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Abstract

A Case Report on Idiopathic Late Onset Cerebellar Ataxia Treated with
Temporomandibular Joint Balancing Therapy and Sasang Constitutional Medicine

Boram Bae'! -+ Soo Hyung Jeon® - Young Jun Lee® - Jong Won Kim>*
Dept. of Korean Internal Medicine, Korean Medical Hospital of Dong—eui Univ.
2Depz‘. of Sasang Constitutional Medicine, College of Korean Medicine, Dong—eui Univ.

SLeeyoungiun Korean Medical Clinic

Objectives
This study presents the improvement of symptoms using Temporomandibular joint Balancing Therapy(TMJBT) and
Sasang Constitutional Medicine (SCM) in a patient with Idiopathic Late Onset Cerebellar Ataxia (ILOCA).

Methods

A 64—year—old female diagnosed with ILOCA underwent TMIBT and SCM treatments. Primary outcomes were assessed
through Visual Analog Scales (VAS) for gait disturbance, hand weakness, and aphasia, alongside the Korean version of
the Scale for the Assessment and Rating of Ataxia (K—SARA). Secondary outcomes included finger—tapping tests and sway
analysis during walking and directional changes.

Results

Gait disturbance showed improvement, with the VAS score decreasing from 7.1 to 3.1. Sway was absent during 72
consecutive steps of walking, although it persisted during directional changes. Right—hand motor function improved
significantly, as the VAS score reduced from 5.1 to 1.3 and finger—tapping delay from 8.29 to 2.51 seconds. Dysarthria
improved, as indicated by a reduction in VAS score from 5.7 to 2.5.

Conclusions
This case suggests that TMIBT, SCM, and voluntary exercise are effective in improving gait disturbance, fine motor control,
and dysarthria in patients with ILOCA.
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BR Bae et al 97

11. AP3AE Xt
1) <lg¥ 44
(1) A 7V 7] 1550 am, B9 517kee) sh:3h
5 TkE AT, AR % 7] Mokt ol
FRAT Aol

(2) 8EAP] 1 w7} 25eaf Ko, daE)7h 2

2) TR AVIAAEZA(SSCQ-P) A

S0
= o

B>

ESE=)
(1) 4502 55 % ORI 18 )T 2A] B A
ol
(2) 8- 23 2150] Qo % Al ¥l Akl

o 137] A= v Ash s,
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RBC count 348 3.70 ~ 5.20 107~ 6/ul
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PDW 851 11 ~ 17.5 fL
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Table 2. Composition of Herbal Medicine
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Decocion Herbal Name Scientific Name Amount (g)

NZE Ginseng Radix 40

wE Astragali Radix 4

=jin Atractylodis Rhizoma Alba 4

HE Glycyrrhizae Radix 4

Doksampalmulgunjatang I Angelicae gigantis Radix 4

(3/28) I Cnidii Rhizoma 4

& 5457 Citri Pericarpium 4

modified Doksampalmulgunjatang £y Paconiae Radix alba 4

(3/29~4/2) HE Zingiberis Rhizoma Crddus 4

RE Jujubae Fructus 4

LA Crataegi Fructus 4

= Amomum villosum 4

RS Cynanchum wilfordii Radix 4

DS Polygoni Multiflori Radix 4

RE Alpiniae Officinarum Rhizoma 4

HrE Zingiberies Rhizoma 4

5457 Citri Pericarpium 4

Sipimi . R Cltri Reticulatae Viride Pericarpium 4

Ipimiguanjungtang E T C . Rhi 4
(4/3~4/4) % - Cyperi Rhizoma

ey Alpiniae Oxyphyllae Fructus 4

JE KR Magnoliae Cortex 2
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PN Auklandiae Radix 2

KRIRE Arecae Pericarpium 2

KR Jujubae Fructus 2

NZE Ginseng Radix 40
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HE Glycyrrhizae Radix 4
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KAER Trichosanthis Radix 4
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i Angelicae Radix 8
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=473 Citri Pericarpium 4

HE Glycyrrhizae Radix 4

LA Crataegi Fructus 3

= Amomum villosum 3
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