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ABSTRACT

Posterior communicating artery aneurysms (PcomAAs) are the second most common type of aneurysm. Large cerebral
aneurysms show various neurological symptoms, especially oculomotor nerve palsy (ONP), due to PcomAAs. Recent research
has shown that stent-assisted coil embolization has many side effects. We report the effectiveness of Korean medicine in the
treatment of ONP due to PcomAAs after stent-assisted coil embolization. A patient with ptosis and limitation of eye movement was
treated with Korean medicine, including herbal medicine (Samlyeongbaegchul-san-byeonbang [Z45F0EEE S and Uwhangchungsim-won
[4-#iH0It]), acupuncture, electroacupuncture, cupping, and moxibustion. Clinical symptoms were observed by images of the
inter-palpebral fissure and eyeball movement. After the treatment, the inter-palpebral fissure and eyeball movement were
noticeably improved. These findings suggest that treatment with Korean medicine can be an effective option for the treatment
of ONP due to PcomAAs after stent-assisted coil embolization.
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5. A9

1) Hypertension :

20201173 LMC(local medical

= o == o
BHAIP - YK - ZAP

center) 2174721 A} Hypertension Dx.

2) Thyroid cancer(s/p thyroidectomy) : 20114
74 OO4Y 7A A Thyroid cancer Dx.
thyroidectomy A]3] ©]%& Hypothyroidism
Aste] A &Aoo 2 Synthyroid 0.15 mg
Tab &4 F

3) Adenomyosis of uterus/both oophorectomy :
201157 M5l 37 55 wAstey OO

W A% A Adenomyosis of uterus Dx, 4%

-?r“:“;’}ol/} refuse. ©]% 20179 297 OO
W f/u A Adenoma $7F &7 31, OO%
Total laparoscopic hysterectomy A]3j. o] &
201817 oophorectomy op. 2|3}

4) Hematochezia : 20211 129 29 ¢4 7 WF
93] hematochezia 4, OCR CT 4 descending
colonsllA] Contrast extravasation Z+2=|e] pantoline
infusion AJ3. ©] & 2021 1242 29 IMA(inferior
mesenteric artery) embolization % 20214 12¢
39 S AAAAAL A AT

6. 7154

1) & : diabetes mellitus, hypertension.

2) A : diabetes mellitus parkinson’'s disease.

7. A8 L FA(), 250, 71E 78

8. A= (Fig. 1)

20211 1049735 HE T &
Al 2 A sk HAEg (MY ¢ Rt 1.2 em, Lt.
0.9 ecm) 4 LAzt LMC AlA 3 W d3}ed
Al8gt MRI A left P-com glant aneurysm 4

7 ok

o] & £&A AR S8 OO A7 2 Fel A
Al$§gk CT brain A aneurysm at Lt. P-com
(Max : 15.5 mm, neck : 6.5 mm) 2=t 3} 2021
W 119 279 Stent assisted coil embolization,
head and neck vessels A3}t & 28 F

Acute subarachnoid hemorrhage(SAH), prominently
on left basal cisterns A3t S T EA|
9 tAse FAH Y ¢ Rt. 1.2 em, Lt. 0 em)

99 FE A5
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A3}, Pupil reflex(0= O, anisocoric, Rt(mm)

Lt(mm) @ 6) A3} EAY3} ek
OOH< A9 4
Therapy (DAPT, ASPIRIN/PLAVIX)
2021 1294 2 o4 A W
WA 3le] abd CT A+ GI active bleeding

ol opHlof CHS

A3}ed 3} Dual Antiplatelet

el hematochezia

St
[}

L 13

IR o] DAPT HOLD

Ay F ptosis @ BAlo] ste] A7) ZAbel] o3l
Aol AE Hsted 2021d 124 10
LA TEHARAE 19 Azl

Onset  —
2021.10

2month after onset
Stent assisted coil embolization —

2month 4 days after onset
I1IMA embolization —|

% IMAC(inferior mesenteric
artery) embolization % ICU care Al33}siet.
o] % hematochezia FTAF o #&EHE Lt

Symptoms start : Headache, Lt. double vision, ptosis
: Brain MRI left *P-com giant aneurysm
(Max: 15.5mm, neck : 6.5mm)

