degenerative (dystonia plus)

* Dopa-responsive dystonia (DRD) : due to DYT5 and other genetic defect

* Myoclonus dystonia : due to DYT11 and other possibly other genetic defect

* Rapid-onset dystonia - Parkinsonism due to DYT12 Inherited degenerative

* Autosomal-dominant, autosomal-recessive, X-linked (DYT3), mitochondrial

Degenerative disorders of unknown etiology

» Parkinson's disease

Acquired

* Drugs (dopamine receptor blockers), other toxins

* Head trauma

* Stroke, Hypoxia

* Encephalitis, infection, and post-infection

* Tumor

* Peripheral injuries

Other movement disorders with dystonic phenomenology

* Tics, Paroxysmal dyskinesia (DYTS, 9. 10)

Psychogenic dystonia

2 gape] A9 20079 FAA AAFE Eahe o}, webA Secondary dystonia % 8 7FA| =
Huol ddte] ook A& Feldgornz & Holol 3} T Fo|ME FHA} o]Afoz o
Azt 23 primary dystoniax wiAl 7}53) g AL A skl

299



=Yooz

A A SR w9

oI5t 257I&0|4H(Dystonia) & 12|

A el Early onset, =}
Qlelzl 7

<9 head trauma,

stroke, encephalitis, infection, post-infection &

o

> ek Ao ¢l7] wEel Al st
Secondary dystoniax ¥.E Basal ganglia®] &
Aoz wAEEY),
S FlskA ekl
o s ageh) A e

7o) At (dystonia) 24

2<

AHE AR dot v
g ozl e
FHE s 237

Fol qlglon] 9 49

A A& ow wHEsIE WY A dystonic
cerebral palsy %1%t c“i}iE'— x| o3t
dyskinetic cerebral palsy2. Z%ts}oit}.
11 Az 4
1 4471z ¢ 20159 2€ 39-20154 24 134
2) =M
) A S

(2)

(3)

260

AR R HIAFER(ZFEA 2, HH368) &

201549 24 3932E 20159 29 13¢74#] &

L3tk A e A2 4 275 3 g

WER 4g AT 3, wl4g Az 2g A

A dg 7t 15g 37 3g(3 285 g) ]‘:’#

23 oAl 12 golgith o] HER F

g oA 4 g¥S 1Y 33 W A% 2"]7}°ﬂ

43yl 20159 29 9¥BE 201549 24

139747 &zke] QAo ulel 1Y 43] v 4]

= 247 9 AA Aol E-L3l=F i

AX g

0.40x40 mm stainless steel(%‘%’]‘:l—?-ﬂ A4,

43L& 33) & AHEEle 149

30+ 2% 3414 AR

Ay Yor

Aeldt.

713 A5

20159 24 393E 20159 29 13¥74A] 2

8] 30 7 AsHel vy 14del| 714E)
5

H
B
(& 237) 197 HS-A ¥33)& 582

Al

-

13.

Aol

7 7

Al W3t Hrke AR 194 20159 2¢
S59RE Edse 20159 249 139744 24l
gt A spolon Fdshe ERgl 20154 2¢
134717 o] 7ozt
) UDRS(Unified dystonia rating scale)
UDRSE AlAE 14¥-%(eyes and upper face,

lower face, jaw and tongue, larynx, neck, trunk,
shoulder/proximal arm(right and left), distal
arm/hand(right and left), proximal leg(right
and left), and distal leg/foot(right and left) &
2 Yol dystonia® A=Z Hrhe’. 7z
o] B4el Wt Hrl= severityd duration
7bEo 2 oA §lo severity rating
7 23919 dystonia 0% (no dystonia)
o RE] 44 (extreme dystonia) 2 Hl-E-3}3}9]
©om duration ratings 0% (none)ell M 474
(constant, »75% of the time) &2 vhiro] ¥l
=2 Pk wES 1129000 el 4
A godol g A3A B} APealee
Aol At
TWSTRS(Toronto Western spasmodic torticollis
rating scale)
2 89 A4 TR Brod 492
E3] Al 3438k TWSTRSE AHE-3lich
TWSTRS+ Cervical dystonia®] 7pel] 29|
= dEdd Az’ w2 olle A,
Sensory trick®] =3, v}E AHE FAE
AT AZE ROM 5 79 vlEY A= o
g Grt 2 dAAARe TS5t e B35l o
& $94 9HE 2o Jlon BE 5
A5l i)
SR
4745}
UDRS(Unified dystonia rating scale)
Z 0o o #IHFES AFSs 23 UDRS7ZF

=2
AEE

~

r0o

3w

inter-rater reliabilityE

~



35

30 -

25

20 -

15

10

5

0

287X 9d7HA ZHaskole B shake] A
W A sEle] &Hez C curvert o] &
4912 g S gloded. AE o]E Wl
Aee] Futz =9A A FHE HI
4 s =l

UDRSAIA 7H4 & Foz s Hole &
2ol 2] £, Aol 90 AT E 4
sislert Wb v del AL 160° 4

25 4 9ol 2A A=Y

Cervical dystonia ROM<= 2t 2414 9]¢l A
7 43 o} duration rate?t 70% oA
2 A&HY AeA yYFol= 87 oF 12412
Az 7HA4skdck(Fig 1).

™ Trunk

8 Neck
.  Larynx

Day1 Day3 Day5s Day7 Day9
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Fig. 2. The changes of TWSTRS score.
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