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A Case Report of Oculomotor Nerve Palsy Patient Treated by

Traditional Korean Medicine
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2Dept. of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Daejeon University

Object : This study is designed to confirm the effect of Traditional korean Medicine on oculomotor nerve

palsy patient.

Method : We treated with acupuncture therapy, electro—acupuncture therapy, herbal therapy, physical
therapy, moxibustion therapy. And we evaluated a patient's eyelid ptosis, eyelid levator function,
eyeball movement, eyeball pain.

Result : After Traditional korean Medical treatment, ptosis and pain caused by ophthalmoplegia were

improved.

Conclusion : This study shows Traditional korean Medicine has a good effect on oculomotor nerve palsy.

Key Words : Oculomotor nerve palsy, Ophthalmoplegia, Blepharoptosis, Traditional korean Medicine
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Table 1. Degree of Blepharoptosis
Mild 2mm(or less) of drooping from its normal level
Moderate 3mm of drooping
Severe 4mm(or more) of drooping

Table 2. Levator Function

Excellent Eyelid excursion is 13mm or more
Good Eyelid excursion is 8 to 12mm
Fair Eyelid excursion is 5 to 7mm
Poor Eyelid excursion is 4mm or less
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Table 3. Treatment Progression of Blepharoptosis

13.12.20 13.12.30 14.01.21 14.02.08 A&
PFW (mm) 0 0 2 5 7
MRD1 (mm) 0 0 0 1 3
MRD2(mm) 0 0 2 4 4

Table 4. Evaluation of Blepharoptosis

13.12.20 14.02.08
Degree of Ptosis Severe Mild
Levator Function Poor Good

Table 5. Evaluation of Ophthalmalgia

2013.12.20 2013.12.30 2014.01.15 2014.02.08

10 6 0 0

Fig. 1. Eyeball movement of patient on day of admission (2013.12.20)
A: Front gaze, B: Upward gaze, C: Downward gaze
D: Left lateral gaze, E: Right lateral gaze

i

Fig. 2. Eyeball movement of patient after Traditional Korean Medical treatment
(2014.02.08)

A: Front gaze, B: Upward gaze, C: Downward gaze

D: Left lateral gaze, E: Right lateral gaze
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