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A Case Report of Atypical Miller-Fisher Syndrome
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Objectives : This study is designed to investigate the effect of oriental medical therapy on a 10 year
old male patient had atypical Miller-Fisher syndrome with ophthalmoplegia and ptosis.

Methods : We experienced a case of atypical Miller-Fisher syndrome and treated with acupuncture
treatment, electro—acupuncture therapy, herbal medicine. The effect of treatment were evaluated with
pictures of palpebra and eyeball movement.

Results : After oriental medical treatment, ophthalmoplegia and ptosis was improved.

Conclusion : Acupuncture, electro-acupuncture therapy and herbal medication is promising treatment for
atypical Miller-Fisher syndrome with ophthalmoplegia and ptosis.
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therapy, herbal medication

Acceptance : 2012. 11. 10.  Adjustment : 2012. 11. 26. Adoption : 2012. 11. 26.
Corresponding author : Young 11 Kim, Department. of Acupuncture & Moxibustion Medicine, Dunsan Oriental Hostpital
of Daejeon University, 1136, Dunsan 2-dong, Seo-gu, Daejeon, 303-122, Republic of

Korea
Tel @ +82-42-470-9137 E-mail : omdkim0l@dju.kr

This is an Open-Access article distributed under the terms of the Creative Commons Attribution Non-Commercial
License(http://creativecommons org/licenses/by-nc/3.0) which permits unrestricted non-commercial use, distribution,
and reproduction in any medium, provided the original work is properly cited,
Copylight © The Journal of Korean Acupuncture & Moxibustion Medicine Society

105



The Journal of Korean Acupuncture & Moxibustion Medicine Society Vol. 29 No. 6 December 2012

rt

[.A

Miller-Fisher & wAd Skt vl 2k

FEe |
FE5(ataxia) 2 AFA A} AA(areflexia)d] 37}
A e EAoR s waAAAS T Collier

N

7} 19323 Guillain-Barré 5372 HE o2 A5 7|
=3k o]# 2 19569 Miller-Fisher7} 3t + 7=
7 =9d dstow i}—"« ur sl 2000 o) =
Goffette et al”o] 3 A% = 1~2719] A&k e}
£ A3 Miller-Fisher +37& Btk
Mlller*Flsher S5 10009 HH 2~81ol A
W o} =i Agolnf! gt 47w 9
2 nlolgaA 7+ S MgAsle] 9= 34\4,»:»2
= 484 o Miller- F1sher =3 5—94 oo] W
28y 71 ofx wgesiA B 2

rlr ol &
oxl 1 rlo 4
32
fd
o

W
i
ft
:?L_“
N
1
N
N
(o3
;E LT
o
r:Ll
2
_{q.l‘
=
=
:Iog

0. 4

1) 3=k
000 / A /104

2) #}71%
20114 059 dwpu] (=) LA F 2k

3) 7H=H

] 12 9% AR A2 47 S
ol whAE F 2011 119 139 #= 7%

9 A 5*0*0] UrE‘r‘/P local ¢t3tellA] X7 £ O
2l Aspsity. ooghE oA A

O o o\

e

Brain MRI, 4L 5 HAFA A 273010,
"4 4 Miller-Fisher 3702 ¢k <3}
= )

rN

5) #4%
L) #5 s
[e]

2) &A= s MeA
#5 o] 4, 78 o EF AFe] AN
i 53] 5 FHE] Aol /M Atk

011 1Y€ 2195 )
239, 34 7 HY ? 43] o YA
2011 12¢¥ 30%

A& FTRGVZ

7) AEHE

(1) A=

0.20x30 mme] 138 i stainless steel ZF
(Tianjin Empecs Medical Device, China)& A}&-3}¢]
AHdsH . 2011 119 21958 20119 12€¢€ 09¢
7HA] 199 s 19 23)(8.d 9A], &5 2A]) A
g, o] B9 X= A 2011 12€ 13Y, 16%, 234,
0 % 43 AH 82 Attt A PEe @
(&) FHEER) - AAEUE) - FSEER) - A
S(HRr2E) - AS(BROZ FE FFED) '*"Lﬂ

(e=H) - ) 95 42 10 mm A= 4

FRBk AT s - A (T2 29
o Ae A4k A3 7]7]= StraTek(Korea)
ol AZe STN-110 Zde] AF5 4375 AMg

sto] 3Hz Frequency = 20%-37+ AF=3+91

(2) gHefA =
20119 11€ 2193 20119 129 239744 AT
219 33, 215 1A7h 23 39(HY 120c0) S E&



HA¥ % Miller-Fisher 5%+ 14

Fig. 1. Eyeball movement of the patient with Miller-Fisher syndrome on day
of admission(2011. 11. 21).
A ' right lateral gaze. B : left lateral gaze. C : upward gaze. D : downward gaze.
E : right lateral upward gaze. F : left lateral upward gaze.
G : right lateral downward gaze. H : left lateral downward gaze. I : front gaze.
Right side and upward of left eyeball movement is limited(A - C - E - F - Q). And ptosis
of left eye is observed(I).

Fig. 2. Eyeball movement of the patient with Miller—Fisher syndrome on day
19 after oriental medical treatment(2011. 12. 09).

A : right lateral gaze. B : left lateral gaze. C : upward gaze. D : downward gaze.

E : right lateral upward gaze. F : left lateral upward gaze.

G ! right lateral downward gaze. H : left lateral downward gaze. I : front gaze.

Eyeball movements in all directions are improved(A - C - E - F + G). And ptosis of left eye
is almost improved(I).
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i
Fig. 3. Eyeball movement of the patient with Miller-Fisher syndrome on day
40 after oriental medical treatment(2011. 12. 30)
A : right lateral gaze. B : left lateral gaze. C : upward gaze. D : downward gaze.
E : right lateral upward gaze. F : left lateral upward gaze.
G : right lateral downward gaze. H : left lateral downward gaze. I : front gaze.
Eyeball movements in all directions became normalized(A - C-E - F - G). And ptosis of
left eye is not observed(l).
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