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Two Case Studies of the Use of Oreong-san for a Chronic Subdural Hematoma
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ABSTRACT

We describe the cases of two patients with chronic subdural hematomas who were treated with Oreong-san. The patients’
symptoms improved, as verified by brain computed tomography imaging. Oreong-san may control membrane permeability by
inhibiting the aquaporin channel of the outer membrane of a hematoma. We speculate that hydrostatic modulation is a key
mechanism underlying the effectiveness of Oreong-san in the treatment of subdural hematomas.
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Fig. 1. Changes of brain computed tomography (CT) imaging during the follow up period.
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(1) First showing large chronic subdural hematoma, (2) after the conservative observation about 2 months. (3) After
using the Oreong-san 70 days, (4) and after using more 60 days. Hematoma almost resolved.
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Fi. 2. Changes of brain computed tomography (CT) imaging during the follow up period.

(1) First, both side chronic subdural hematoma and this imaging is after drain aging of left side hematoma, (2)
after the conservative observation about 1 month. (3) After using the Oreong-san 49 days. (4) and after using
more 55 days. Hematoma all resolved.

261



ok Zatst ®Z(Chronic subdural hematoma, CSDH)OIl CHSt

m, o &

T Aetel 28 A A9 Akele] F7t
of njAAHoE o] Fo|m ¥ AlA FAo
ks 7hslke] Al FH5E o7l A3
ot} ghA ZAwsl dEo] dalHel AEE FES
3 & wjdA )= Ao, 3y} yEloz
Sz A o] mEAY, Z38 o] YF Ho] £
&< 3] FAE Afede vy AEY

7A9% 9l AK Thotakura!, Voelker

JL 5% corticosteroids® A-&-3ke] Auld whA
el At A f23 AHE A 2 9
angiotension-converting enzyme inhibitors’, hypertonic
glucose’, mannitol® 59 k& Abgel dj3t A7}
AP et A gt ofX7hA] o]of w3t gAlst
Ao F7IAE ol 3 Rav) BEsla, B
NHE HApgo] wol A|&Aql o] 93 A
Aot}

LA EEHD, <BEIEME> 7)Ao
WE Aoz, FkHge] Qle] AW A
ZAsH, 2498 SEANE vEAE 99
gioh, A7]e] F FEE BT K5 30 g FAF 20
g, ¥ 40 g HERL 15 g Bt 3.0 g 22 74
AzA2 20 g o] EFH F 75 g9 SR
TAE HAHRSRR, TI-17, =25z, 48) AA
& AH3-3ksdeH(Table 1).

Table 1. Composition of Oreong-san (T}-11)
Scientific name

Composition (g)

Alisma orientalis 4.0
Poria cocos 3.0
Atractylodes lancea 3.0
Polyporus umbellatus 2.0
Cinnamomum cassia 1.5
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