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A case of the patient treated with Chunmagudung-um who
was diagnosed with Vertebrobasilar insufficiency

Hyun-Ae Jeong, Cheol-Min Song*, Tong-Young Chang*, Eun-Kyung Rhim ",
Yun-Jae Lee“, Jung-Sub Lee“, Sun-Ho Shin“, In Lee, Byung-Soon Moon

Wonkwang University Iksan Oriental Medicine Hospital, lksan, Korea
Department of Circulatory Internal medicine, College of Oriental Medicine, Wonkwang University”
Wonkwang University Jeonju Oriental Medicine Hospital, Jeonju, Korea™

Vertebrobasilar insuffciency(VBI) is also refered to as vertebrobasilar transient ischemic attack(V-B TIA). Vertebrobasilar
insufficiency is often undiagnosed or misdiagnosed due to complexity of the symptoms.

Transcranial doppler(TCD) can be used to possible to record the blood flow velocities in the cerebral arteries through
the intact cranium. Transcranial doppler and magnetic resonance angiography(MRA) are both noninvasive techniques that
can be used in vertebrobasilar insufficiency, but transcranial doppler is more sensitive with respect to evaluating stenotic
lesion of the arteries than magnetic resonance angiography. Diagnostic values of transcranial doppler were assessed in
patients with vertebrobasilar insufficiency.

A case of vertebrobasilar insufficiency is here reported. A 62-year-old man with dizzness, nausea and tremor because
of vertebrobasilar insufficiency was admitted at Wonkwang Oriental Medicine Hospital. He was treated with the herbal
medicine Chunmagudung-um and with acupunture. Results showed improvement of symptoms and favorable transcranial
doppler readings. The process used in this sucessful treatment is here described.

K—eﬁVords: veriebrobasilar insufficiency, transcranial doppler, Chunmagudung-um
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1) AASHZF: B} 160/90 mmHg, Wuk 70
/&, 3FT 203)/E, AL 3655
2) e A
(1) Chemistry Profile: Total Protein 5.5mg/dl,
HDL Cholesterol 36mg/dl, Triglyceride 173
mg/dl.
(2) CBC: 5] &3 9
(3) Urine chemistry: 59}
3) AT 27 B0 47 ¢
4) WA 27
() §5% Qe P £7: Sol 27 98
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(2) Brain MRI & MRA

@ Multiple lacunar infarction changes op
Rt. Post. periventricular area, Both
cerebellar white matter area, Lt cere.
bellum - may be subacute nature,

(@ Lacunar infarction on Rt. Post. bagal
ganglia, Lt. Frontal subcortical area,
Lt cerebellum hemisphere-may be old
nature.

@ Ischemic changes on both periventri-
cular area, subcortical area.

@ Arteriosclerotic narrowing on basilar
artery, midportion and M1 of Lt. MCA

Tortuosity changes on willis circles
(Fig. L.).

Fig. 1. Brain MRA

5) A7 HAb
Babinski test: 50| &7
Romberg test: Eo] &7
Dix-Hallpike test: 0] 27 9&
A8 Ak 33

6) A%/ =&8 25 3}7AKtranscranial doppler,
o]3} TCD)
TCD AA|71= =Y DW.LAL EZ-DopZ,
FAE J992 53 F 2MHz ProbeE ©]&
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ato] 548 Fotd A, F, FoHEER FEEE SA4st P.LE TG o] X
g, FFeEe B8 4% A5y J|1AE & EUE A EREEUSE(%d P.1)T
WS, S B3 UG WAEEY sip- P.1. A3 %4 P.1.)S AP (Table 2.).
hong, sletEo A WA E%‘ 71A -9 97 TCD HE7)1F oo LEF AFH T

