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A Case Report of a Patient with Lateropulsion in Lateral Medullary Infarction
Improved by Korean Medicine Treatment Including Scalp Acupuncture

Jae-Cheol Hyun, K.M.D., Su-Hyeon Jeong, K.M.D.

Department of Korean Medicine Rehabilitation, College of Korean Medicine, Se-Myung University

The aim of this study was to report the effect of Korean medicine treatment with scalp
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acupuncture of patient with lateropulsion, dizziness, headache caused by lateral me-
dullary infarction. We treated the patient with scalp acupuncture, acupuncture, herbal
medicine. Numeric rating scale (NRS), Korean version of berg balance scale (K-BBS),

gait balance evaluation, dizziness handicap inventory (DHI), activities—specific bal-
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ance confidence scale (ABC) and vestibular disorders activities of daily living scale
(VADL) were used to evaluate symptoms. NRS of Lateropulsion, dizziness, headache
were decreased. K-BBS score increased from 4 to 56, and in the gait balance evalua—
tion, it returned to normal. DHI, VADL score were decreased and ABC score increased
from 0 to 1,300. This case report shows that Korean medicine treatment with scalp
acupuncture can be effective in lateral medullary infarction. However, further con—
trolled studies are needed to confirm the effect of scalp acupuncture on such patients.
(J Korean Med Rehabil 2021;31(4):193-201)

Key words Lateral medullary infarction, Lateral medullary syndrome, Lateropulsion,
Korean traditional medicine, Scalp acupuncture
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1. A5

454 A} BAZ 2021 12 79 B 2AIAE ok
NA == A F 5o LEXCR LA T3t
o] HA FEE A T F 11990 Ml 1M% T
AR A7|% F5 A Bl =231 brain computed
tomography (CT), magnetic resonance imaging (MRI) 73
A} A3} right (Rt.) lateral medullary infarction &2 ZIth

1

1

I -SFAA F 20219 1€ 7YRE 209714 49
T W) g gl Bo At o AS52R10 A8
A3k 2021 1€ 20Y 25 1417 A0 F3)
A 2 E sl ddstainh HAHLS e 7t
Ho=w mxlo] et f19he Al UTE B A
502 &N FAE & Fe 4 oA AEE
TS TATE 20219 1€ 20¥FE 3¢€ 159714 £
A Sl statol A P Mgt on £ Sl Al
Hofghn S AdAT 4199 S (Institutional
Review Board)2] 5?18 ®HITHSMCIH 2105-06).
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1) A

Brain MRI with enhancement+brain magnetic resonance
angiography-+diffusion (2021'd 1€ 7¢ A1)

2) 2

Diffusion weighted image subtle high/apparent dif-
fusion co-efficient subtle low value at Rt. lateral me-
dulla; acute infarction

no visible stenotic lesion or aneurysmal dilatation on
this exam.

Recommend clinical correlation (Fig. 1).

Fig. 1. Brain magnetic resonance imaging diffusion weighted image (left) and apparent diffusion co-efficient (right). Black arrow
shows high signal and white arrow shows low signal at right lateral medulla.
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2) & X2
1Y 23] 13]8 33(0.20x30 mm) O 2 A=l T34
(ENA[LU9], ENH[SP3] #li, HH[LUS), T=7{ST43] i),

=22 (ST36), Z5(ST40), BTHLR2), EIZ(LR3)S A
Holal 2o R F=, d-S A5l 308

i

TRl FER B EHMK 4 FH 4 H
R 4 g BT 28 g FII 28 g JIIE 2 g 5 2 g

Fig. 2. Picture of patient treated with scalp acupuncture.
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1) Numeric rating scale (NRS)
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2) Korean version of Berg Balance Scale (K-BBS)'

K-BBS= 942 AAlolA dojur], A ApAlolA ok
7], I = A Q7] T 1470 FEEE 0ol A 4537k
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3) Trade Gait Analysis (TGA) System

HYA =02 AA|F o2 AFo] o] AT &7
SAE H7F8F7] $18] TGA System (Techstorm, Boryeong,
Korea)& ©]-&3sto] B3l Jejolxo] 29 WA~E =
Askaact

4) Dizziness Handicap Inventory (DHI)