During embolization : Acute tSAH, on left basal cisterns

After : 1. symptoms worse
2. *DAPT(ASPIRIN/PLAVIX) start

Hematochezia
: 1. Abdoman CT §GI bleeding

: 2. hold DAPT
smonth 10days after onset —] Adm.
Fig. 1. Timeline of present illness.
*P-com : posterior communicating artery, TSAH : subarachnoid hemorrhage. ¥DAPT : dual antiplatelet therapy,
§GI : gastrointestinal, | IMA : inferior mesenteric artery
9. HEEA ) A A EHRL BEEE
D 49 g 28 AIREE 100 = 2 A T B9 Ik
2) A & 19/34], 25 10. A
3) & 3} gks &4 A3 gl AL Complete blood cell count, Liver
4) o ¥ 13)/Y, BEd Function Test, Renal Function Test, Cardiac
5 A2 vl of7kn(13]) marker £ HE o]} 427
6) & F @ W] B2 W =I](ZHEH o7t A 2) F5 Xray @ 95 o4 &7
A3} Al fo] F53 Ax) 3) AR = ZA} : Normal sinus rhythm, Normal
7 ¢d: 552 29 4497 (Synthyroid £ ECG(electrocardiogram)
%) 4) Brain MRA & CT(Fig. 2)
8) & A ¢ it Kb, BT B
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Fig. 2. (A-C) Images of follow-up brain magnetic resonance imaging (MRI) and magnetic resonance
angiography (MRA) at onset.

(A) In the axial view of T2 weighted FLAIR MRIL (B) In the coronal view of the T2 weighted brain MRI.
(C) In the brain MRA, fetal type posterior communicating artery (P-comA) with un-ruptured large sized
saccular aneurysm at communicating artery (1.45 cm sized). (D) Acute subarachnoid hemorrhage, prominently
on left basal cisterns after embolization (E) OP DS hybrid embolization cerebral aneurysm.

B A AR A2E AP

AAE ool X8 92 S dTFF
A (FA(GB14), #1T(BL2). #4117 (TE23).
B2 (GBL), KF(EX-HN5), ME(ST2))3}
AE(GV20), EM(GB20), mhiti(LI1D), A%
(LI4), 5MBA(TES), #%%(SI3), £=H(ST36),
KE(LR3), =Z[&78(SP6), FERER(SP9), Imik
(SP10), %M(Spll) e AAsAL, FH$ oA
A% olAld, BH(GB21), BEHW(SIG), B
MR(SI14), iFE(SI13), SUR(SI12), MniE(SP10),
EM(SpIDE AAFF 2~3 em W] Zo]
2 23)/9 F 2087 A8 AA= A

STN-110(StraTek, &=) < o]&3ed A= 7]|#}
T&+ Hyslgdoen, F 73] BEBR(SPI)-K
& (LR3). 1miE(SP10)-#M(Spll)el 2 Hzel
=2 AFska .

2) shefA| g

(D) BEREES - A2 794 Ad5E 4
A7 A5 FE2T BEAMICES 23+
120 ml¥ 19 331, =} A5 24]2H(Table 1).
PR F A F7HH< 7l s

