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A Case study about Paraplegia diagnosed as
Spinal cord infarction

Choi Jeong-rak® - Bae Hyo-sang®
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Choi Jae-yeong® -+ Park Seong-sik*

*Dept. of Sasang Constitutional Medicine, College of Oriental Medicine, Dongguk Univ

Spinal cord infarction in vascular impairment of spinal cord is rare in the world. and besides, because
spinal cord has small cross-sectional area and almost all tract of sensory system and motor system pass

away, spinal cord disease is one of the terrible discases,

neurological sequela.

that leaves usually permanent and severe

The case is about a patient who is 57 years old woman. Both of her legs were suddenly paralyzed and
her case was diagnosed as spinal cord infarction in medical center. In our hospital, we focussed on her
basic physiological condition-defecation, urination, dormitio, diet, etc.

In the case of this ‘patient, power and sense of both legs with physiolocal condition improved remarkably
through Sasang Constitutional Medicine with rehabilitative therapy.
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Figure 2. The lateral side
of the face

Figure 3. The front side
of the whole body
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Segmental high intensity
lesion. spinal cord anterior side at the
level of T4~T6(Figure 4.)
— R/O Cord infarction

R/O Vasculitis
Straightening, cervical spine

[

signal

Flatback, lumbar spine

Multilevel disc degeneration, lumbar
spine

Diffuse bulging disc with mild spinal
stenosis, L4~5, L56~S1

Severely distended urinary bladder
suggesting neurogenic bladder(Figure
5.)
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Thoracoabdominal Aorta
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evidence of aortic
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Figure 4. T-spine MRI

Figure 5. Neurogenic bladder
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Table 4. Clinical course in the defecation and the sweating and skin condition in hands and feet
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