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A Case Report of Scalp Acupuncture and Chuna Manual Therapy for a Patient with
Idiopathic Parkinson’s Disease with Walking Disorders due to Lower Extremity Rigidity

Siyoung Song, Esther Jang, Joonyong Noh, Jae-Uk Sul

Depts. of Korean Medicine Rehabilitation, Neuropsychiatry, Acupuncture & Moxibustion Medicine,
Dongshin University Korean Medicine Hospital

ABSTRACT

The purpose of this study is to report the case of a patient with idiopathic Parkinson's disease treated with scalp acupuncture
and Chuna manual therapy. A total of 10 sessions of scalp acupuncture and Chuna manual therapy were performed. At the
beginning of the treatment, the Korean version of modified Barthel index (K-MBI) was 25 points, and the range of motion
(ROM) of both knee joints was 150° in passive flexion, while active movement was impossible. In addition, both knee joints
were flexed and contracted at -40° on the right and -30° on the left. Over the course of treatment, the ROM of both knee
joints improved to -20° on the right and -10° on the left. The patient was even able to maintain a standing position and was
allowed to walk approximately 10 steps with support. Temporary improvement was observed as a result of applying scalp
acupuncture treatment and Chuna manual therapy to a patient whose symptoms were gradually worsening.
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Fig. 1. Cerebral cortex and stimulation areas, side view.
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Table 1. Range of Motion of Lower Limb
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Table 2. The Change of Manual Motor Test, Korean
Version of Modified Bathel Index, and
Numeric Rating Scale

215 June 5™ July 26" July

Upper limb 4+ 4+ 4+

k

MMT Lower limb 4+ 4+ 4+
K-MBI' 25 25 25

F
NRS of both lower 10 3 7
limbs

MMT* : manual motor test. K-MBI' : Korean version
of modified Barthel index, NRS* : numeric rating scale
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[Supplement 1] Manual Motor Test

Grade Function of the muscle
0 (Zero) No contractions felt in the muscle
1 (Trace) Tendon becomes prominent or feeble contraction felt in the muscle, but no visible

movement of the part
Movement in horizontal plane

2- (Poor-) Moves through partial range of motion
2 (Poor) Moves through complete range of motion
Antigravity position
2+ (Poor+) Moves through partial range of motion
3~ (Fair-) Gradual release from test position
3 (Fair) Holds test position (no added pressure)
3+ (Fair+) Holds test position against slight pressure
4~ (Good-) Holds test position against slight to moderate pressure
4 (Good) Holds test position against moderate pressure
4+ (Good+) Holds test position against moderate to strong pressure
5 (Normal) Holds test position against strong pressure
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[Supplement 2] Korean Version of Modified Barthel Index

The sum of K-MBI* score

Dependence
0~24 Total dependence
25~49 Severe dependence
50~74 Mild dependence
91~99

Minimal dependence

K-MBI* : Korean version of modified Bathel index
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