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— Abstract —

A Case of Traumatic Bilateral Abducens Nerve Palsy

Associated with Skull Base Fracture

Jeong In Hwang, M.D., Jin Seong Cho, M.D., Seung Chul Lee, M.D., Jeong Hun Lee, M.D.

Department of Emergency Medicine, DongGuk University International Hospital, Gyeonggi-do, Korea

Traumatic bilateral abducens nerve palsy is rare and is associated with intracranial, skull and cervical spine
injuries. We report a case of bilateral abducens nerve palsy in a 40-month-old patient with a skull base fracture.
The injury mechanism was associated with direct nerve injury caused by aright petrous bone fracture and indi-
rect injury by frontal impact on the abducens nerve at the point of fixation to the petrous portion and Dorello’s
canal. The emergency physician should be aware of injuries and the mechanism of abducens nerve palsy in

head trauma. (J Korean Soc Traumatol 2008;21:66-69)
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Fig. 2. Orbit CT. It shows sphenoid sinus superior and left lat-
eral wall fracture (arrow).
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Fig. 3. Right petrous bone fracture (arrow) in the brain CT.
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Fig. 4. Photographs of ocular movement at one month later. (A) It shows the limitation in the lateral ocular movement of the right
eye. (B) It showsthe limitation in the lateral ocular movement of the both eyes on the cover test.
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Fig. 5. Schematic diagram showing the course of the abducens nerve (a) and mechanism (b). (A) Lateral view of the course of the
abducens nerve from the pons (A) to the latera rectus muscle (F) of the eyeball (G), passing under the Gruber's ligament (E,
Petroclinoidal ligament), over the ridge of the petrous bone (D), as it passes through Dorello’s canal (C). (B) Posterior cli-
noidal process. (B) The nerveisfixed by dura (open circles) before and after the canal. Injury to the nerve is thought to occur
by contusion against the petrous ridge (open arrow) after midfrontal head impact.
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