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A Case Report of an Ataxia Patient with Sensory Loss Diagnosed with
Thalamic Infarction
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Cho, Jung-Mi Park, Chang-Nam Ko, Hyung-Sup Bae, Seong-Uk Park*

Department of Korean Internal Medicine, Stroke and Neurological Disorders Center, Kyung Hee
University Hospital at Gangdong, College of Korean Medicine, Kyung Hee University

m Abstracts  This report is about a case of an ataxia patient with sensory loss diagnosed with thalamic In-
farction. The patient had symtoms of gait disturbances and dysmetria. We used Korean med-
icine treatment modalities including acupunture, electroacupuncture, moxibustion and herb
medicines. The improvement of ataxia was evaluated by International Cooperative Ataxia
Rating Scale and Balance master™ system. After treatment, decreased scores of International
Cooperative Ataxia Rating Scale and change of the trace of Balance master” system showed
that symtoms of ataxia were improved. Sensory deficits and other conditions were also get-
ting better. This report suggests that Korean medicine could have a therapeutic effect for
Thalamic ataxia.

m Keywords Thalamic Ataxia, Thalamic Infarction, Traditional Korean medicine
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1. 34 : 71 0 0 (M/49)

2. F4T

(1) Right hemiataxia

(2) Right hemisensory loss

3.0 : 2014.02.02

2« 18 (2014.01.20 A

)8y B =2
6. 9F2F X4 : aspirin protect 100mg 1T
qd, platless 75mg 1T qd, lipitor 40mg 1T
qd, mucosta 100mg 1T tid
7. @

2014.02.02 1A7] &5 drfe] glo] whA|aL
A o)zt Zasho] 1AI7E ol arcokiky
A, A e A #Y A3} Left posterier
cerebral artery(Lt PCA) occlusion, Left thalamic
infarction XItt 3} FHESA1E FoislGlr). o]+
A=A Ql AR WA} 2014.02.11 2Yo2 A
23},

8. AAF &4
1) LR I8EEH(Fig. 1)
2) H2|HAAKCBC, ELEC, LFT, RFT, U/A) : WNL

ALT(GPT) 45 (IU/L)
HDL Cholesterol 26(mg/dL)

Fig. 1. Brain Magnetic Resonance Imaging & Brain Magnetic Resonance Angiography
Left posterier cerebral artery occlusion
Acute infarction of left thalamus
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1) International Cooperative Ataxia Rating Scale

(Appendix 1.)

xR0 SAYEE F7lsk= Hlolli= Interna-
tional Cooperative Ataxia Rating Scale (ICARS)
2 10 A0 ARgalelrh ICARSE 19974

of] A|AIAI7 e &3] (the World Federation of Neu-
rology)ollAl &A= Hoff s EF36H]
8l = AAIYRE =2 AFEe}F faido] ok

Treatments Days Herb-med

1-4 BEHES™ N0 £ 8g

5-7 DSBS

8 DSBS 0 £HE 8
9-15 VESHE S 0 £MhE 89 HE 8g
16-24 DRSEIS I £#1E 89 AF 129
25-31 FIBHEBRC 0 #5E 49 INE(= 49

*EEHES  PuhE 169 LLZEEE 89 BRE

EB 69 BT MR B 4g

PR5tER S - FME 169 IRE L% EE 69 *.F 1&E BAA A0 ERIF FITt 49
FIBHEBRL : EaiF 1BE FoF FIr FRAE HEE aidh 4= BhE 488 49
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Appendix 1. ICARS(International Cooperative Ataxia Rating Scale)

I
1

0
1
2
3
4
1

5:

A WN-—-~O N 0 N O

w N - O W

Posture and gait disturbances
.Walking capacities

> Normal

> Almost normal naturally, but unable to walk with feet in tandem position

: Walking without support, but clearly abnormal and irregular

» Walking without support but with considerable staggering; difficulties in half turn

: Walking with autonomous support no longer possible; the patient uses the episodic support of the wall for
0-meter test

Walking only possible with one stick

: Walking only possible with two special sticks or with a Stroller

: Walking only with accompanying person

> Walking impossible, even with accompanying person (wheelchair)

. Gait speed

> Normal

: Slightly reduced

: Markedly reduced

. Extremely Slow

: Walking with autonomous support no longer possible

. Standing capacities, eyes open

> Normal: able to stand on one foot more than 10 seconds

: Able to stand with feet together, but no longer able to stand on one foot more than 10 seconds

: Able to stand with feet together, but no longer able to stand with feet in tandem position

2 No longer able to stand with feet together, but able to stand in natural position without support, with no or

moderate sway

4:
5:
6:

