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Final Diagnosis: Transverse
Myelitis(Z] -3 -3 )
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1. Introduction

Myelitis. =} spinal cord ¢] inflam-
ol del-& spi-

nal cord &) infection, trauma, di-

mation & =&t

sease, injury -Z-2 carbon mono-
xyde, chloroform Z-& agent o] £
& poison o £z VLAt

2 term & Upol 2

M cord & large vertical section
of effect & diffuse term

2 =7k discrete foci o affect
=] disseminated term

@ cord & short vertical section
g} involve = transverse term o] $]
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A affect 1= tracts & soft &%
o9 symptom 2 affect 3 9
o wha} oh21} of -2 paralysis of
lower extremities »} & v bladder
$ sphincter ¢] paralysis ® urin-
ation 7} bowel control o] <&} = o},

W 2= 2 affect H = 24 7} cord
#] lower end 9|4 A= o] wj= 5
ascand & 7} 91T paralysis =
7] wta} ascend S %7 ¢
=l

-

=E7E ) partial paralysis 7F
A= S ok AR recovers
£ TR Q5 3

ol® case o4 = medical treat-
ment = F g3 vt FF3q)
ralysis 8] nursing care &) o &
g = e APL dn
A9 ek BHg o] whE
7ol §17] wf Eo] psychologic con-
trol = F0|8l& A Aol o] case &

a—

4
—

ok An o o
I

o,

IS



B T8 gt
2. Social Background and
Present Tiatus
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23 AL gt [y wiE
of AAA4 Agelatdx FAA 1
& x2y ARt A gge. F
T@ 1EE S A gTeln el #
0 F Aeg ol THAARE
ede] GEFSE AT T
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Fiht 5z AEE FHFHT
geos FxtelAle A2 nHEL
4 Ao okl & o] @At
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2. Medical and Health

Background
o] fxte 2AYSY A ETto®

dgojiten osA F vaccinationg

IR —
Small Pox. B.C.G.& 32 Polio &
D.P.T.&= &= graret 2k ol
A gk Bl WL o7y Measle

obF ASA guwt @, AE
T.B. Cancer, 7|5t 72+ 2.8 A
& o7t °i C R R
. 2HAk 2P -2 6@ A Rt thigh o
legel ischemic muscle contracturs
7+ 8l 91 ™ migrating neuritis & &) 2]
8k history 7} gloH FH e W
q ok g Ao uut*“ock o} abscess
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T %S gol Y A 2y 4
& ogA g ¥ A w Aokt
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4. Present filmess

1o @47 HE AL qA
= Ad A7 Feo] or=w high
fiver £} chilling o] gl&f 4 & 5}

a Ad) &kl 2& private hospital
of b FAE FI L xo] A
He F b4 fever & chilling 2
HAG g
e A T A fever &
chilling ] &t ©la] = ok& Ha
AL F Aot v ShA e 2Fol
S 2 o= 2 dyspnea 5 944
A 44 emergency room & 5
%}fﬁ JLsA D Aol
ol &l A chief complain
a. thoracic 6—9 spinallevel &
back pain
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b. mild fever



c. thoracic 6—9 lever o4
¥ both lower extremities &
paralysis

d. bowsl movement, urination
& control %

e. dyspnea

3. Physical examination o4 &
28 218 ol v neurologic exami~
nation o4

pt.. normai
Kergif +
Sup. add. R. diminished
Cremaster R. 7
Babinskis test <+ 2 J@uh.

Laboratery finding;{spinal fluid)

pt. normal
W.B.C. 180(11/20) ¢0—10
300011/29)
1175(11/31)
Weutrophile 14%(11/20)
4%(11/29)
36%(11/31)
Total protein 156(11/20)
83(11/29)  15—40
mg/100%
96(11/31)
Sugar 79(11/20)
52(11/29) 40—80/
mg lec
48(11/3D
Chloride 702(11/20)
748(11/23) 650—750
mg/ %

670(11/31>

Urine test W.B.C.7} 2~4 cell =
£ A4l

#1922 spinal fluid 2] A4 A
e W.B.C.7+ =5 increase =
A% & 4 9109 Neutrophile o] =
2 7lo=2 Acutedd &9 2
inflammatory disease & & & ¢l
e

25949 ARE ¥y gL
paralysis 7} respiratory tracte] 7}
A £#}7) dyspnea 7} gl ert 4
4 A gE T orelieve = gt #A
= paralysis 7} ==} & & right &
ok Hem ofsj
744 touch, pain-2 ¢ glort
left = T 1 7=
bowel control 2 =&& Ao 2L

umbilical level o 4
or= urination =

3 g gre] Eelw & complain
o]1} symptom & 9 ©w paralysis:
b &pA e g e 2HL et
i1 glor} &4k prognosis = o &-