DHIE “91& Ao Z2do] Asidurr, <34
ol 2 Y& slo] AHFUZY, A wet AL o
g0l Aalduzy 5 25719 dEoz FAE Q)
om = el Zzt Ay, THRAY, /it
08y ZFolA dldshs 2& Hds=S 34 05olA
1008 7kA] ATh
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5) Activities-specific Balance Confidence Scale (ABC)

ABCE 3T 54L 7 798 Zoltd wp,
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W5 169ROE o] 2t g P94E & o) 7
A e Azke] =S 0% (R flE)ellA
100% (241 918l Welel M ek o 24 4
T 0~1,6005°] T,

6) Vestibular Disorders Activities of Daily Living
Scale (VADL)
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£ 9% 2R Ao rth e,
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TP, A 5 28709 FEol i) BE S 7}
T, HE AR Ee Bl B g, Ws] Axe
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Aelsiy WA H4E 2828073 °] Hth DHI, ABC,
VADL A&EY 7= gh=o] HYTHYES ALR-319 0™ DHI
9} VADL2 A7} &5 S7d°] A% Z°]al ABC
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o5 deBM BAe] FHAMS ARt oA E: FHEL 1

Score

K-BBS

1.20 1.25 1.27 1.29 2.

Day

23 25 28 215218 2.19

Fig. 3. Change of K-BBS score. K-BBS: Korean version of Berg Balance Scale.

o

MRS

Before scalp acupuncture

== After scalp acupuncture

O = N W = U0 00 =~ 0 0

120 122 125 126 128 130 21 23 25 28 29 211 213 215 217 219 /[ 315

Day

Fig. 4. NRS of lateropulsion of before scalp acupuncture and after scalp acupuncture. NRS: numeric rating scale.

Balance Map

68.1%
9.3% 58.8% 30.2%
19.4% 80.6% 39.9%
10.1% 21.8% 9.8%

31.9%

Balance Map
53.4%

Balance Map

53.2%
23.2% 25 3% 27.9%
60.1% 48.0% 52.0%
36.9% 22, 7% 24.0%
46.6% 46.8%

Fig. 5. Result of foot balance. (A) January 23, 2021, (B) January 29, 2021, (C) February 5, 2021.
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Fig. 6. Picture of patient walking. (A) On the day of admission (January 20, 2021), (B) The first day patient walked on her
own (January 23, 2021), (C) The patient walks well enough on her own (February 19, 2021).

o

. Headache

== Dizziness
NRS

O — MW B U0~ S0

120122124126128130 21 23 25 27 29 f/ 315

Day

Fig. 7. NRS of headache and dizziness. NRS: numeric rating scale.

3 «ggrolgt @t g5 glojRth ABC I E
1,300 0.2 n|118]¢ A& Aojd uf A2zt =7}
304, BAIRE 2L2WE of A7t AETF60H o=
woral 1 9] &A= 807 o] AalE B
t}. VADL H5% 70802 3817] oAt gl
o] =] H5 Hag At Welal 1 9 e o
& 8o 7ssttta 2k thFigs. 7, 8).

z}
aLZ»»»

= A5 g (vestibular nuclei), &A1/
Z(spinothalamic tract), 3F3) 27}H417d £(descending sym-
pathetic tract), =2] H. 2] Z(olivocerebellar tract), 2~

24~ Z(spinocerebellar tract), 2]it-3l(nucleus ambiguus),
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300
250 g DHI
200
150

Score

100

o S

120123127129 21 23 25 28 215218222225227 33311315

Day

Fig. 8. Progress of DHI, ABC, VADL scores. ABC score was
calculated as 1/10 of the original score in the figure. The DHI
and VADL scores decreased and the ABC score increased after
treatment. DHI: Dizziness Handicap Inventory, ABC: Activities-
specific Balance Confidence Scale, VADL: Vestibular Disorders
Activities of Daily Living Scale.

u]=417d Z3l(dorsal nucleus of the vagus nerve), 2Fx}
A17d Z(tract of the trigeminal nerve), 1.8 =Z3(nucleus
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| 243 Z(spinocerebellar tract)= |7t SHA|ZH-
E] F-o]413 3157 2N unconscious proprioception)2 1o}
2472 Adsh= 48228 5Z(dorsal) ¥ Bl (ventral)
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