HEESE - a3 ZASHS X H19H M1S(2018H 118)
The Joumal of the Society of Stroke on Korean Medicine 2018; 19(1):49-564
ISSN 2466-0248 / ISSN 2466-0272(0nline)

ESEE LN R

13

Autstad

Sto] 2 Ak X

A Case Study of a Patient with Tentorium cerebelli Subdural hematoma

Using Oreong-san

Jung-yun Yang, Su-bin Kim, Won-joo Suh, Ki-ho Cho, Woo-sang Jung, Seung-won Kwon, Chul Jin,

Sang-kwan Moon"

Dept. of Clinical Korean medicine, Cardiology and Neurology, Graduate school, Kyung-Hee

A case of a 73-year-old male patient who fell down, presented with unusual traumatic sub-

dural hematoma localized on the lesion of tentorium cerebelli. He was treated with acupunc-
ture, electroacupuncture and herbal medicine — f.25H{(Oreong-san). To evaluate the prog-

ress, we followed up computed tomography imaging and checked up changing of symptoms.
After 17days of treatment, there were notable improvement in computed tomography im-
aging and symptoms. Oreong-san might be effective in treating tentorium cerebelli subdural
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Table 1. Composition of Oreong-san

Scientific name Composition (g)

Alisma orientalis 4.0
Poria cocos 3.0
Atractylodes lancea 3.0
Polyporus umbellatus 2.0
Cinnamomum cassia 1.5
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