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and herbal medication(Bojungiki~tang: #H&ER)

medicine enough could be applied on this disease as one of conservative therapies

Qy Words : one-and-a-haif syndrome, eight-and-a-haff syndrome, Giheo(5d )

Objective : We got good effect on one patient who was diagnosed One-and-a-half Syndrome. We report this case with a brief review
Method : in the point of Differentiation of Syndrome, these subjects were diagnosed as Gineol$ ). We treated her with acupuncture
)

Result & Conclusion @ Symptoms of the patient on this report were improved after above treatment. this case showed oriental
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Fig. 1. Extraocular movement(EOM) (2003.5.16).
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Fig. 2. Diagram of EOM(2003.5.16).
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8. HAlxH

{Radiology]

Brain-CT(5/15) : Focal infarctions,
both frontal white matter
(Right>>Left) lacunar infarc-
tions, pons

Chest PA(5/15) : Inactive tuberculosis of left
upper lobe, Cardiomegaly

EKG(5/15) : Within normal limit

Brain-MRI & MRA (5/16) (Fig. 3) :

1. Multiple lacunar infarctions, pons & both

basal ganglia and both periventricular white

ischemic

matter
2. No significant vascular stenosis of major
vessel

[Biochemistry] (5/16) - Within normal limits
FBS/PP2hrs : 121/280, HbAIC 7.3

[Neurological examination}

Mental . alert

Pupil reflex : 0=0

Higher Cortical sign : intact

Deep Tendon Reflex : Elbow Joint (++/++)
Knee Joint(++/++)

Table 1 . Review of System

: intact
© intact
Babinski’s sign : -/~
Ankle Clonus : -/~

Motor
Sensory
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Brain-MRI %23 pons® both basal ganglia,
periventricular white matter®} multipledt lacunar
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YA} urokinase 303t unit® AF3}%

Fig. 3. Brain MRI of patient : Axial T2-

weighted image.
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Fig. 4. EOM (2003.6.14).
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Fig. 5. Horizontal conjugate gaze to right.
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Fig. 6. Diagram of an axial section through the
lower pons. The lesions of the case are
marked as shaded area.

#oatael BN B o) 2 Fxe 4L 4
R, CEERA, hR, BN 238 ¢ gl

FolsolAE A <HFEER> <ARE
E>ol A ARG T BS AR R T4 BT
H BATIER LERERITE2E KE
EAFRo# BEBZERE WZRIH
Hrase pRAse HREEDS Nesdad’

106

ddiojete] vhujy AlAle] BgEE FAL @5
AN EERHD st F428 2T [R5
e, WiRe sS4 o kg, Bh, 5393
g Budcn 71&sgt’. shilg AAe g9l
o EISrRRs, BB, RN, SMEREE
o] Qi 7z wwol o] whe) ALY, FEME
WOEEERRE), BIMUR (TRERRETR)
RN, BEGEN (RETORE), Em(up
BREGREZBEMRS)SY A0e 249
5}10).

FEREANE F el d Bl $3a%e
U BEmEAN AAETEE L0REN
R ESFTRTENE S s hEFE 4
AYE @ DEMPHNE dFTo2A WBAE F
A7 AFFHoz YrgEd ok PR 33
A, wzA 2R NZ 459t 2 4 U 4
Qo Fuzdde “EPmiE e ER
vz Ego] HES AFe st Lo
&3 Folz o) 2354 FHT R Bk
o] AzEol MBETH Y Y= Reg B
o2 4 ARz: g S48 32, 2EG2
A& dass 449 dvsta dehts 497t
2o Aog Rusoxm Jop?,

2 ZeelaE 93400 Fato] uel Y8
A, FULBAA AR JAs, FF 2719 B
FRESE EEERKS Asadt oFd @
A7t wye AFsel H2s Y2 g B
W, A, RESE RHETSE 348 R
2red guRe B3de) WHBREBE A8
Ak e 1339 MRAR AEE T2 2
G TS REN HEBMIE ATS 4
Ao BEFERES BRARHEY L5 9o o
B, i, K, RBESE olgHE DEHY A
oz duelN hEEE, AFTH, KEEE

-



tAAlFulul S F¥kE One-and-a-half Syndrome 13

5% £EFBOLTLY I 2B}E FF 27)9
_?- Aupo me geEol gt WHARE

EﬁEﬁ*%Eh <EER> ALz FHEHE,
BaRd ME 7KL Yo MBEREZUS
%?@‘&ﬁ‘?ﬁ BEMK, R EE LR #BE,
BFERER, Wk D, FRER, KEX, F &
BTIEE o) BHsA ZEdE Awog®,
A 43 H#, 5T ANT A fuE 389
AAE Bglon e FdelNE 549 3%
€ o7l AlFste Ag #EE + YUt

V.4 B

ARz i Haguysd g
o 1% 12 53 s 4 A
B FHE nFsty A, KR «l
& ARG AN FF P X
ol zAH= 271

a3s B iashe vhojd,

HDEH

1. Fisher C. Some neuro-ophthalmological obser-
vations. J Neurol Neurosurg Psychiatry. 1967;
30: 383-92.

2.5eze JD, Lucas C, Leclere X, Sahli A,
Vermersch P, Leys D. One-and-a half syn-
drome in pontine infarcts: MRI correlates.
Neuroradiology. 1999;41:666-9.

3. Eggenberger E. Eight-and-a-half syndrome:
one-and-a-half syndrome plus cranial nerve
VIl plasy. J Neuroophthalmol. 1998;18:114-6.

4. AT, AFRIRYG 7R YA, 3
9. 1996:1220.

5. Albin R. The death of Nicholas Bolkonski:

11

12,
13.

14

15.

neurology in Tolstoy's War and Peace. Arch
Neurol 1990;47:225-6.

T35, oS, FA. ¢HE A 67 A &dx
21‘. 2002:307-13.

. Wall M, Wary SH. The one-and-a-half syn-

drome-A unilaterla disorder of the pontine
tegmentum: A study of 20 cases and review
of the literature. Neurology. 1983;33:971-80.

. BIH. AR, Mt SR 1982:83.
9. REE THALWNE N8
10.

A HA}, 1992:186-7.
A g FEFITFFA(ER), &Y
ZA%, 1990:136-7.

O St AUl # e, A Asgdre
Z AL 1986:423-4.

e TRIZE &g E3A) 1992:25-32.
HEA, TN LRA A Zuba))o] @3l
ARE HE R A, 1994,7(1):157-67.
AR, b FAAAURE, MEALP. 1987
213, 238, 243,
F AL

573 A0S HAL 1993:274-5.

107



