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Case Report of Syringomyelia with Herniated Intervertebral Disc of
Cervical Spine Treated by Korean Medicine Therapy
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Objectives : The purpose of this clinical case is to evaluate the efficacy of Korean Medicine treatment on Syringomyelia with Herniated
Intervertebral Disc(HIVD) of C-SPINE.

Methods : We used Acupunture, herbal acupuncture, herbal medicine for this patient. This patient received hospital treatment for 15
days.

Results : Patient's chief complain were neck pain and trapezius pain. NRS of chief complaint decreased from 6 to 2 and Patient s NDI
decreased from 46 to 14.

Conclusions : We experienced improvement of symptoms in this case by acupuncture stimulation, herbal medicine. and we hope this
study is helpful for the treatment of Syringomyelia with HIVD of C-SPINE.
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