CHet

ro
0=
=

5| x| |37 25(20164 58)
. Korean Med. 2016:37(2)237-242

—

Jn

Case Study of Right-side Homonymous Hemianopia in a Stroke Patient Treated by
Traditional Korean Medical Treatment

Yoo-lee Ey. Jeong-hwa Son, Min-jeong Park. Ki-ho Cho, Sang-kwan Moon, Woo-sang Jung
Dept. of Cardiology and Neurology, Graduate School, Kyung Hee University

ABSTRACT

Objective: This study presents a case of a 56-year-old Korean male with right-side hemianopia due to stroke. Homonymous

hemianopia represents a visual field defect related to loss of vision in all or part of the left or right visual field in both eyes:
treatment options for this condition are limited.

Method: The patient was treated with acupuncture, moxibustion. herbal medicine ( Yangguksanhwa-tang). and electroacupuncture
around the eyes. We executed a confrontation visual field exam (the Donders test) to evaluate any visual field defects.

Results: The visual field area showed improvement after the management of traditional Korean medical treatments.

Conclusion: Based on this case, traditional Korean medical treatments may be effective in treating hemianopia due to stroke.
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Fig. 1. Brain-MRI (2013-06-06).
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3. Result of confrontation visual field exam
(2013-06-12).
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ig. 4. Result of confrontation visual field exam
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Fig. 5. Result of confrontation visual field exam
(2013-07-12).

°l B9} o] A WA 5
A, 2 YL 696% AE7} HEE B &
f*‘“d 97} 13.6%, FFell 217 Aol 113% 3
ofw] I del: chial Azl 7el Auol
7/4\ ] gty By H]— k. o] FApe A

W =
O
=

O

Wﬂ““ FAEANAAN o
4 F %}‘Jri, A s, w5
o] oo T} Ao} TA= AAA FE £
Aol Qe F2 doju=d], HAAN A} FolA
20~571%90] AetA+e 3280y %A ggh
HAN FBE fFsle] AAA ] AU R4
9] .J_A]-o] C;J\O-h:ﬁ 5]-;(].—4 = 8% ;Gr:u]-o] JH)\]-
AE RPN, 8%t o +5A4Y TAE 9%
Aok AL, 6% Al%s}a 20% AEE A7
Aol Ao & Bl Aoz AASt dFxE Ry
o] gt

Aok A A yEe] AT $2 Wz, o
% & mreA 2 %9 Aop} AeHE A
& e, v o Aok A& BR 23 A
}old 244 dehine wudel I &4

nolz B sﬁ i‘%ﬂ?— 3 EAFo] 40%, FA el
0%, 250 5% Axelx YA 5% Ax:
A Atk l—i— <4489 —rlﬂi Qg Roz Wy}
=R wxse] ¢

Aok AL FR EAlE SRS H¥8E AL
& Qe Al EolAgE d 9l AkEH e
2 IHIAY $25S ¢S 4 9on BxHq
AnE 37) Aet wak ozl dANES B
g 293o] g17] wFel dolAAY g A
o] Fom o

Z 2] A Az ool Ay
o2 PAT Ao} Aol Al

[
vy
i
i)
onl
1

Bx

A8 vt e T, Aol ek FAE B
AR, o5& AR BAAF)7] 98 3l
A A AT A48 AokiEe a4
g 3 A AFE W Sol AlRF gloy o}
4 4987 BA 49 AL FolAE £ dn
Q= Aoz HyHYY

-I Optic radhation 1T Striate cortex
I Oceipital pole IV: Oceipital convexity

Fig. 6. The region of the occipital lobe associated
with visual areas.
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