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This case study reports the clinical effect of Korean medicine treatment on vascular
disease of spinal cord. A 58-year—old female patient was diagnosed as vascular dis—
ease of spinal cord and treated with combined Korean medicine treatment such as
acupuncture, electro—acupuncture, herbal medication, and physical therapy for 16
days. The patient was assessed for International Standard for Neurological Classification
of Spinal Cord Injury (ISNCSCI), Berg Balance Scale (BBS), and Numeral Rating Scale
(NRS). After treatment, total scores of ISNCSCI, BBS, and NRS were numerically
improved. Also symptoms of neurogenic bladder were improved. This study suggests
that Korean medicine treatment could be effective treatment for vascular disease of
spinal cord. (J Korean Med Rehabil 2023;33(4):225-233)

Key words Spinal cord vascular diseases, Spinal cord ischemia, Acupuncture, Herbal
medicine
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Table 1. Berberg Balance Scale

Item description Score
1. Sitting to standing 0~4
2. Standing unsupported 0~4
3. Sitting unsupported 0~4
4. Standing to sitting 0~4
5. Transfers 0~4
6. Standing with eyes closed 1~4
7. Standing with feet together 0~4
8. Reaching forward with outstretched arm 0~4
9. Retrieving object from floor 0~4
10. Turning to look behind 0~4
11. Turning 360 degrees 0~4
12. Placing alternate foot on stool 0~4
13. Standing with one foot in front 0~4
14. Standing on one foot 0~4
Total 1~56
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Fig. 1. (A) T2-weighted sagittal magnetic resonance imaging (MRI) shows strip-like high signals intensity in the spinal cord
from T11 to TI2 level. (B) A sagittal diffusion-weighted MRI shows high signal intensity lesion at T12 level.

A) ®

Fig. 2. (A) T2-weighted axial magnetic resonance imaging (MRI) at T11~T12 intervertebral disc shows an symmetric intramedullary
hyperintensy lesion. (B) T2-weighted axial MRI at the level of T12 shows an symmetric intramedullary hyperintensy lesion.
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Fig. 3. The change of assessment scale scores. (A) The change of Numeral Rating Scale (NRS) score. (B) The change of Berg
Balance Scale (BBS) score.
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Fig. 4. The change of International standard for neurological classification of spinal cord injury (ISNCSCI) scores. (A) The
change of pin prick score. (B) The change of lower limb total score.
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