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A Case of Brown-Sequard Syndrome Treated as Eo-Hyeol Bee-Jeung

Ji-Young Lee, Teh-Chung Wang, Byeong-Ju Jeong', Hae-Jin Jang“

Department of Oriental internal Medicine Center, Joonghwa Hospital of Oriental Medicing, Department of
Oriental Internal Medicine, National Medical Center’ Department of Oriental Intemal Medicine, Conmaul Oriental Hospital”

ABSTRACT

Brown-Sequard syndrome is an incomplete spinal cord lesion characterized by ipsilateral weakness, loss of
proprioceptive and vibratory sensation on the same side, and loss of pain and temperature sensation on the

contralateral side.

This clinical case was analysed on a patient with Brown-Sequard syndrome. The patient was admitted on
January 26th, 2005, and departed on March 28th, 2005. He was treated as Eo-Hyeol Bee-Jeung. After treatment,
His motor grade and weakness were improved and sensory ability about pain and temperature were regained.

We suggest that oriental medicine therapy is effective in treatment on Brown-Sequard syndrome.

Key words: Brown-Sequard Syndrome, Bee-Jeung(#4%), Eo-Hyeol-Bee($X 1), Wan-Bee( )
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@ L-spine MRI(20041): L1-2 disc mild disc
bulging, L4-5 disc Lt paracentral protrusion
with annular tearing

® C,T-spine A/P and Lateral: HIVD C5-6,
straightening of C-spine.

® C-spine CT: HIVD C4-55-6,.OPLL C3-4,
4-6,6-6

@ Transcranial Doppler: W.N.L.

® Brain MRI: W.N.L,
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Table 1. The Progress of Pining Feeling on the
Right and the Left Shoulder Pain

08 :

" The Degree of the Fesling.

=3
=

The VAS of the Left Shourder Pain.

i
02 -

A and B mean the degree of the feeling of right. A is
the difference of the feeling from C1 to S5. B is the
difference of the feeling from T2 to S5.
The feeling was checked by stimulating with a pin. The
degree of feeling on the right side is scored comparing
the feeling on the left side. The feeling on the left side
is 1. The degree was checked at the all segment of
spine, from Cl(the first cervical spinal sensory resion)
to Sb(the fifth sacral spinal sensory resion). This
patient felt differently below T2(the second thoracic
spinal sensory resion). .
C means the Visual Analog Scale(VAS) of the left
shoulder pain.

o279 Yrb A3UA F $Ad A

= 9RE Hoz Ay R37 929 A



™
>

IRY - YEE - B

0>|

&

A=E vuEge. #59 A7E 100es o AR5 AL TP A 2AE 529
71ELE A H, $39 74 EAdA w7 #2& 7u]E& Visual Analog Scale(VAS)Z
= A7 ARE %2 Axsdeh ol % 7 H71s1

¥4 Fe EF o § BHY 2 Ur o 3210 $-%Ae) AXE American Spinal
Aot #F97F 2R A C1(33F 14)-T1 Injury Association(ASIA) motor grade 2%
(F M)E E‘E}"{ AA AF A &2 S#F3 A4 AN BEAE 7)F
A71¢ W3E AR, 99 H9E xFex o2 grhsith

%4 TZ(%—r 24)-S5(d 5 oul) 7] 9] wigt 3. 9474 5H Table 1,2.3)
£ B= 27)85.

Table 2. The Grade of the Pain of Right Side

Ti L R S ++ ++ ++ LS T ST S I S M T S A S S N1
T2 S 2 S I +4+ + +H F N I T IS A A N I
T R R S IS T S +4 ++ + N T A N I N B N I S
T4 - A A RA LR AN RS S 5 2 B YA S IS S IS A I T A R S I S I
TS5 - - AN A B VAN TS +/~ - A A R R R A e A A |
T6 - S S | +/- LA R L R Ry N Ry A e RSy VL B
T7 - S ] | A - - LY R R Y S B YA By A e E VA S VA I
T8 - - RAlR B AN R YA Ve - - b AL A ] A R A R |
T9 - R A BA N VA RS - - - Y7ol VTS T YT YT Ry RN pYAS S T
T10 - - - S+ - 4 - - - LA IR 7N I VAR B Ve VA VAR A IR AT 3 I I 2
Tl - - - | 4L 4 - - - YR I R A R A R R e R Ry e EYE S R S A I
Ti2 - - - -+ | -] - - - - Ty YT VAR IR VAN EYZSS Y20 BUARS RYASS NS NS
L1 - - - - - - - - + + + + + + + + + |+ |+
L2 - - - - - - - - + + + + + + + + + | 4+
L3 - - - - - - - - + + + + + + + + + |
L4 - - - - - - - - + + + + + + + + + ++ | 44
L5 - - - - - - - - + + + + + + + + + ++ | ++
S1 - - - - - - - - + + + + + + + + E S S
S2 - - - - - - - - + + + + + + + + + ++ 1 4+
S3 - - - - - - - - + + + + + + + + + L
S4 LR S I + + + + + + L I B A A B S 2 B
S5 A [ 4|+ + + + + + + e N R e A BE N B S 2

The pain was checked by stimulating with a pin.

-. The pain was not known

+: The pain was known but weak comparing that on the left side.
++: The pain was same comparing that on the left side.

a/b: The pain of the front body and that of the back were felt differently. “a” is the pain of the front body and "b” is

that of the back.
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Table 3. The Clinical Progress
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Figure 1. Disk Extrusion. C5-6
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