NS, AR NS SHsATh $- oo HEEREE BE9 A%E AW
A ARG e ERETE SAsa v o] FuoAs X5 FAIUS
L& Zh—(asymmetry index, ©|& 4.1)% A (Table 3-4) WA A disiie ¥
3AtHTable 1.). H¢ HEHAETE do} o 92 F31sksrkTable 5). =9 H5+F
B7) fleto a%x}l oz 4 B2t Wit Z1AFN ] WAAFALE o
e 7 e d=A F3ES AA Al e FAow Fala Fo A7ARE Fan
55 st HEREEE I/ F ato A5kl
FHHAETHY] IREEE A8y WEAS
(pulsatility index, o}3} P.I.)E F3lgom, A 7|AFM AL
HEES 02W AAN AVALSE Fds) ~rEAEEATAA | B s arsaaR Ty
o H%%%E% HEA F FuHEH]

Table 1. g &L T o} H|ch & X|4:(5/30)
m
Vessels Rt Lt. AL(%) Vesssels Rt. Lt AL(%)
MCA 87 55 45.1 CCA 11 15 30.8%
ACA 41 44 71 OA 18 17 5.7
PCA 37 34 8.5 Siphon 37 -39 53
ICA -16 -19 171 VA 24 31 255

ECA 17 17 0.0 BA 39
Table 2. &atst2M(5/30)
b
%od Vin %4 P.I.
. Rt. Lt. Rt. Lt.
MCA 87 55 0.80 0.65
9% 63 0.78 0.67
Breath-hold 103 14.5 2.5 3.1
Hvoerventilati 70 47 0.81 0.72
yperveniation -19.5 145 13 108

Yy

Table 3. iz

S Suel BE Y 4% 2z

--Mean+ SD Values TCD Flow Velocity(cm/sec)

Age/Vmean .
MCA ACA PCA LC.A VA Siphon
50=n 60.1+£12.6 52.5416.5 46.1+£13.1 26.7+7.1 32.0+92
51~60n 56.6+14.9 46.5+13.8 40.5+13.7 23.6+9.0 29.2+10.2 43
61<n 50.5+ 144 453+13.1 40.6+16.1 239+7.1 252+78
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Table 4. H&@d Mat Sl Boo| oA 22
Mean = SD Values TCD Flow Velocity(cim/sec)

Age/Vmean MCA ACA PCA ICA VA
50=n 16.0+94 22+178 18.9+15.6 17.6+15.9 179+16.1
51~60n 23.0+20.1 283+19.6 264+19.8 226+162 18.0+174
61<n 26.6+159 287177 324x16.1 25.8+175 223+12.1

Table 5. YRUISNAA 7|ER
Breath-hold Hyperventilation
AT LI e L
4 Vm 545+31.1 20.5+8.2 29.9+7.7 28.8+£10.0
4P.1 22.1+159 8.2+103 39.7£20.5 32.14+£253
Table 6. 8R4 9t H|RIX|5(6/7)
R S O S T R e S R R A S P R RS SRR R R

Vessels Rt. Lt. AL(%) Vesssels Rt. Lt. AL(%)

MCA 82 53 43.0 CCA 9 17 -61.5

ACA 43 -46 -6.7 OA 20 19 5.1

PCA 36 -34 5.7 Siphon 41 37 103

ICA -19 -22 -14.6 VA -31 -29 6.7

ECA -17 -18 -5.7 BA -35

9. Az

1) SEAE: RESESMBERYET), Bk,
$9HE, KL, T, BHE & 8g BRE, EME,
HET, K&, £, drh, HIE 48, 2F4,
RER & 498 905 1Y 23e A
El5le] 150ce 33)/H (A 84], 2F 14, &
F 6A) Uro] T

2) AAF: LT3 43§ 030x30 stainless
steel T AME3l] FHHREE $H #,
PR (TR B), RBREES Bk @ Be B
i B ufEmEsden 14 13 37
£ 20802 349

