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A case study of bilateral superior altitudinal hemianopia in a stroke pa-
tient treated with Korean Medicine
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m Objectives  The purpose is to report the case of Korean medicine in the treatment of bilateral supetrior
altitudinal hemianopia after a stroke.

m Methods The patient was treated with acupuncture, electroacupuncture, bee venom, and herbal medi-
cine. The visual field defect was assessed using humphrey visual field analyzer and confronta-
tion visual field test.

= Results After treatment, humphrey visual field analyzer and confrontation visual field test showed
improvement in field of vision

m Conclusion This study suggested that Korean medical treatment could be an effective option for treating
visual field defect after stroke.

m Keywords  Bilateral superior altitudinal hemianopia, visual field defect, Acupuncture, Bee venom, Elec-
troacupuncture, Humphrey visual field analyzer, Confrontation visual field test.
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at right occipital lobe

Intracranial hemorrhage (ICH)
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1) Cerebral infarction(Cl) at left temporo-occipi-
tal lobe: 20174 Rt

2) Chronic hepatitis B: 10-155 ™ Izt
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1) 2715 BA

20199 6¥ 21 7H7]% HAF A Aspartate
aminotransferase (AST) 38 IU/L, Alanine amino-
transaminase (ALT) 39 IU/LZE AA W2 =
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(1) Brain MRI

2017d 10 13Y brain MRI HAF A F& 25

T Felo] HAM o] Holn, 2019 5¢
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s o] Holth(Fig. 1.).

(2) Brain computed tomography(Brain CT)
20194 64 34 brain CT A = ﬁc%‘ 229
& AH7o] Holn, 201949 64 7
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2] brain CT
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Fig. 1. Brain MRI imaging of patient.
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(A) Cranial T2 magnetic resonance imaging demonstrates acute infarction at unilateral temporo-occipital lobe.

(White arrow) (2017.10.13)

(B) Cranial T2 magnetic resonance imaging demonstrates acute intracerebral hemorrhage at unilateral occipital
lobe. The infarction are located below the calcrine fissure (Black arrow) (2019. 5. 30)
(C) Axial T2 magnetic resonance imaging demonstrates acute infarction at unilateral temporo-occipital lobe. (White

arrow) (2017.10.13)

(D) Axial T2 magnetic resonance imaging demonstrates acute intracerebral hemorrhage at unilateral occipital lobe.

(Black arrow) (2019. 5. 30)
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Fig. 2. Brain CT imaging of patient.

(A) Axial CT demonstrates acute ICH at right occipital cortex (White arrow) (2019.6.3)
(B) Axial CT demonstrates decreased ICH at right occipital cortex, Compared with (A) (Black arrow) (2019.6.7)

11. X|=& 7|17+
20194 69 18YUHE 20194 7€ 134717 %
2647k gko] A =& AldsoITh

12. A& "Wy

1) EX|=2

A7 0.20mm, Z2°] 30mm 22 L3|-E stain-
less steel EWAFAZE S ARESE]
% KB3(EX-HNS), BAAE(STS), f&17(BL2), %
Yr23(TE23), BEF#(GB1), WA (ST2)l, 27
0.25mm, Z2°] 30mm T+22] U3]-L stainless steel
FYATALE BRE AHgste] HEGV20), 1Y
MHS(EX-HND), K KEAEF O] B GE T 15
2 F 0255, &S (LI, G7%(LI4),
KHE(LR3), 2=HL(ST36), =[25Z(SP6)°l oF
5-10mm Zlo|2 Ayt 2 A7 15Re s

aho] 51 13] AlsatoTY.

