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( Abstract )

A Case Report of Traumatic Cerebral Infarction

Lee Nam Yeol, Han Jae Kyung, Kim Yun Hee

Department of Pediatrics, College of Oriental Medicine, Daejeon University

Objectives

This study is to investigate the effects of oriental medical treatment for traumatic cerebral infarction.
Methods

We treated the patients with herbal medicine, acupuncture, aroma therapy, rehabilitation, and we
evaluated these cases with Activity Index.
Results

There are some improvements in each patients, such as manual muscle power, finger apraxia after
oriental medical treatments.
Conclusions

We report a change for the better effect of oriental medical treatment on this case. The more clinical
studies of oriental medical treatment for traumatic cerebral infarction are needed.
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