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A Case Report of Diplopia and Limitation of Eye Movement in Oculomotor Nerve Palsy
Treated with Korean Medicine

Jeong-hwa Son, Min-ho Jung, Jae-hak Kim. Ki-ho Cho, Woo-sang Jung, Seung-won Kwon, Sang-kwan Mun
Dept. of Cardiology and Neurology, Graduate School, Kyung-Hee University

ABSTRACT

A 70-year-old Korean female with diplopia and left ptosis due to oculomotor nerve palsy presented to the hospital. The patient
was treated with electroacupuncture, sweet bee venom pharmacopuncture, and moxibustion. She also received acupuncture and herbal
medicines Siryveng-tang and Borkyangwi-tang. The change in length (mm) from the medial canthus to the lateral iris was measured
to evaluate limitation of eye movement, and Numeric Rating Scale (NRS) for diplopia. Limitation of eye movement and diplopia
was used to determine diplopia. The limitation of eye movement and diplopia were improved after the administration of the Korean
medicines. Korean medicine may be effective in treating limitation of eye movement and diplopia due to oculomotor nerve palsy.
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5. A = : Oculomotor nerve palsy

6. &A= : None specific

7. 7F&3 : None specific

8. AF3]3 : Smoking (-), Alcohol (-)
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1) Laboratory(Xy 79 119)

2) Brain magnetic resonance imaging(Xd 74 114)
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Fig. 1. Brain MRI & MRA.
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Length(mm)
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2. Change of length (mm) from medial canthus
to lateral iris.

Diplopia

Day1 Day3 Day5 Day7 Day9 Day10
3. Change of NRS for diplopia.
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