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A Clinical Report on two cases of Moya moya disease patients

Haeng-Jin Kim, Kyoung-Hwan Lee, Yong-Jin Kim, Bang-ul Kim,
Sang-Yun Jun, Seok-Hong, Young-Man No

Department of Internal Medicine, Suncheon Oriental Hospital of Dongshin University

Objectives: This study was designed to analyze the effectiveness of the diagnosis and treatments of Moya moya disease

in oriental medicine.

Results: This study showed that clinical symptoms of two Moya moya patients were improved by the diagnosis and

treatments of oriental medicine.

Conclusions: Diagnosis and treatment of two patients with Moya moya disease are accurate and effective. However, more
cases are required to study in oriental medicine in order to prove the availability and to be applied universally.

K_ey Words: Moya moya disease. diagnosis and treatments of oriental medicine
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Fig. 7. Brain MRA(July 2001)
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Fig. 8. Brain MRA(July 2001)
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