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Case Report

A Clinical Case Study of Operation-delayed Cauda Equina Syndrome Patient
Improved by Korean Traditional Treatment
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Objectives The objective of this study is to report clinical effect of korean traditional treat-
ments for Operation-delayed Cauda Equina Syndrome patient.

Methods The patient was treated by korean traditional treatments including acu-
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puncture, physical treatment, herbal medication, The improvement of the clinical symp-
toms was observed by Modified Visual analog scale (Modified VAS), SSCES (Scoring
System for Cauda Equina Syndrome), function of urination and function of defecation,
Results After treatments, Modified VAS, SSCES, function of urination and function of
defecation were improved in this case,

Korea Conclusions On the basis of these results, we suggest that korean traditional treatment
might be an effective method to improve the clinical symptoms of Operation-delayed
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Cauda Equina Syndrome patient. (J Korean Med Rehab 2015;25(2):181-187)
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Table I, Scoring System for Cauda Equina Syndrome (SSCES)

Presentation and Examination Score

Low back pain

Tolerable without medication 0

Tolerable with medication 1

Intolerable in spite of medication 2
Radicular symptoms

None 0

Intermittent 1

Persistent or positive SLR test 2
Lower extremity sensory

Normal 0

Paresthesia 1

Loss 2
Lower extremity motor

Normal (or motor grade =1V) 0

Gait abnormality (or motor grade=III) 2

Frequent fall (or motor grade<II) 4
Saddle anesthesia

None 0

Decreased 1

Loss 2
Urinary discomfort

None

Limited self voiding 2

Unable self voiding 4
Sphincter tone

Normal 0

Decreased 1

Loss 2

Deep tendon reflexes

Normal 0
Decreased 1
Loss 2
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Fig. 2, 15-S1 Axial Image of L-spine MRI.
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Fig. 3. Sagittal Image of L-spine MRI.
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Fig. 4, The change of Modified VAS after treatment,
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Fig. 5. The change of SSCES after treatment.
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