(2) FELE A 50 mD - 99 2
Qe B AR A ool A A 7
FEFLTE WY b7l & S A
7] A &F(Table 2).
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Table 1. Prescription of Herbal Medicine per 1 Pack (2 HtaEE5)
Herb Constituent herbs D(zje Herb Constituent herbs D(gie
A B Panax Ginseng Radix 8 HRF 5 Dolichoris Semen 4
H it Atractylodis macrocephalae REhizoma 8 BR K Citrus Pericarpium 6
HRES Poria 8 E #h Magnoliae Cortex 4
(1T & Discoreae Ehizoma 8 % Atractylodis macrocephalae Rhizoma 4
Uy Cocicis Semen 4 £ B Pinelliae Rhizoma 6
# 1 Nelumbinis Semen 4 E A Agastachis Herba 2
& Platycodoni Radix 4 SRR Perilla Herba 2
B E
w1 Amomi Fructus 4 (New Zealand, Cervi Parvum Cornu 2
WE)
Total amount 78
Table 2. Prescription of Uwhangchungsim-won per 1 Bottle (43&0TT)
Herb Constituent herbs Pose Herb Constituent herbs o
mg) (mg)
I % Discoreae Rhizoma 2820 %% WA Bupleuri Radix 50.0
HE (%) Gycyrrhizae Radix 2020 1% fE Platycody Radix 50.0
A # Ginseng Radix 97.0 & 1= Armeniacae amarum Semen 50.0
WOE Typhae Pollen 100.0 E[ﬁ("Ar Poria 50.0
[ Massa Medicata Fermentata 1000 )il = Cnidii Rhizoma 50.0
KEHE Glycine semen Germinatum 700 4 = Bovis Calculus 14.0
A Cinnamomi Cortex 700 PFTRRER Asini Gelantium 70.0
=SS Paeoniae Radix 60.0 #HEM Atelopis Cornu 35.0
% Liriopis Tuber 600 B & Moschus 5.0
wOF Scutellariae Radix 60.0 # A8 Borneolum 41.0
g W Angelicae gigantis Radix 60.0 B # Ampelopsis Radix 30.0
[ Ledebouriellae Radix 600 # ¥ Zingiberis Radix 30.0
H it Atractylodis macrocephalae Rhizoma 60.0 H Jit Atractylodis macrocephalae Rhizoma 60.0

Total amount

1756.0

3) 7IeA =
(1) AN F7 « MIFR, B T 252
Fife (CV12) 2t HLJlJJr e, 47, BT
BIL(CVA) el Rtk (EH-=T71)5
ZO-Er 1 l/°‘ Al sl
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Table 3. Prescription of Western Medicine
Method Dose (ea)

Medicine

MUCOSTA 100 MG *tid 1
ALSOBEN 200 MCG tid 1
MYPOL tid 1
PREMINA 0.625 MG fqd 1
Adalat Oros 30 mg ad 1
Synthyroxine 25 ug ad 1
1

Synthyroid Tab 0.15 mg qd
*tid : ter in die, Tqd : quaque die

12. 374 W A A= A%

¥ FeAMe S o] A HEE o
7]'3}-1-1} dTFEE AN FAE o
412 2 B4 A AAdE Frhskdd
‘4"] A7 Al sted 9]‘7’—1"1] oJ& <f
7371"“ A8k} obg-e
Aot 37}7‘5}"4 kil
off 4 19 ¢ HY A
7%l 7hsdte] B "J-T— 573

3t #5)7k2 @7 Hrkeksd e (Fig. 3).
1 94 25 A=H20224 1€ 39) @ ofe]

L
r—lo
0
- mlo
8 )
n}‘]_t‘
_?{_tl
v
_?‘_ll

2,
o
o,
B F

>

>

Treatment 1Days
(2021.12.10)

Treatment 25 Days
(2022.01.03)

Discharge
(Treatment 50 Days,
2022.01.28)

Y - HOZ - ZDI|0f - 0] Ol - HFK - 220 - RYF - HES - HEP - YLH -

0|0||
r
o

& o] bt FEAAW, A 3k F#H$)
7} A F ko] XA (exotropia) Heol 9lel A
A, 3 JJr Z/‘] BRA S5 A7 3
Hit 5 FANA 53 &
gt iP 15 ‘}i‘:} o]& 81 TS} wlws}
E]——Z:,‘— = _E./\] =i o]—7d—,5]._’_ ..__/\]- °]—7‘j§
Rt. 1.2 em, Lt. 0.7 ¢cm), Pupil reflex(0=0,
anisocoric, Rt(mm) : 3, Lt(mm) : 4)¢] 34
Fitol HAHGH. At A& A AW =
z"] 9ol AlgE HA7F et ghom A}
E FAlo] 2 "Eo| AZEsith
E]% Al AIH20229 19 28Y) - ok 5
F(AE, AL sk F3) A AW FA el
et $91e] 5ol & Apel7b VA ¢
ek ol E 4 19 A} v, 5

T 54 B oAk S$A4H(HE 1 Rt 1.2 em,

rlr

o
=

Lt. 1.0 cm), Pupil reflex(0=0, anisocoric,
Rt(mm) : 3, Lt(mm) : 3)& ZHgAto] &

299 B4 A% A AADE A 4
Aol 371 AR QAT Fol A
SELRITE

Fig. 3. Images of the eye movements in five positioh at the day of admission and after 1 month.
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