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The Clinical Observation on 1 Case of Patient with Central Cord
Syndrome
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Abstract
The Clinical Observation on 1 Case of Patient with Central Cord
Syndrome

Joo—-Won Hwang, Do-Kyun Ryu, Ji-Hun Lee, Kyung-Hwan Oh, Dong-Joon Park, Soon-Il Park,
Chang-Ho Han, Sung-Hyun Chung, Gil-Cho Shin, Won-Chul Lee
Dept. of Oriental Medicine The Graduate School, Dongguk University

Central cord syndrome (CCS) is the most common incomplete spinal cord injury (SCID)
syndrome, occured by cervical hyperextension injury. It is characterized by
disproportionately greater motor impairment in the upper extremities compared to the lower
extremities, bladder dysfunction, and variable degrees of sensory loss below the level of

Recently 36 year-old male was admitted with upper motor neuron weakness, sensory loss in the
upper extremities and stiff neck. We report the improvement of his symptoms through both western

medical treatment and oriental medical treatment.

Keywords : Central cord syndrome, Spinal cord injury, Heosusan
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2) & Zet : MRI 4 central cord syndrome,
cervical stenosis on Czas
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1) Radiological tset(3%1)

2) Lab. test(3%2)
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1. AL £AFUSE Y L MU EYD FF FAEAAAZ LR
a7 2YER EE]
2004-3-1 MRI central cord syndrome, cervical stenosis on Csss
2004-3-12 Chest PA Right middle lobe®] pneumonia &A%+
consolidation <
2004-3-13 Chest PA 3.12¢] H]3}] consolidation &4
2004-3-15 Chest PA 3.15° ¥]3] consolidation &7
2004-3-16 Chest PA Rt. lower lung files increased opacification
Ho]l&= focal lesion® improvement
2004-3-17 C-spine AP, Lat. within normal limit
2004-3-19 Abdominal Ultra sono| Mild hepatomegaly
2004-3-24 Chest PA within normal limit
2004-3-26 Chest PA within normal limit

E 2. AUSIEY EqAANE Fard

o] AT ~2AH AST [ALT|ALP|y-GTP|WBC(Seg)|ESR|HBsAg |HBsAb| FBS(AM 7:00) [PP2(AM 9:30)
2004-3-09] 86 (265 [380] - [9200(70)] - | (=) | (=) [170(AM 10:20) -
2004-3-10] - | - | - | 156 - - 143 218
2004-3-11/176 [319 [420] 238 [22100(70)| 13 167(AM 11:00)[ 159(PM 2:00)
2004-3-12| 38190 [370] 210 [22600(78)| 17 97 176
2004-3-13| 17 [113[300] 166 [14000(80)| 25 106 179
2004-3-14| - | - | = | - - - 83 108
2004-3-15| 37 [106 [293] 201 [9600(60)| 10 74 109
2004-3-16] - | - | - | - - - 77 105
2004-3-17| 44| 81 [400] 205 [9600(64)] 32 77 128
2004-3-19| 36| 58 [416] 155 [6900(70)]| 40 - -
2004-3-24] 26| 30[390] 95 [16000(76)| 19 - -
# 3. ASIA Motor Index Score 10. X5 9 Azt

Rt T A AL Tt 1) 3¢ 99 : 2004\ 29 29U7H Xt =31

5 Cs 5 e e S Wi L, W L, 5

3-4 C 3-4

) C = B SAEA ol AUl Qs

2 Cs 2 TR A, WIS 2o &8st

1;1 ? 1;2 ko WANEIEILL R lateral region®] 50|

2

5 T, 5 ATk Wil EEgell AA A S 2 Rk QAL i,

g ? g NG, WEYK, B BEEuRS Badgin) Y & 2

S S, S A 2272 Vital Signe oFddo]gl oL} Fa} Bo
Motor grading system(Gr.0 ~ Gr.5) #7171 dupste] kA X (Rhinathiol(150mg)

3T#3, peniramine 3T#3, AAP(300mg) 3T#3,
Neurontin(300mg) 2T#2, Ultracet 4T#3(1-1-2) 9]

/\]—po,e_ggj\_]_
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TR 7} dsste] FeFAX(DDB 3T#3, Ursa 3T#3,

Beecomb 1T ©J* p.o)E F718k3it) 9 ¥

AT 2EH Z o] EA| Al (prednisolone(150mg)
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AataL, [l ol ekl

2) 39 10 : & ¥ 10Y ol A= 2
rom | il L) siEs vt o] E ot Ad
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Range Of Motion(ROM);rotation®] S7}aFith. %
Tol Akt ot gk, Wk, fiis Sd% vk
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349 139 : A Wl LEgwiE 14 1+4
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1iF FETF A1 T e N | A MiKeFe | ROM(cervical rotation)
2004-3-09 9 9 9 9 - 5° / 5°
2004-3-10 4 4 3 3 - 15° / 15°
2004-3-11 6 6 6 6 - 15° / 15°
2004-3-12 7 7 7 7 5 15° / 15°
2004-3-13 8 8 8 8 2 15° / 15°
2004-3-14 4 4 3 3 3 30° / 30°
2004-3-15 3 3 3 3 2 30° / 30°
2004-3-16 3 3 3 3 1 30° / 30°
2004-3-18 2 2 2 2 - 45° / 45°
2004-3-19 2 2 2 2 - 45° / 45°
2004-3-21 2 2 2 2 - 60° / 60°
2004-3-24 2 2 2 2 - 60° / 60°
2004-3-26 2 2 2 2 - 60° / 60°
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9) 3¢ 18% : Wil LigiE ke W3} glo
), REEES ] AP w ASESith cervical
ROM(rotation) <7FsFSltt.
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