W N = O b

A WN - O U

(o)}

Standing in natural position without support, with considerable sway and considerable corrections
Unable to stand in natural position without strong support of one arm
Unable to stand at all, even with strong support of two arms

. Spread of feet in natural position without support, Eyes open
> Normal (<10cm)

: Slightly enlarged (>10cm)

: Clearly enlarged ( 25cm < spread < 35cm)

: Severely enlarged (>35cm)

: Standing in natural position impossible

. Body sway with feet together, eyes open

> Normal (<10cm)

. Oscillations

: Moderate oscillations (<10cm at the level of head)

: Severe oscillations (>10cm at the level of head), threatening the upright position
: Immediate falling

. Body sway with feet together, eyes closed
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0: Normal (<10cm)

1: Slight oscillations

2: Moderate oscillations (<10cm at the level of head)

3: Severe oscillations (>10cm at the level of head), threatening the upright position
4: Immediate falling

. Quality of sitting position

7
0: Normal

1: With slight oscillations of the trunk

2: With moderate oscillations of the trunk and legs
3: With severe dysequilibirium

4: Impossible

IIl. Kinetic functions
8. Knee-tibia test(decomposition of movement and intention tremor) (Left and Right scored)

0: Normal

1: Lowering of heel in continuous axis, but the movement is decomposed in several phases, without real jerks,
or abnormally slow

2: Lowering jerkily in the axis

3: Lowering jerkily with lateral movements

4: Lowering jerkily with extremely long lateral movements or test impossible

. Action tremor in the heel-to-knee test(Left and Right scored)

9
0: Normal

1: Tremor stopping immediately when the heel reaches the knee
2: Tremor stopping <10 seconds after reaching the knee

3: Tremor continuing >10 seconds after reaching knee

4: Uninterrupted tremor or test impossible

10. Finger-to-nose test: decomposition and dysmetria (Left and Right scored)

0: Normal

1: Oscillating movement without decomposition of the movement

2: Segmented movement in 2 phases and/or moderate dysmetria in reaching nose

3: Segmented movement in more than 2 phases and/or considerable dysmetria in reaching nose
4: Dysmetria preventing the patient from reaching nose.

11. Finger-to-nose test: intention tremor of the finger (Left and Right scored)

0: Normal

1: Simple swerve of the movement

2: Moderate tremor with estimated amplitude <10cm

3: Tremor with estimated amplitude between 10cm and 40cm.
4: Severe tremor with estimated amplitude >40cm

12. Finger-finger test (action, tremor and/or instability) (Left and Right scored)

0: Normal

1: Mild instability

2: Moderate oscillations of finger with estimated amplitude <10cm

3: Considerable oscillations of finger with estimated amplitude between 10 and 40 cm
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4: Jerky movements >40cm of amplitude

13. Pronation-supination alternating movements(Left and Right scored)

0: Normal

1: Slightly irregular and slowed

2: Clearly irregular, and slowed movement, but without elbow sway
3: Extremely irregular, and slowed, but with sway of the elbow

4: Movement completely disorganized or impossible

14. Drawing of Archimedes’ spiral on a predrawn pattern

0: Normal

1: Impairment and decomposition, the line quitting the pattern slightly, but without hypermetric swerve
2: Line completely out of the pattern with recrossings and/or hypermetric swerves

3: Major disturbances due to hypermetria and decomposition

4: Drawing completely disorganized or impossible

lll. Speech disorders
15. Dysarthria: fluency of speech

0: Normal

1: Mild modification of fluency

2: Moderate modification of fluency

3: Considerable slow and dysarthric speech
4: No speech

16. Dysarthria: Clarity of speech

0: Normal

1: Suggestion of slurring

2: Definite slurring, most words understandable
3: Severe slurring, speech not understandable
4: No speech

IV. Oculomotor disorders
17. Gaze-evoked nystagmus

0: Normal

1: Transient

2: Persistent but moderate
3: Persistent and severe

18. Abnormalities of the ocular pursuit
0: Normal
1: Slightly saccadic

2: Clearly saccadic

19. Dysmetria of the saccade
0: Absent
1: Bilateral clear overshoot or undershoot of the saccade
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When the patient stands on the force plates, the e )

screen instructs him to move the center of gravity

. ® _
following the target. Fig. 4. Change of the result of balance master™ sys

tem test
Top : day 20, Bottom : day 30.
60

50 100

==| posture& gait
40 . 80
disturbances

30 | Lkinetic 60 -=Arm & Leg
20 functions 40

Score

%

10 == Total
0 20 - Face
1 10 20 31 0
Treatment days 1 10 20 31
. ) . ) Treatment days
Fig. 3. Change of International Cooperative Ataxia
Rating Scale Fig. 5. Change of sensory test (affected side)
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