HEMAFLICISS|X| M6 HM2=(2011E 128 30Y)
The Journal of Korea CHUNA Manual Medicine for Spine & Nerves 2011;6(2):87-96

317 g gt 55 P el E FAZ =
R NEAe] A= XY 19

Received : 2011. 11.29  Reviewed : 2011. 12.01  Accpeted : 2011. 12. 11

A case report of patient who has spinal cord infarction with monoplegia and
pain of lower extremity and dysuria
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Objective : The purpose of this study is to report the improvement after oriental medical treatment about a patient who has spinal cord
infarction with monoplegia and pain of lower extremity and dysuria.

Methods : We diagnosed that symptoms as Wejeung(#Z fi), and employed oriental medical treatment, acupuncture, herbal medicine
and moxibustion. This study was measured by MMT(Manual Muscle Testing), VAS(Visual Analogue Scale) and the number of Nelaton

Catherization.
Results : After oriental medical treatment, power and pain of lower extremity and dysuria were improved.

Conclusions : There is no specific treatment for spinal cord infarction in western medicine and the prognosis is not so good. But in
the case of this patient, power and pain of lower extremity and dysuria were improved remarkably through oriental medical treatment.
Further clinical studies are needed to verify the findings.
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Hb: 10.1 g/dLow)
BUN/Cr: 37.2/2.09 mg/dL(High)
UA: protein :1+
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viral marker : Within Normal Limit(W.N.L)
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@ Brain MRI + Diffusion(2010. 7. 30)
Lacunar infarction. both basal ganglia and
both cerebellum
Ischemic infarction, both Peri—Ventricular
White Matter and right occipital lobe

Senile brain atrophy

@ T-L spine MRI(2010. 7. 30)
2 JArolskat & 4+ Diffuse bulging disc,

Fig. 2. MRI of lumbar spine.
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SHEE FFoZ Y EY A 302 A5k 5] Hdll 4 5 % 63] BUN/Cr
tHFig 4). levelZ check st¢lom, LFAIe EY A
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Fig. 3. Change of motor. Fig. 4. Change of VAS.
Table II. Number of Nelaton Catheterization
date 8/6 8/7 8/8 8/9 8/10 8/11 8/12 8/13 8/14 815 8/16 8/17
N/C&l4= 2 0 0 0 3 2 4 4 2 2 0 3
date 8/18 8/19 8/20 8/21 8/22 8/23 8/24 8/25 8/26  8/27 8/28 9/16
N/C&l4= 2 3 3 3 4 0 3 2 2 2 0 0
Table II. BUN/Cr Level
Date 8/5 8/9 8/12 8/23 8/30 9/6
BUN/Cr 37.2/2.09 31.9/1.73 31.2/1.80 23.4/1.41 41.7/1.53 34.2/1.59
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