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A Case report of Thalamic pain Syndrome Patient who were Constitutionally Typed as Taeeumin
improved by Yeoldahanso-tang(E\% 3/ 5)

Tae-Min Eom”, In-Kyoung Baek, Hye-Jin Park, Hyun-Kyoung Cho, Yoon-Sik Kim, Ho-Ryong Yoo,
In-Chan Seol
Department of Circulatory Internal Medicine, College of Oriental Medicine, Daejeon University

A 67 year-old Taceumin(Kfz A) female patient with Thalamic pain Syndrome(Dejerine-Roussy Syndrome)
was treated. She was suffering from rt. side numbness, pain and weakness, rt. facial palsy, dizziness, dysarthria
and lassitude. She was diagnosed as Cerebral lacunar infarction(Lt. thalamus) by Brain MRI(Magnetic
Resonance Imaging) and adminstered Yeoldahanso-tang(#£5%€/013). After taking Yeoldahanso-tang(#42%¢/)
%5), her symptoms had improved.

Result suggest that Yeoldahanso-tang(#\£%/01)) is an effective for Taceumin Thalamic pain Syndrome.
Though, results support a role for oriental medical treatment for Cerebrovascular Accident(CVA) connected
Sasang Constitution, further research into the effectiveness of oriental medical treatments for CVA connected
Sasang Constitution is needed.
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1) Brain MRI: Acute lacunar infarction, left
thalamus(Fig. 1)

2) Brain MRA: Focal stenosis, Lt PCA, P2
portion
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Fig. 1. Brain MRIL

3) Chest X-ray: WNL
4) C-spine X-ray(AP/LAT): Cervical HNP, C5-6.
5) L-spine X-ray(AP/LAT): HNP, L2-3, L4-5.
Degenerative spondylosis.
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- Sinus rhythm
- First degree AV block

- T wave abnormality, possible lateral isch-
emia

- T wave abnormality, possible interior
ischemia
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- Mental state(M/S): alert
- Pupil reflex(P/R): good/good
- Neck stiffness(N/S):
- Deep tendon reflex(DTR): ++/4+
++/4++
- Babinski sign(B/S): —/—
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ZAIH 2/20 x| At 2/20 TR
Total protein 6.3 6.6-8.6 Color Yellow
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ALP 76 30-120 Leukocyte -
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