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Clinical Study on a Case of Idiopathic Oculomotor Nerve Palsy Patient

Jung Sup Lee, Sun Ho Shin'

Department of Medical Rearch, Korea Institute of Oriental Medicine,
1: Department of Oriental Internal Medicine, College of Oriental Medicine, Wonkwang University

Oculomotor nerve palsy is a disorder which causes eyeball movement trouble, dipleopia, dizziness and eyelid
ptosis. It is caused by aneurysm, mass, truma, intracranial hypertension, diabetes mellitus, infection and so on. But
sometimes we can't establish the cause. We report a case of oculomotor nerve palsy associated with spleen energy(i%
#). We treated a patient with herb medicine and acupuncture. This study suggests that oriental medicine theraphy has
a good effect on the oculomotor nerve palsy.
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Table 2. Change of Eyelid Ptosis, Eyeball Movement
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Fig. 1. Photogaph of the Patient’s Eyelid Ptosis on Forward Gaze(a:
13 March, B: 15 March, C: 17 March, D: 19 March, E: 21 March, F: 23 March).
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