T 8 A ZHh

5. Medical {reatment
1. high protein diet;
£54 A gu ) dE 47
22 weakness & A 37 ek
q 2T dFdAE F=F en-
courage 3ot

2. 5% Dextrose 1000cc & Vit..
B.C. za 2cc LV.(39 7L

3. Vitamin 2 Tab bh.i.d
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4. Antibiotics
® Erythromycin, 250 mg g.i.d

(94 7F) W a1 A infection &3 &
7]- @ Fof antibiotics & 4 7 o] o},

5. Prednisolon Smg qid
2 el 74 A #xelA
-secondary degeneration 31 fibri-
nous action & ¥rA Skr] &5k F
o5

6. AS.A. © phenaobarbital;

fever control & #&¢ F+9 I,

7. 4% myelogram & 7] 9
#e Atropin 1/150gr, Demero] 155
‘mg, Amytal Sod. Jgr& FL.

o]} o ¥ 714 medical treatment
- conservatjon treatment of A it
X ¥gT 2 Fa% AL nursing

care ¢ ok
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6. Nursing cave

i. General nursing care
a. back massageq 4 h
o] case )4 & F g7 care 2
circulation ¢] & 3|7 shn
Sl 4] bed sore b A 7] A
g FH
b. daily bath
Ga) B
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fs]
S
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¢ linen & clean 34 3} F2
tight 8tA] & F.o

d. position change & Ao 9
S oeq2h He= g4h we
&5 o

™o
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e. bladder control o] Er}i8k
o retention catheter & & FolA
Fel® 197 @A irrigation
3¢ =t} Foley cathether &
ange &% 2.7 £ obof

technique £ infection % <&

2
[s)

&
= °ri
cha e

ated

o]

aseptic &) 9 o}, Irrigation sol,
£ albrite sol.& A& &

£ muscle weakness & 27 3
71 $1%re] physiotherapy & <+
fram & 248 ~2ag AAY
exercise & H=F mgv)

2. Progress and Special
Nursing care
o A
High fever 2 complain ko A.
S.A B R A e
paralys1s 74 AFAGG G A
AA whgel FA-¢ 2/ A Aot
g A god i 59 a]-x]
A = QYA oA qHAAE H
zatg ok
el ® 2
o}A fever 7} 41 1.(39. 9°C)sensory
change 7} trunk(T,) level 7=
&4 dyspnea 7+ &4 Oy inhalation
ghgl o™ a7t =& _L.n_u’rl B
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2l T
kel YR A &
Tron-lung & #7 3ivhn tﬂ_-r.}-_
+A L & 77 dyspnea 7} relieves]
ol 2 g7 9l g Fevers
L2 g sFol H FokAd FEof
ghovt o Fer whge et 34
A Aez 3 +A85

Bowel movement ¢ fail & 5.5
2 &9 1 259 catheteri-
zation s} urine -2 infection & 2
Az =3 WA} B4 N2 B
&3 Foley catheter retention % 3h
gl =}, Spinal tapping - sho] A4}
Ao 2ok

23 A

Myelogram & $) 3l breakfast
= omit 4] 7] . premedication £ s
gom BaAR "l"&% gzl 4
8 ol & 7hA] olekr] & helet

Myelogram 2 stu ® 4o Zof
& I vital sign 2 stable @& o7k
d q 156% check 3elm wE|E <&
ik E;HA FE .

21 H| 15 Y;

Albrite sol. 2 bladder irrigation

ghel 2 infection & 7] =2 =4l
shed o 2 ale]
check o] A paralysis &1 ¥4 7 o
2] &+4 right = umbilical level, left
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ol
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2] % sensory level

S e A gol e glew)
S AdE 2E U

23 20 &;
o 4ARE ez 5493 sign
o]\ symptom §lo] A= A8
g Ao A& 9m olcrlx A st
o 2y
2H F 25 ;
a5 A% 5E4 sign o] oo
el 74 74 slelE J4ve 9
Abe] we F A AL FFn g
oh. 5.5 enema ¥ 2.5 A% 2~
39 vt 91 Foley catheter &=
A< retain 33 gl

7. Medical Teaching

1. mental worry &4 W et &
Al o4& wol HE,

2. 71504 paralysis 35
decubitus 7+ 474 HE=EE =49
7+2A F9vh

3. Nourishing diet & # =&
ojeiuiol A dge) Foivh

4. Bladder irrigation 4]
tion §A %AEE FAAIF

5. 53] psychologic control & ¢

8§ R AFAA FIE Rk

Zl 5t massage 2 &

infec—

§. Conclusion

o}7 o] myelitis®] prognosis =
v pos g8 glor 3 &0
78 ZrFERn ¢HA e T
Az fAvh AwUsA g A%
physiotherapy & =re=ttdx 3o
A HEREE xR e A
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9. Source

1. Patient

2. Chart
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3. Doctors
4. Patient’s family
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