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= Objective This is a case report about monocular abducens nerve palsy in a patient with pontine infarc-
tion.
= Method At the time of onset, the patient had eye movement impairment in right eye and diplopia.

Brain MRI image showed that there was an infarction in the right pons where the nucleus of
abducens nerve is located. There was no obvious improvement in the eye movement before
he received Korean medicine treatment. He recieved Korean medicine including acupuncture,
electroacupuncture, pharmacoacupuncture and herb medicines for fifty three days.

= Result After treatment, the movement of right eye was improved to a normal range. The difference
in distance from 'center of the pupil' to 'external canthus of the eye' at maximum abducent
in both eye changed 0.9cm to 0.1cm at the discharge. In addition, Diplopia was improved at
the discharge.

® Conclusion This case report demonstrated that the Korean medicine treatment is effective to diplopia
and eye movement impairment from abducens nerve palsy caused by pontine infarction.

m Key words abducens nerve palsy, pontine infarction, acupuncture, electroacupuncture, pharmacoacu-
puncture, Korean medicine
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Fig. 2. Brain MRI Sagittal View.

A : Diffusion-Weighted Imaging B : Apparent Diffusion Coefficient (2016.6.30)
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Table 1. Laboratory Tests.

Test Result Reference
Protein 7.3 (g/dL) 6.6 ~ 8.3
Albumin 4.5 (g/dL) 35~52
AST 42 (U/L) ~ 50
ALT 72 (U/L) ~ 50
ALP 147 (U/L) 30-120
BUN 16 (mg/dL) 8-20
Creatinine 1.01 (mg/dL) 0.5~ 0.9

AST, Aspartate Aminotransferase, ALT, Alanine
Aminotransferase; ALP, Alkaline Phosphatase; BUN, vy
-Glutamyl Transferase,
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Table 2. Herbal Medication.

Day 1-12 13-22 33-53
FIFTERE
BIEHEIZ IR
FIp b E S IR TS
Table 3. Prescription of Hyungbangsabaek-san(FiR5:E H#§)
Herb Scientific name Amount (g)
i Rehmannia glutinosa L. 12
®"E Poria cocos W. 8
b=} Alisma plantago-aquatica var orientale 8
FE Notopterygium incisum Ting. 4
& Aralia cordata var. continentalis 4
Fi7F Schizonepeta tenuifolia B. 4
g Ledebouriella divaricata H. 4
& Anemerrhena asphodeloides B. 4
AaE Gypsum F, 4
Total amount (g) 48
Table 4. Prescription of Dokhwaljihwang-tang Gami(J&& i E 5Nk T5)
Herb Scientific name Amount (g)
PithE Rehmannia glutinosa L. 10
it Rehmannia glutinosa L. 10
iz Cornus officinalis S. 8
®rE Poria cocos W. 6
=B Alisma plantago-aquatica var orientale 6
BiE Aralia cordata var. continentalis 4
g Ledebouriella divaricata H, 4
IR Paeonia suffruticosa A. 4
AE Gypsum F, 4
Total amount (g) 48
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Table 5. Prescription of Hyungbangjihwang-tang Gami(FiBAHIE S0 TS)

Herb Scientific name Amount (g)
Bith i Rehmannia glutinosa L. 8
i Rehmannia glutinosa L. 8
) Cornus officinalis S. 8
wE Poria cocos W. 8
= Alisma plantago-aquatica var orientale 8
GIE Peucedanum decursivum M. 6
& Notopterygium incisum Ting. 4
BiE Aralia cordata var. continentalis 4
FATpA Schizonepeta tenuifolia B. 4
5 L Ledebouriella divaricata H, 4
Wi Paeonia suffruticosa A. 4
Total amount (g) 48
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Fig. 4. Assessment of ocular movement : Distance from ‘Center of the pupil’ to ‘External canthus of
the eye’ at maximum abducent
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Fig. 6. Progress of ocular movement
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