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A caseof StunningRecoveryfrom SevereRight Frontal
Intraparenchymal, Interhemispheric, Cerebral
Haemorrhagewith extensioninto the posterior hornsof
both lateral ventricles.



A 74yearsold widowed lady who wasworking asa companion
cum domestic help to an independently living lady-elder
citizen of 90 yrs, for 15 years,was brought to the St. LǎŀōŜƭΩǎ
Hospitalfor admissionon 19th October2009.



History of fall 3 daysago,and increasingdrowsiness,and semi-comatosestate for the past 3
days.

On Admission,Shewasfebrile (Temp100ΩCύΣP.R. 80/mt, regular,BP: 170/ 90mm Hg,and had
severeheadache,neckstiffness,unableto get up from the bedandwasmarkedlyconfusedin
speech,orientation, cognition and movement of limbs. There was no limb weakness,and
both plantarswere extensor. Shecouldnot signthe admissionrecord(shehadno kith or kin)
andin lieu her left thumb impressionwasobtained



Asshewasvirtually a destitute, there wasdifficulty in
obtaining past medical history; however through her
employer it was found that shewas taking treatment
for severalyearsfor hypertensionςtwo tablets, one
of which wasAspirin.



She was seen by the Physician and a Neurologist.
Routine blood/urine Tests,a ChestX-ray (PAV),ECG,
anda plain CTScan(without contrast)of the Brainwas
also carried out. The reports are seen in Appendix (i)
(ii) (iii) & (iv).



She was started on the standard protocol of medical treatment with: 

×Tab. NIMODIPINE (a Calcium channel blocker and Vasodilator) 30mg 1 b.i.d.
× Inj. CITICOLINE 500 mgm in 100ml normal saline ςI.V. b.i.d.
× Inj. Edaravone 30mg in 100ml normal saline ςI.V. b.i.d.

She was also given I.V. antibiotics, Pantoprezole (P.P.I.), Tab. Amlodepine 
(another Ca channel blocker & anti hypertensive).



TheǇŀǘƛŜƴǘΩǎcondition did not improve for the next 2 daysand shecontinued
to be in stuperosestate (GCSScore: E1 V4 M5ςTotal 10), with severebifrontol
headacheandneckstiffness.

It wasat this stagethat her employerwho wasbearingthe costof her medical
treatment (No health/medical insurance)decidedto sendthe caseto an NGO
Hospital for terminal palliative case,primarily for economic reasonsand in
view of grave prognosis over an unpredictable time frame. The employer
approachedone of us (Dr. CVK)& it was explained to the employer that the
casecould be taken over for trial with PEMFETherapy(PEMFE)and the entire
cost to be borne under the newly formed TAGVHSDiabetesResearchCentre(A
unit of VHS).



Asthe patient wasnot in a condition to giveconsentand had no immediate kith or kin
the employer readily agreed for this proposal. Shewas started on PEMFEusing EM
PulseSolodeviceto variouspositionson the scalpasa continuous24hourstherapy.

What happenedover the next few dayswas remarkably stunning. The headacheand
neckstiffnesssubsidedin 24hoursanddisappearedin 48hours.

On the 3rd day shecould be helped and made to sit without giddinessfor 15 minutes.
Her BPand Pulserate settled down rangingfrom 130/ 80 to 150/ 94 and PulseRate80
to 84 respectivelywithout any medication. (Shewasgivenonly Vitamin Cand Calcium
tablets)Shewasapyrexial.

Shestarted eating well, sleepundisturbed,bowelsand urination were normal and her
cognitivepower andalertnessimproveddayby day.



On the 7th day (after PEMFETherapy) she was able to sit
independentlyon a chair and walk about 20 stepswith a walker
without instability and imbalance.

Presentlyason date (04/ 11/ 09) she is undergoingphysicalrehab
programmeanddoingextremelywell andslatedfor dischargein a
few daystime.






