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A Case Report of Ptosis After Midbrain Infarction

Min-ji Kim - Seung-ug Hong

Objective: The purpose of this case study is to show a case of severe neurogenic ptosis due to midbrain infarction

improved by acupuncture and Herb-med.

Method: This case study has been camied out for a case of ptosis due to midbrain infarction which had been hospitalized
at the Bundang CHA Oriental Medical Hospital. We evaluate through Levator function test and measurement of MRD and

the distance between upper and lower eyelid.

Results: Levator function increase 3.5mm and distance between upper and lower eyelid increase 4mm more than before.

The degree of ptosis turned 'fair' state from 'poor' state.

Conclusions: We suggest to treat ptosis due to midbrain infarction with acupuncture and Herb-med meaning conservative
therapy and would like to research oriental medical treatment plan for the further treatment.

Key words : Ptosis, Midbrain infarction

HE

<3E 7150l 113}51@ ’a‘
o] AZANEG A%} FFY 4F &

7H glo) A ¥ mXe —izi}
geelME HFEFERR)NN HEH, BRI B

IPerE AL
i=}

Sz
= I=N
TE

AARE YRR, A7 ddA EZTF obekE BIWA|
ERFEAHNSn 2RI delul gy
(Tel: 031-780-6060, E-mail: sisilly21@hanmail net)

sgom BRARAA BE e stgon EREsk
dXE B, REmEe o sty

NR4T FANes PRY 4 glEd HAA
Aol $508 HAFHE F7t €1 AX
¥Eow JudTs WERACE U FAA
dAZrE FAAvhl, FF3EFYES, s,
LIPS 5_93_ %ut%;}z) o] & %olAAo) z{}o}]y}
AL FAZ Ul sEF Ad, 57
ERE VPR T

11501] AIOW *1°J9!5V—'1 HdE 598 R0

165



gactojul A w2 o8tz A17A A2E 0043 84)

An @A oAl dds nl 4y FHE AT T
o] HEI 1 Bolu, FojstE FTFHA9
A8L 9F2 @ FAAsd JEXEE HP}e
BHEQYo] FFE o|F1 QlEut 433 ¥
AFE JUtke B1Eo] Jloisith

AR AFzE F 59 H9PY W
A oha) AP, & 579 e A e
g 5ol ARoY HEFoR Uz LAY
i APdle wEE Hol gk old 2
&y Adoz 3 FudE UE ABAY AH
F B0l UiF FA APHE Hushke vl
. ’

el

£ % olocl, F19A

) F2%

O B TE @ £ELIT2HE O F

2) ¥y ;20043 19 30¢

3) @y

949 dug 4A, oAzt udiE HFY Az

AT 0 F HRGRRME N ARRT

£ 24 2dso £%9 A2UEd9A BrinMRI
#gA} Rt. midbrain & thalamic infarction T
AgAg Lo F AR TR dg &4 3
29 A8 Walrof 20043 49 129 HAE

4 A

@ 409 A DU Ao} Bef £,

@209 A 5 4HEE N9

@53 A 2x ool B} 9.

@23 A gt FH2 F5 24 F3Ee AR

® 20033 9¢ HZENo2 g,

® 20043 19 H#E &7 ATREE AW

5 7Y&59 . FUERTE

6 o

D Chr-infarction (@) Hypertension @ DM

166

7 BEY)

@ R %R

@ B ARRTE O 2A 8GR 34 A0
T st g FAldle 249 deEon EOM 3
Pupil reflex 25 A4

@ Wit : ERSTERE

@ &% 2 0B offely AF 0F Ta

® Bt B

® AfE : HA 1-33)1Y

@ /ME : BR 2-381Y

Ik . 3R

@ & : {588

8) FaARA

@ Brain-MRI24¥ 29 : Rt. mid-brain & thalamic
infarction

@ Liver CT(59 139) : Left proximal IHD stones
with parenchymal atrophy of left lobe of the liver and
dilated ducts

@ gut A D w7}

- AST/ALT : 68/95(4¥ 13%) 13/105¥ 14)

< ALP : 558(4€ 139) 295(5¥ 149)

.+ V-GTP : 426(4€ 13¢)) 112(5¥ 149)

- 2 9] WNL

9) WESE

@ HEH

19 13 Agsigen o £RE BUtslq 20
B2 @53 gHske ¢ infaredE AHER:

HE, BB KiTE B/ KR B BT X
B, BFY, 3%, e, Ah AR A 69, T,
= K@

Q@ FHER

BHRERB M

RIS I

ANESER T

10) 287334

49 219 Uig FA oY 23 233 sjek 2
zb ok 1% b ¢ A 15mm B 7licte} 7}



$¢ AT ol% M27t ALRN A A
£ Table 1048t 2ol AN zAsiglem Az
A7k ) 2ART eFo A AErt BAEE
A%e vtk

Table 1.

44 59 s5¥9 68 ¥
R 19 159 nY 15y

g A# 15 35 4 5 55
AAAZ 715 05 25 3 35 4
MRD 25 05 0 05 1

Fig 1. The eyes of case after treatment
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