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Case Report of Both Anterior Cerebral Artery Territory Infarction

Jong Min Yun*

Department of Internal Medicine, College of Korean Medicine, Wonkwang University

It was aimed to report a case of both anterior cerebral artery territory infarction patient improved by korean
medical treatment. The patient was diagnosed by brain magnetic resonance imaging(MRI) and magnetic resonance
angiography(MRA). The symptoms were quadriplegia, urinary frequency, urinary incontinence and abulia. I applied
herbal medicine, acupuncture, moxibustion, pharmacopuncture, cupping and physical exercise therapy. As a result of
them, the symptoms of the patient were improved considerably. Status of the patient was evaluated by manaul muscle
test(MMT), modified barthel index(MBI) and functional independence measure(FIM) and medical interview. MBI score was
changed from 35 to 95 and FIM score was changed from 66 to 115. Therefore this report suggests that korean
medical treatment could be effective to the anterior cerebral artery territory infarction.
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20159 69 199 Apx|upu]7} @ABstel OO¥WY ALste O
Otjehg oA Alsist brain magnetic resonance

imaging(MRI)?} magnetic resonance angiography(MRA) ZA}
oA both anterior cerebral artery(ACA) territory®} right
basal gangliad] @M oz Fdelo] AFaoA UL Rz £
2015\ 69 30 SR E Wsto] YAt

9. 4A7IZt : 20159 6¥ 309 ~ 20159 9¥ 25¢

10. YYPA] XA
1) 48 2 A& : w%
2) g4 : S A
3) 29 : Qlk(3020] 13]), AHAZ

4) £9 : BR

5) A% @ BEERIIER

6) WA : PK¥EK

7) 716t AAAZA : BHER, HESE, R B0, BB

r)l

11. AAr274A
1) 201549 6¥ 229 brain MRI & MRA (Fig. 1, Fig. 2, Fig. 3)
(1) multiple acute infarctions in left ACA territory.
(2) multiple subacute to chronic cerebral infarction in
right ACA territory.

(3) multiple acute small infarctions in right upper basal

ganglia.
(4) Complete occlusion of both distal ACA.

Fig. 1. Brain MRL diffusion weighted image, axial view.

Fig. 2. Brain MRI : diffusion welghted image, coronal view.

Fig. 3. Brain MR angiography.

2) @oiziat
ALY Ao e} WPoA A|3¥3t CBC, ESR, BUN, Creatinine,

Sodium, Potassium, CRP, AST, ALT, ALP, GGT, total

cholesterol, LDL-cholesterol, HDL-cholesterol, CK, CK-MB,

routine urine analysisoA] £0]3t o]Ad4A7A S,

3) AgstA AA

(1) mental state : alert

(2) speech and language : intact

(3) facial palsy : -

(4) motor : Good-/Good-, Poor/Poor

(5) sensory : intact

(6) Finger to nose : -/-

(7) Romberg test : not testable

(8) Tandem gait : not testable

(9) Babinski reflex : -/-

12. g9y

1) acute cerebral infarction at left ACA territory and right
basal ganglia.

2) subacute to chronic cerebral infarction in right ACA
territory.

3) Complete occlusion of both distal ACA.

4) RIERE, HBES

22 0.25+#3.00mn stainless steel ¥3]E ZH (2K A RA &
A, A2)Z At 19 23] ApEstglen, |3 A2 2072
2 5ttt 482 B&(GV20), dhib(LIl1), 4-BE(TES), A4(LI4),
%EA(SI3), PHPER(GB34), &R R(SPY), BE=E(ST36), %#E(GB39),
=f23(SP6), A#(KI3), AE(LR3)S AM&aIirt.
2) EXl=

IRTEBAY, AF)E AMEsto 1Y 18] fR(CV12), BT
(CV4)o] Al=5itt.

(WEBE)Y 228 EEENSTL (REEE)Y 229
WESEB0] BEMKSIAT 19 288 AUSsto] 120ccH 33
sorstgirt.
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(1) 20159 6 30U RE 7Y 6YU7HA] (g RIE M INEK)
ENF 4 g BEE 4 g MK 48 PEER) 4 g Fk%E 4 g Bl
4dgEF 4eg )IE 4g FEE 4 g 1EE 4 g A5k 4 g AE 3
EARE3g HE 2g 4B dg AR 4 HE 4g Bt 4g B
“4gHE 4 g

(2) 2015 79 79HH 7¥ 23Y71X] (IERIEMIS M0%)

ENF 4g BEE 4g M 4g #EER) 48 FkF 4 ¢
Bl dgER 4 IE4g FEE g B 4g R 4 B
E3gARE3gHE 2g 5E 4g AFK 4 g MHE 4g BH 4
gW-_dgME4g BF- 4g T 4sg

(3) 20159 7¥ 24YYE 9¥ 25U7IA] (WIEZLEG IIR)

BEA4g BN Ag AEE 4 g REE 4g BE 4 g JIIE
dg ABAg BRE 4 g 4 4 g itih 4 g BH 4 g MF 2
ghiR 4eg AE 4 g HE 2g 4B A g T F 4 REE 4 g
BREZ 4 g E(ER) 4 g #li 4 g BH 4 g E 4 g B 4
ghifiZ 4sg
4) R &

AR B F 53] ApotA] AR(AMPLAGHY, FEF) 0.1cc
% 30 gauge needle2 AF235}o] 1 em ZlolZ ghih(LI11), #B9
E5), B3P R(GB34), E=H(ST36), #E(GB39)oll Ztzt Al&sty
- A 2 QA HYRE ZhaEalisty] RAAAE FE&§
29, RFtAL MR, BN /59 5o JoP.