3) PR FE: nEYAA self medE A 23 AE}
o] FEAEE A=A B3t

10. X833

1) 59 3042 19): g 160/90, YLZA|
EEOZ Q3 EYRY E/bs, ¥R}
gow A HEel B, £ FRIEES
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3) 69 2U(YY 4Y): AAFHEF 3, £H
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Table 7. @aut24(6/7)
%4 Vm %4 P.1.
Rt. Lt Rt. Lt.
MCA 82 82 0.95 0.833
Breath-hold 103 64 0.82 0.78
25.6 20.8 -13.7 -6.0
Hyperventilation 0 “ 1ol 091
-14.6 ~17.0 6.3 9.6
7) 64 TU(HY 9Y): AAEHZTT A, @2 JAEL. 2 A2 TIAC Tt A2E B3] RajFErt
Fyol M 9T FUAR BRAn B BAA EIEIA 713 Rol 933 e
4. B3Y Agsk TCD AxMY vt 22 3 4 ETSY &5 3 3] ®iglojn thgo
HE AUTKTable 6-7.). T AEHS 259 B5AQ %, B, Jﬁﬁ
AR, MRS TN sl L] w3 59d
H. & & olzigh F4L TIAY HF7|ATHA B 73%‘1‘1474]
o] F4EF A&, 244 &2 40~50%7}

TIAE 143@011 os) YBHOE Mo BAAE

UrE}LH: 2, 348 983 2~32 ol ¢
A=E 34, 24*12_} ol T AT A &
Aol EAoln}, 50| wet WAFHA G H3EY
AZ Yt WASHA TIAE K S5 @ b
THES) 5 27434, A0, YFA FYR, B9
W e A7) 49 ol Yehte whE, 337
AsWA TIAE —ff & 4 BT B34
&5 AN ok, ¢, o] DR, Aok
of, B3 A, BF, B, a2, Folgl
7b BEEo g Yepdtt.

TIAE 8ojske] dhEEIES ol fALslt) s
REIES FRIAD KBS MEZ}o 3
de] 2] HAE RAojehs. 94d ot F
29 AFL TR WiCH., "HM AERH
“DLPEEEY”, “(RgiFold!, THEEEE AAE “IL
KiERYE MABRAE. =ad HrhEzE o 3
AL, EFAS "B, MM 30~4029) AT
KES 71EstqEed 215 R, FEFATRC] 7}
A ge Nes yeigd’. 53, THREwE - 1M,
“JUAJEES, RIS ERFRIGHIRAEIERE, RAT
R, PR B, A4S HERAEHTS PR

TIAE 28T #A=C] AT, TIAF A 174
50%00 A strokeo] ¥EA, SAH 02 35%9] A7t
complete stokeS A= AL TIAZ HAA
o A2 AL TPk IUAOR HEAIAES]
A m, &, &, BERE mE BEE KA,
FIEREE, K, BEGEER, MEFULIL, SR
BRI, WFBHERE, N, FEFON, SBFH
S, BHESS A et e B KA
Bol 714 o5 WS, mEE, MR,
WrE kAT,

HZF7)1AS9A TIAQ! VBIE=
A5 9l %]"13401 AN 2 ¢ ‘?l lch"ﬂ
2 AMe] @R 2HE] oA F
&, AR, A, T4, 7ulZJ(°1
£ 59 284S 9o Ao
ZFue €3 £ Hgrt Y4Fe=m

