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| A Case Report of a TIA Patient with Severe MCA Stenosis

Chang-Joon Yoon, Jong—Hwa Kim*, Soo—Gil Lee

Dept. of Oriental Rehabilitation Medicine, Chun-Cheon Oriental Medical Hospital
Dept. of Oriental Internal Medicine, Chun-Cheon Oriental Medical Hospital*

Transient Ischemic Attack(TIA) is an important risk factor of stroke but often underestimated by clinicians,
In this case, we administered oriental-western cooperative therapy to a 72 years old female TIA patient with
severe MCA stenosis, After treatment, all symptoms were disappeared and has not reappeared until 1 year

follow—up.
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1) Brain CT (2007. 11. 11) : W.N.L.
2) Brain MRA (2007. 11. 16)

right MCA M1 severe stenosis,
3) Neurological Examination

(2007. 11.

Mental :

11 AM 10:15)
Alert

Pupil reflex : o=o isocoria
Neck stiffness (-)

Chest discomfort (-)
Headache/Dizziness (-/+)
Nausea/Vomiting (-/-)
Babinski's sign (-/-)

Sensory test : intact

Dysphagia (-)
Finger to nose (-/-)
Heel to shin (-/-)

4) Neurological Examination
(2007. 11. 11. PM 1:40)
Mental : Alert

Pupil reflex : o=o isocoria
Neck stiffness (-)
Headache/Dizziness (-/+)
Nausea/Vomiting (-/-)
Babinski's sign (-/+)
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Normal Saline 1,000ml + Heparin 8,000unit ~
3,000unit Aspirin 100mg
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