5) RgRIE

_\1,\

6) 2axle U KA

715" M7])AF2X] & (functional electrical stimulation, FES)
£ 19 13 A¥gEn. FRAPA EEAEAs
(neurodevelopmental treatment, NDT), E3i&d, Adx|g, &
AL FHXEE 1Y 13] APt
7) o Az

(1) 20154 6% 30¥%5E 79 10U7HA]

Aspirin protect 100 mg 1 cap, Plavitor 75 mg 1 tab,
Valsarect 40 mg 1 tab2 o&l AlS 3080, Livalo 2 mg 1 tab
< AY A% 30&9, Lanston LFDT 15 mg 1 tab& off AA
3089, Surfolase 100 mg 1 capZ ot} A9 AlS 30& 58
shqirt.

(2) 20159 7€ 11¥93H 8¥ 21974

Kanarb 30 mg 1 tab, Aspirin protect 100 mg 1 tab,
Plavitor 75 mg 1 tab, Gliatilin 400 mg 1 cap, Livalo 2 mg 1
tab, Mucosta 100 mg 1 tabS o}x A& 3080 £035}3ict.

(3) 20159 8¥ 21¥H 9¥ 25947}A]

Kanarb 30 mg 1 tab, Aspirin protect 100 mg 1 tab,
Plavitor 75 mg 1 tab, Gliatilin 400 mg 1 cap, Livalo 2 mg 1
tab, Mucosta 100 mg 1 tabS o%l A& 30&0], Trazodone 25

1 1 cap@ 33 Aol L83t

14. B7hgy

1) =37t
4228 7A A manual muscle test, MMT)'?2 X131t
3 5835 AF st 58 FA B 250 J155W
Normal(N), 531 o HLo X stofx 554 #F 25|
7H53tH Good(G), 33 o7l 558 #F 50| 7MY
Fair(F), 53 A7 A4 88 #2 &350 7t
Poor(P), £&%2 7Issid 588 #A 2
Trace(T), & £59 577} W Zero(Z)2taL #7]
2) 2 5HF%L
2Aud x| 2 (modified barthel index, MBI)!%¢} 7|58 =
4 A& (functional independence measure, FIM)%2 A3}

3@ ol

3) viegol o ARG ZF Bt

Hiegols ik AIZE ZHA, ofZt Wik 34, AWAF {79
TES s & 18] Bristol. JRGAT2 MBR = F
o BE, H3Aeto] tisto] ol =S A5t Brtstelnt

15. X277
1) 229 wat
(1) 20154 6¥ 30¥
® shoulder: flexion G-/G- extension G-/G- abduction
G-/G- adduction G-/G-
@ elbow: flexion G/G extension G-/G-
® wrist: flexion F+/F+ extension G-/G-
@ finger: flexion G/G extension G-/G-
® hip: flexion G-/G- extension P/P abduction F+/F+
adduction P+/P+
® knee: flexion G-/G- extension G-/G-
@ ankle: dorsiflexion G/G plantarflexion G/G
(2) 20151 9¥ 249
@ shoulder: flexion G/G extension G+/G+ abduction G/G
adduction G/G
@ elbow: flexion G/G+ extension G+/N
® wrist: flexion N/N extension G+/N
@ finger: flexion N/N extension G+/G+
® hip: flexion G+/G+ extension N/G abduction G+/G+
adduction G+/G+
® knee: flexion G+/N extension G/G+
@ ankle: dorsiflexion G/N plantarflexion G/G
2) 23BEEE 59 HaKFig. 4)
(1) 20154 6¥ 30¥
MBI 353, FIM 667
(2) 20151 7€ 31¥
MBI 604, FIM 814
(3) 20154 9¥ 24
MBI 953, FIM 1153
3) ol @ RSO et
20154 69 308 YUY G 0%} HeY YE2 Yk



76

J. M. Yun

ALt 8¢ 1YREHE ofgto] 2-3A|%F
Ot e Je2 SARJY, 88 11YRE = ¢ SHEo0] ot
ol 23] Hikstgct. 8¢ 274RE L AU WY R 3
REQ ofto] 23] vjksigon, AHAFS A9 YA &
gt 9¢ 1048 EE s 7t =30 9F A¥AFo] 44
E]Qich 20159 9¢ 24 EHYE fi= U] Yl 342
ofto] 23] Wjwstgon, AHAZ L AAE AT
20159 6¥ 30¥ UYLET W=

st B S Aeto] tfsto] A o]
Zlde MR8 AFFoloA AgE UA LAY HFEA
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Fig. 4. The Change of MBI and FIM.
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1 msxtetel osto] & Fojsteon] x|z g Bt &
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