B,

7§

shtel 3
2Rt =

£ A% 28AY, W Pl ZFHd o
3 A QAHA GAY SR B4A
& AP, 4= HFEHoht AT AP
Faolu} A IF7AFARA T4 et
. 24 F @Eol AF @mHoz yehlbe
A47h B ol AAY 199 IRTFERI)
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B-ojo wls] 2 okt ¢33k s R34
g2olc’. dezE TS AT 34
W, ARZ, Fo o b, A3FY 71AH
A gel, ¥, AFAFENEIY 71T ol W
&, Subclavian steal syndrome o] QItf. CT,
MRIojA Hwol JehA] gouz A JiF
A5 g A&t e 34 e
409 Aot} HFFH g £ w7}
=4S 2 F e ASE AT U
HEFd9 A5 FFYEL HED =Y
&g o83 JAE F o, AgH e ¢
Ao A FHESY vlg o Ao A+
o] &3}7]o)E A3to] QTP kA $l(brainstem audi-
tory evoked potentials, BAEP)E 7}Hsly u|@d
1 AV A FAIRA HZY 7)5e AR
© 2 Hrisia VBIY AT o &3 7te] =0 &
ths ATET A9 o877 HolAn T80
gEtE A7Eo] AZA FIHE Holu glon,
A 7+2H-5 A ¢ (somatosensory evoked potentials,
SSEP)= %7497}t VBIY Hghd] thdt /-84
o] AEH 7px7t vk Bavt dAg. H2
o SPECT, PET5¢ ©]&3ld H¥F dusg
Bl e A5 ¥4 TCDE o] 43le] HEFo
HEE Brlehy] A% g A7l FPH Y
on HYFAH FAs TG W H ¥
2 g #do A, AW 719 A, AFst
2% o|F ¥He] 939 A, J¥INIE WL,
HAkel Brh, ko] Al Aol dig Bt
o oA 840 Hx gjEo] stm ATk
19823 Aaslid’} A€o 2 1~2 MHze A
SE#(Dopplen)E ©]83td H7IATHY FH{E
TE SAFoEA A4 daAEY K-8 HA
2 AAF olF), {T TCDE 7IAFH ] F&FA o]
U #H44 He s vidgFos 3 Adse
Aprges AHgsA JQUY. FAZY 33F
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o4 f&E Aol TCDZ A £ Uckw 9y
A A

TCDRANIAN A8 7130] FE FASe g
(index)e}3l Fe}. 2FolA BREE(flow velocity),
uhE A 4x(pulsatility index), A 32| (resistence index)
s} Zo] RUHo| FAHE AES AHA H(direct
index)2}3l 3}, F-9-Rl(side-to-side difference), )
B& 333H% side-to-side difference), {FEE 1)
E(velocity ratio), THHFY H1FZ7] EHEe
zol( 4-MCA), EF7H(flow acceleration), Bjt)3]
A4(asymmetry index), ¥ A 4(hemispheric
index)5-7} Zo] AL AXE M & AEL
7 A E(indirect index)2tal g} AAle HE @
ol e Adde A ¥ ol AU
7333 H5EL A4S FIEH SRsE
Zte] HEF ojulF AolE BlastAY, HAF A7

g HEBNEAL vnshe 5 U Wl A
S ZAle) B HYF S0 B 97,
Ale AN FHFAY HIFE}

61 £ l4cm/sec2 i, FH9-719 Aol glov o
d2E d¥o] F/MESrE EREET 24

T BREga, e FuHgde BEBF
E 559+ 13.4cm/secE HA] A, FFole
oy yolsh AaAr) Yotn wusiged,
ZUH5He] BFEFEE Ul dHER
404 o}3hR= 62.61 +12.48cm/sec, 414914 504
o3l 56.47 + 5.83cmi/sec, SIAIRE 604] o8
55.02 + 5.87cm/sec, 614 o} A2 51.60 + 8.21cm/sec
2 A¥ZI}d) we §93 ARE Husrh ¥
T &5 sty o8 ATelr AAE vhe
0-g3 gtiTable 8). BF FRH&TE I#Y 3
7ol Wsle] wl$ nsle HER 2Y&2 G
& 5 glE 20% A9 Wdlolx 50% F=o] Wil
g 90752 d PAud 94 ¥ ¥sle W
Fe FolM 88 AFoY”, BT HYF
ST APR9A7H Hol A4t wAe Bl
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Table 8. TCD 7I&%

CHEY - YR - 1A - OB - 9T - ofel - 22

o} pHyiz}el| of3) P57
&= A QA
] pCO»7} 40mmHg
A w ¥HFE IEeE, pCO7t 20mmHgo) A
60mmHg7}A] W3}etH FFFL 65% A 150%7}
A W AL pCo9 FFY S AT 8
FEE9 PLE pCO.) Wi’ B585) 95
FE B3l pCOE AeddF IS #
=]

