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Dong-Soo-Won Oriental Medicine Hospital*

Objectives :

Methods. :

acupuncture, moxa, physical theraphy and herbal medication
Results & Conclusions:

effective in Transverse Myelitis
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One Case Report of Patients with Transverse Myelitis
Kyung-Ok Kim, OM.D., Sung-Min Jung, O.M.D.*, Yong-Wuk Shin, O.M.D

Dept. of Oriental Rehabilitation Medicine, Dong-Soo-Won Oriental Medicine Hospital, Dept. of Acupuncture & Moxibustion,

We recently experienced one case of Transverse Myelitis. We would introduce the clinical report about it

In the point of Differentiation of Syndrome, these subjects were diagnosed as Wejeung(Weizheng: &%),

Symptoms of the patient on this report were improved after above treatrment. So, it is suggested that oriental medical treatment is

We treated: her with
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6. ZI=H: Acute transverse myelitis, Hyper-
tension
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Spine 27184 %94 4 Spinal cord® T11-1.2
Levelol A high signal %42 Ho Acute
transverse myelitis AT WA steroid
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1) SIS 47| 2EA

1#AE £3HR Fair/ Fair
Z#AF Poor/Poor

2) Special test

SLR Test: -/~
Bragard's Test: -/-
Kerning’s Test:~/-

3) DTR

Knee Jerk: ++/++, Ankle Jerk:+/+

4) Babinski’s sign: -/-

S1 9o 7ol 7/10 AEE A
2-5999 7 94 6/10
283 RRER AR

(1) CSF: olgje] Esh 2THTable 1).

Table 1. CSF
8/03 8/05
Color Colort Red
Appearence Clear Cloudy
Protein 29 109
Glucose 58 124
Cell count 0 1
RBC count 0 8480
Albumin 18.0 62.0
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(2) Chest PA(2003.9.4): Cardiomegaly, No active
lesion in lung

9l AYE}EH Z4AK2008.9.5) ¥t

(4) Spine MRI

Sagittal T2-weighted image shows segmental
high signal intensity and enlargement of the cord
at T11-L1 level (Fig. 1.)

Fig.1. MRI of Spine
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