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A Case Report of Foot Drop in Soyangin Improved with
Sukjiwhanggosam-tang
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Dept. of Sasang Constitutional Medicine, Dongseo Oriental Medical Hospital
*Dept. of Oriental Rehabilitation Medicine, Dongseo Oriental Medical Hospital

1. Objectives
The purpose of this case study is to report the effects of Sukjiwhanggosam-tang which is based on the Sasang
Constitutional Medicine for the Foot drop caused by peroneal nerve palsy.

2. Methods

This patient was treated by Sukjiwhanggosam-tang according to the result of Sasang Constitutional diagnosis. We
used Visual analogue scale(VAS), Range of motion(ROM) and Manual Muscle TestingMMT) to evaluate the
improvement of the Foot drop.

3. Results
After 20 days treatment, the VAS of Rt. leg & foot hypoesthesia decreased from 10 to 2. The ROM of
dorsiflexion of the ankle joint increased from 10° to 30° and the grade of MMT increased from 3 to 4.

4. Conclusions
This case study shows an efficient result of using Sukjiwhanggosam-tang in the treatment of the Foot drop
caused by peroneal nerve palsy.
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Table 1. Composition of Sukjiwhanggosam-tang
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Table 2. Manual Muscle Testing: MMT

MWEEBSECE SM=l VBEA ETE XIE 14

B

Grade

Definition

Grade 0 (Zero)
Grade 1 (Trace)
Grade 2 (Poor)
Grade 3 (Fair)
Grade 4 (Good)

Grade 5 (Normal)

No contractile activity can be felt in the gravity eliminated position.

The muscle/muscles can be palpated while the patient is performing the action in the gravity eliminated position.
Patient has all or partial range of motion in the gravity eliminated position.

Patient can tolerate no resistance but can perform the movement through the full range of motion.
Patient can hold the position against strong to moderate resistance, has full range of motion.

Patient can hold the position against maximum resistance and through complete range of motion.
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