3 olo] W BHEzs PLY WEE 53

Am

she wye 29 %, 2 5 guweaa ade
o @A AEEHJE), o] X e &3
58S Bristdd SFE 7Y autoregulatory reserve
& FA%he vl VIAA " B AfAE 2
& S St HE R WS EE TEsith

2 Zd9 IR 20053 59 309 KR, B,
FE=Ao 2 9ldstygtl Brain MRI%: Rt. Post.

periventricular area, Both cerebellar white matter area,
Lt cerebellum ¥$]2] Subacute Multiple lacunar
infarction & 710] $13, 2 = Both cerebellar white
matter area, Lt cerebellum-$}¢] AL AYA &
FE A SR olgE HAMY SA40E U
Ebd Romberg Test$} HEH M Ho|= S4¢] 7+8
A P, axd dEL WAFHUT FHHAY
ANASHAL Fde] FFoeg Fdy FHE

QAT 4 A Zhl DWL g

MCA 62+12 61+14 61.7+134 59+16 55+12 559+13.4
ACA 50+£12 51+14 + 48 £13.5 50+11 512+12.9
PCA 42410 4511 + 44+11 39+10 32.0+6.2
BA 42+10 43+ 14 + 59+14 41+ 10 37.0+99
OA + 155 + + 21+5 124+3.3
ICA + 47+13 66.1+£159 52+10 + 40.5+9.7
ECA + + + + + +
CCA + + + + + +

VA 39+9 > + + 38+10 +
Siphon + + + + 43 *
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F59 vyl F37e] wAHAT JFEFH
Brain MRA 47/} arteriosclerotic narrowing on
basilar artery, midportion and M1 of Lt. MCA
Tortuosity changes on willis circleso] ]3] VBIZ
43 TCDAARE AA3I9eH 99 238 ¢
QTHTable 1-2). BF HF &84 9= MCA
2459} 414 MCA, CCA, VAS] 271478
Bgou 1 F $& MCA 8/F&ET0| fo8 9
& 712 BrtE A A 2l FF

BE goll7] g4 AN 3597 71ATH
o AL AT 14182 Fao| AGHUY.
A AMME A og FAHske] okto]
E}sFti(Table 2.).

B ZHA #Ae HiEe] Zdta, &, 2HlE
719 REAIRe] v KA, TR B, KE
A ERtEE RE, M2 A ARGE, T A
gAY HBELTOR WFL WRTHESS
A KA A S FA3IAh. KEisHEER
< TERETE.d JRE 39 AReR, X
Wi, S989ER, AIREAS THERG, A, BFL BX
B FEe WENE, me T, SREY EIF
Kty “Brig Eor, FRRMRE, SERE, ERHRTE
FEAR, E34a7%, 5L BErS N33
TIHER, WENEY S%) A0 4ozt B
EBLo} R tReZ A% 18, HEA4E,
Z5A7A9 BAsol $45wE, A2 Ay
oA We wlHBANN KhigiHEsko] A¥8A
ol Zgste B0 Peg, e YA EH
fFa4e, A% =88 H2Ho Y58 sl
JFL v)H H2HE AANZES BaEgT, o
E £NZ4S Aede el 3ty FiEE
JLO.E WFa N 8§ v gl

E FddA JAXNBE R, BHEEOZ BRE
Bl wiEsted & T3t

94z EF TAY kR 2 AXE
¥, REe 53T 23S Bon mEY ke
RY EES O 2AFKTable 6-7). HYT
Al A8)8 TCDRAAMY 92 MCAE§4 9 417}
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R ZAFHR Y frAdde jlen VA 1=
A=A Table 8.). AFFUT 7|45l 47
2 $'9 ATARY ATYIE T 5
e vk FHEAdl i Akl 54
o] AN 53] F2EXN $Z dHsuug
9} PLAFHSIEE ZYL 2 B EE K Table 9.).
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