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ABSTRACT

A case study on Intention tremor of Cerebellar Infarction

Sung Gang Keyng
(Department of Internal medicine, College of Oriental Medicine,

Wonkwang University, Kwangju Oriental Medical Hospital Kwangju. Korea)

A case study was done on 1 case of cerebellar infarction which was diagnosed with brain CT
scan, the following conclusions were obtained:
1.Intention tremor was improved 10 days after administration of Youngyang gaksan.

2.Intention tremor was nearly disappeared 14 days administration of Young yanggaksan.
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- Sung Gang Keyng : A case study on Intention tremor of Cerebellar Infarction -

Brain CT : Wide area of low density iesion in ieft cerebellum.

A ventricular shunt tube is seen.

IMF : Old infarction in Lt cerebellum.
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