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A Clinical Case Study of Cauda Equina Syndrome
Patient Induced Spinal Anesthesia
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Patient induced spinal anesthesia.

Oswestry disability index(ODI).

Results : After treatments, VAS and ODI. were improved in case.

Syndrome Patient induced spinal anesthesia.
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Obijective : The purpose of this study is to report clinical effect of oriental meical treatments for Cauda Equina Syndrome

Methods : The patient was treated by Oriental medical treatments including acupuncture, ShinBaro pharmacopuncture
treatment, herbal medication. The improvement of the clinical symptoms was observed by Visual analog scale(VAS) and

Conclusions : Oriental medical treatment might be an effective method to improve the clinical symptoms of Cauda Equina
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Fig. 1. L5~S1 Axial image of L-spine.

Fig. 3. L5~S1 Axial image of L-spine.
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