2) MEX|=Z
A& 717F o AFut MR Z7](ES-160, ITO
co)E %L%-@}Oq, A7 0.20mm, Z2°| 30mm 24

9] &13]g stainless steel SR FLAZA T3S
ARgSlo] OF2 HETT(BL2), #41745(TE23), i 1
(GBI1), JYH(ST2)oll AHRI8taL Hle+= 5HzZ, 7%
L B 5L LX) o W) BER ojE

46

429 - =29 1913 152 Ashich

3) 8=X=

Z5220] 20000:12 345 B=(gt SU=Y
AN Ultra Fine IITm short needle (insulin sy-
ringe) & ©]-8-5to] = M|IT(BL2), #1775 (TE23),

iEFH(GB1), PUH(ST2)l ZF 0.1cc miF ¥

-E8d 1Y 13] AJgstich

4) EX|=2

A& 717k &<t 2
FrEHCEE YA coys EH
BIT(CV4ol i 8 - B8 304 1%_1 1
3] Algstlet. A =15 B8], ¢S5 K
E(LR3), =P25Z(SP6), £ =H(ST36), LE)&
(ST37)0ll /NG 53], v dod - EQY 1Y 13]
R

5) elfR|=

(1) Day 1-Day 9 : ik KHig 1Y S8 (ARE
i AL #uthsE ANZE (gAEE IS S 2 eg,

Tl M A AR PR S5 AR %iﬂ 2¥
dg, HE M7 A% AEE IEE 2F 2g) & 2 39

120cc® wff A5 2A]7F 28

(2) Day 10-Day 26 : ‘EATfEMRY 12 S-SF(H



S= et pEeilg SAsts #t siol 21 1 |

H 40g, EEIE 30g, rUlt s 228 72 leg, 4#
12g, AR% K EE JEA B % 2 8g,
it W HE HE ST =R U Zdeges
o] 33] 120ccH] wff Al 2417 B8

(3) Day 1-Day 26 : £ EHMFTGES 5 #i0
a7 7z 270mg, k¥ 70mg, S1% 60mg, =Ll
10mg, fiEff§ 4mge] Hl-&= 3t & T 370mg, %3]
et P 2ANS 1Y 27e 58

6) 7|El 24=X|E

21l Al chronic hepatits B2 OFAFH Jof| A 2w
BkS tenofovir disoproxil fumarate 300mg 1T qd
pc B8 Folglem, 201949 69 7Y brain CT 4
ICH 4 %]¢] clopidogrel hydrogen sulfate 97.875
mg(75mg as clopidogrel) 1T qd pc, atorvastatin
calcium 20.72mg 1T qd pc E-& A|ZFs}3ic) 417
7 AL 5 ols2] 55 (low back pain, LBP)
A2 20199 6% 13¢Y percutaneous endoscopic
lumbar discectomy %! L4-L5 caudal block A|3) &
limaprost Sug 1T bid pc 28391, Y A% &

€ oF=2 Mok I3l

13. 7} ¥
1) &=2| XS AIOFAl (Humphrey® visual field
analyzer)
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Fig. 3. Result of Humphrey visual field analyzer(2019. 01. 10)
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Lt.eye Rt.eye

Fig. 6 Result of confrontation visual field test
(2019. 6. 18)

| RoLe

Lt eye Rt eye

Fig. 8 Result of confrontation visual field test
(2019.7.2)

Table 1. Changes of confrontation visual field test

L. eye Rt eye

Fig. 7 Result of confrontation visual field test
(2019. 6. 25)

Lt.eye Rt. eye

Fig. 9 Result of confrontation visual field test
(2019.7.9)

Number of hospital days upper visual field of

upper visual field of  right visual field of

left eye (%) right eye (%) right eye (%)
Day 1 60 60 75
Day 8 70 60 75
Day 15 70 60 100
Day 22 70 75 100

2) CHEHAIORHAL
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et A Aok A4 tiv] 60% W=
(Fig. 6.).
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= Aok AAF thu] 75% S, $-oF A AJoF HAF
] 60% W2 JLdLT Hs=okA =T

(Fig. 7.).
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(4) Day 22 : tfHAJOFHAL A 991 A Alof 4
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