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Non-surgical Recovery of a Chronic Subdural Hemorrhage Patient via the Exclusive
Administration of Oryeong-san: A Case Report

Juhwan Song, Sangho Ji, Sunny Kang, Sangkwan Lee, Cheol-Hyun Kim
Dept. of Internal Medicine, College of Korean Medicine, Wonkwang University

ABSTRACT

Introduction: Chronic subdural hemorrhage (CSDH) primarily affects the elderly, and its incidence is rising due to aging
trends. Although burr-hole craniostomy is a common treatment for CSDH, it often has a high recurrence rate and can sometimes
result in poor outcomes. Oryeong-san, a traditional Korean medicine, is emerging as a potential remedy, with documented cases

in both Korea and Japan.

Case Presentation: In March 2021, a patient was diagnosed with an intracerebral hemorrhage in the left basal ganglia. A
subsequent brain computed tomography in June 2022 revealed CSDH. Given the potential need for surgery if no CSDH absorption
occurred, the patient was treated with Oryeong-san. Later computed tomography scans indicated that surgery was no longer necessary.

Conclusions: This study evaluated the efficacy of Oryveong-san in treating CSDH. The results demonstrated complete CSDH
absorption with no observed side effects, highlighting Oryeong-san as a promising and safe therapeutic option.

Key words: Burr-Hole craniostomy. chronic subdural hemorrhage, non-surgical treatment. Oryeong-san. traditional Korean
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Table 1. Neurological Examination of Date of ICH, CSDH Diagnosis and Last CT Scan

Neurological examination

Date of WKUGH Adm

Date of CSDH Dx  Date of the Last CT Scan

2021-09-14 2022-06-23 2023-03-30
E 4 4 4
GCS score vV 4 4 4
M 6 6 6
MMSE-K 19 19 19
U/E 2 2 2
MMT L/E 2 3 3+
MBI 27 41 46

Adm : Admission, CSDH : Chronic Subdural Hemorrhage, CT : Computed Tomography, Dx :
opening, GCS : Glasgow Coma Scale, L/E : Lower Extremity, M : Motor response, MBI :
MMSE-K : Korean version of the Mini-Mental State Examination, MMT : Manual Muscle Test, U/E

Diagnosis, E : Eye
Modified Barthel Index,
© Upper

Extremity, V @ Verbal response, WKUGH : Wonkwang University Gwangju Hospital

8. A B
1) AAE 2021 099 149 2 ] A RE
CSDH A&t o] 37z Fd3 7H3e] A

2Z Aok 0.25%30 mm stainless steel
(THAT AzA 434 33) & AHslsl o,
GV20(AE®&), Ml EX-HNSCKRS), LIA(AR),
LR3CKM), ST36(R=H), A ST4(Gtg),
STOo(#EH), LI11(dhite), LIIO(F=1), TES(H+
B). GB39(#4#), SP6(=FR)E #&sle] u)
d 13 1787 A& L“JZ}—]t A

A o] B WrkA] Fepr
= 33)(13]% 1%(3g), Table 2) :

3) oFeFAE ¢ 20214 094 14%1 2 44 o F
e 20239 03¥ 309 F3 o] & w7}
A Table 3¢ &5 ¢ ?'5}71] E-4-319H

Table 2. Composition of one pack of Kracie Orveong
-san (Goreisan in Japanese, Wulingsan in
Chinese) Ext. Fine Gran. used in This Study

Composition (g/pack)

Scientific name

R ~ — Alisma orientalis 50 g
LIII(E’EE("’E)Q’]’ LIIO(E.F‘QE), STSG(EQE)Q’}' PO]_YpOI'US umbe]]atus 30 g
GB39(sE) o] Al 3f5}edct. Poria cocos 30 g

2) AR ¢ sheke B8] ool 20229 069 Atractylodes macrocephala 30 g

239 (CSDH A=t BE 20239 03Y 309 = Cinnamomum cassia 2.0 g

Table 3. List of Drugs the Patient Was Taking

Brand names Ingredients Dosage

. Amlodipine Besylate 6.944 mg, Olmesartan Medoxomil 20 mg,
Sevikar Het Tab. 5/20/12.5 mg Hydrochlorothiazide 12.5 mg 1T#1
Livalozet Tab. 2/10 mg Ezetimibe 10 mg, Pitavastatin Calcium Hydrate 2.205 mg 1T#1
Depakote ER Tab. 250 mg Divalproex Sodium 269.06 mg 2T#2
Penid Tab. 10 mg Methylphenidate Hydrochloride 10 mg 2T#2
Aricept Evess Tab. 10 mg Donepezil Hydrochloride 10 mg 1T#1
Gliatamin Tab. Choline Alfoscerate 400 mg 3T#3
Eso Duo Tab. 20/800 me Esomeprazole Magnesium Trihydrate Pellet 120 mg, 1T#1

Sodium Bicarbonate 800 mg
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Fig. 1. Brain CT images over time.

training). 2}3*|% 35 14 E(Complex occupational
therapy, Activities of daily living, HA3}+Q1=]
A2 5)E FL3A AAE.

9. Brain CT

(a) ICH in left Basal Ganglia and IVH on 2021-03-15. (b) after surgical treatment for ICH and IVH
(2021-03-27). (c) before the onset of CSDH (2022-02-10). (d) CSDH on the left side (2022-06-23). Maximum
thickness is 18.60 mm. Maximum thickness was measured on the slice where the hemorrhage appeared the largest.
(e) after taking Oryeong-san for about 2 months (2022-08-25). Maximum thickness is 8.16 mm. (f) completely
absorbed CSDH (2023-03-30). Mild HDC existed even before the onset of the CSDH.

CSDH : Chronic Subdural Hemorrhage, HDC : Hydrocephalus, ICH  Intracerebral Hemorrhage, IVH : Intraventricular

Hemorrhage

10. FA7A}
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11. Timeline

Admission to WKUGH

MBS So0io] O[3k OHY ZOISHEE HAlY B 5EH 82

! LET & RFT & Electrolyte F/U
' i

N/E)
GCS
E4 v4 Mo
MMSE-K 19
MMT
LIIEZ T/E 2
MBI 27
Oryeongsan
| ] 1 ] ] 3
| | 1 | | v
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| E2vams E4 V4 M6
il MMSE-K 19 MMSE-K 19
MMT MMT
U/E2, L/E3 U/E 2, L/E 3+
MBI 41 MBI 46

Fig. 3. Timeline of the case.

CSDH : Chronic Subdural Hemorrhage, CT : Computed Tomography, Dx : Diagnosis, E : Eye opening, F/U
. Follow Up, GCS : Glasgow Coma Scale, L/E : Lower Extremity, LFT : Liver Function Test, M : Motor
response, MBI : Modified Barthel Index, MMSE-K : Korean version of Mini-Mental State Examination, MMT
: Manual Muscle Test, N/E : Neurological Examination, RFT : Renal Function Test, U/E : Upper Extremity,

V @ Verbal response
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