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Complex Korean Medical Treatment after Embolization for Myelopathy Due
to Spinal Dural Arteriovenous Fistula: A Case Report

Hyeon-Jun Woo, K.M.D.*, Yun-Hee Han, K.M.D.*, Jung-Han Lee, K.M.D.*f
Department of Korean Medicine Rehabilitation, College of Korean Medicine, Wonkwang University*, Research Center of
Traditional Korean Medicine®

A 38-year-old Korean man without any other history was diagnosed with myelopathy
due to a spinal dural arteriovenous fistula. Following embolization and high—dose ste-
roid therapy, the patient was treated with complex Korean medical therapies including
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Fig. 1. Sagittal T2 weighted mDixon water only image of T-spine Fig. 2. Sagittal T1 weighted fat-suppressed contrasted image

magnetic resonance imaging of the patient. of L-spine magnetic resonance imaging of the patient.
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Fig. 3. Spinal arteriography image of the patient.

www.e-jkmr.org 107



(3) TIHAAICSIHAL A

2021 1€ 16 oA A3g DA4HA AR to-
tal protein 5.81 g/dL (low), Hb 12.9 g/dL (low), eosino-
phil % 14.1 (high), &) FRI= I om, QA A}
25 5 o] Axo] #AAHZ dth

@) HE 28 A

k)
o
o
=
Ojs
W o
i
=
&
sm
3.'4
32
_Q

13]8- 5%1(0.30%40 mm stainless steel; Woojin Acupuncture
Inc., Boryeong, Korea)= AME3te] 1Y 23] A X85
Akt shAmE] g skx] FE FES RRo=w
QA= A3 Al LER(BL1S), IB&(BL17), FFEx(BL1S),
JBER(BL20), &$k(BL36), B(BL37), ZH(BL40), 77
(BL56), #&IL(BL57), RHBLSS), HFHBLSY), Har
(BL60), KFH(KI3) 5 RARERMRE ATF2 Adsiitt
&= Davek Mg, Aok BT 371 (STN-110; Stratek,
Anyang, Korea)E ©]83F] 16 HzZ 2083 HA7]#}
&S AR LFoll= MIR(GB26), JaHi(GB31),
PR (GB34), %4 (GB39), Zr(ST34), E=H(ST36),
[ﬂl(ﬁ(SPIO) RAGIER S REHER 5= dds)

7ta2 33e Alsstilnh

2) A Xz

shA] 72 ¢kst 9 28 A5E 54 0= AARI, H
B, 7S, €3, dEANTE e Rlel 33 A
31 2FZ)(C1-TH; Jaseng, Namyangju, Korea)S 212} 0.3 cc

A 21Tk o Al Al Y318 A7 1(29-gauge 38 mm,
Sungshim Medical Co., Bucheon, Korea)S A3}t

108 ] Korean Med Rehabil 2021;31(3):105-114.

3) Lt x|=2°

SX) Ao Ang BHow 33 ¥F =T
2, wEzel tis) o)k e Alde
Ay E&rtﬁ TAZA] ol As e vho] W
131, ol o] AAHE 1M ER ste] I ZHEH A8
At

(1) tHEEZ

AL HolBol WlE tl Fi, oA HEse
o] WE RS Fu FEHLL FRIYUA, T

T2 Juo] FHE =9 SRks 1A YAk
AE Fa BEL SIAEA ATEES Aty
X R SoRith o) % %1}01]711 s
A F A A FEL e 9L
of AastaA Hoh dol 20% FEe %Zﬂ d T
6723 Hg3ka, AL 5 UHEA olgshs AL
ool A= AFFFH7FA] hE 2 2L o] T 912t
2e Fge 343 wEH

(2 s2=2

A= R xo}ﬂl wal, YA gk FERd S
Aol 85 siAe) RV 910 £& Tl ofelct
2 2T oA} BAke) bl So] LewA A
gue selata 71 MY Z Eovm o] F Aol
Al 55 Sollal A & H &A= tgE olE W
2 P& F oA 1 ol AgstaA Ao Yo
20% 2 A TS 6723 A 838k, Bt &=
£ WRA olgshe Alolel] A2 AFA7A] &)
L oI Sk e FPS 343 HHEIITY

Q) H=Z

A NS B, Ak SU5E = HER
o} whilet AAE ol RE AN AL FHEE 4%
o e 2RU A} B B2 8 ShE
A A zwob_ X H*%i EoRit). o F
Aol %<& SolHm ﬂﬂ]
o) ow% % 1

N _\lmh

o

6-7%3t A-&3hal, ﬂx}ﬂ thﬂ/q olgkal= A
ool AME=& APFH7AA HlELS o] . 9{%
22 HGS 3-43] WHEIITh



B YURR T AW WGl S olF Dol 59 B3y
4) Bt} x|12 7) 7IEL o2 22
BISER R fike A8l wiE 240 5 AR B QY 713kol LRSI A5t
S, JOMERFL, B, ARKIET 59 B4 ve ol Auue ok W8stelrkTable 1)

E MEmEE Sdste] EnFAeRERE - B - o
78E - FEL K 6 g, Ml - B - BTRE - Ml - Bt

B P EE - AZE - B0 IS - HE - A K 4 )
< Asilon, oA 2 B At 1Y 23
S 33]00 U 120 oo A5 247 ) AT B85}
== sieltt

b) Fe =

= 7PX}U1—EL, S 799 A4
& g <59 Al L3-8 l"i—fi}%’i(polycarbonate,
40x70 mm; DEmedical, Seoul, Korea)¥} &<)7|(acrylonitrile
butadiene styrene copolymer, 260x47x125 mm; Dackunbuhang,
Scoul, Korca) & AH8-3to] 3 38] A S Waysiaick
6) MEX|Z

e Aelstatel @R ¥ a4 2hA} 2
7:‘1‘4 AZE 98 dY A4 G021d 1€ 26Y)F
B F 63] SFAB8A ALEAE, 7154 A7A= A5,
B3 T4, EFAYAE, 3L 2 H8EE A

EE A3tk

=

Table L. Prescription of Western Medicine

1) International standard for neurological classi-
fication of spinal cord injury (ISNCSCI)”
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2) Korean version of modified Barthel index
(K-MBI)®
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Medicine

Nexium 20 mg tab qd. ac.
Anfrade SR 300 mg tab qd. ac.
Lutsnal SR 0.2 mg cap bid. pc.
Mytonin 25 mg tab bid. pc.
Baclofen 10 mg tab tid. pe.
Tizalead 1 mg tab tid. pe.

Method Dosage per day
1 tablet
1 tablet
2 capsules
2 capsules
3 tablets
3 tablets

SR: sustained release, qd.: quaque die (daily), ac.: ante cibum (before meals), bid.: bis in die (twice a day), pc.: post cibum (after

meals), tid.: ter in die (three times a day).
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Fig. 4. Timeline of the patient’s progress. K-MBI: Korean version of modified Barthel index, FIM: functional independence
measure, SCIM III: spinal cord independence measure III, WISCI II: walking index for spinal cord injury II.
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5) Walking index for spinal cord injury I (WISCI 1)
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