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A Case of Peroneal Nerve Palsy Successfully Treated with a Combination of
Saireito and Kumibinroto
Toshihito TSUBO*!, Rie FUTAGAMI*!, Akio YAMAZAKI*? Ryuji KUDO*?

Abstract: We report a case of a man in his 60s who presented with peroneal nerve
palsy in his right leg. The patient had a history of right lower limb cellulitis and noticed
foot drop and loss of sensation in his right leg when he woke up. MRI of the right leg
showed edema in the area of the peroneal nerve. He was diagnosed with peroneal nerve
palsy and began rehabilitation, acupuncture therapy, and medication therapy of saireito.
But no improvement was observed after one month. Kumibinroto was added to the
therapy regimen. After one month of combined therapy, numbness, paralysis, and
edema rapidly improved, and MRI revealed a reduction in the leg edema. This case sug-
gests that the combination of saireito and kumibinroto was effective in treating peroneal
nerve palsy.

Key words: peroneal nerve palsy, saireio, kumibinrouto

*IKampo Naika, Department of Anesthesiology. Aomorijikeikai Hospital

Toshihito TSUBO, Kampo Naika, Department of Anesthesiology. Aomorijikeikai Hospital.
146-1, Yasuda Chikano, Aomori-shi, Aomori 038-0021, Japan

*2Medical Engineering Center. Aomorijikeikai Hospital

*3Department of Anesthesiology, Hirosaki University Hospital



