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A Case Report of Unilateral Ptosis with Paramedian Midbrain Infarction
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ABSTRACT

Objective: The purpose of this case report was to evaluate the effectiveness of Korean medicine for treating unilateral
ptosis with paramedian midbrain infarction.

Methods: One patient with unilateral ptosis with paramedian midbrain infarction was treated with acupuncture, electroacupuncture
and herbal medication for 32 days. We evaluated changes in ptosis by measuring the vertical distance for the frontal gaze of

the right eye.
Result: After 32 days of Korean medicine treatment the vertical distance for the frontal gaze of the right eye increased

from 0 to 9 cm.
Conclusion: The study findings suggest that Korean medicine might be effective in treating ptosis due to a paramedian

midbrain infarction.
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