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A Case of Idiopathic Oculomotor Nerve Palsy Treated with Korean Medicine
Including Needle-embedding Therapy
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Abstract

Objectives : The aim of this study is to report a case of idiopathic oculomotor nerve palsy improved by Korean

Medicine therapy including needle-embedding therapy.

Methods : We treated a 69-year old male patient who has Rt. ptosis, Rt. eye movement impairment, and
dizziness with various Korean medical therapy including acupuncture, Bojungikgitanggami, and Hominis Placenta
pharmacopuncture. To promote recovery, we additionally performed needle-embedding therapy to periocular

acupoints.
Results :

Ptosis started to remarkably improve after performing needle-embedding therapy. After 54 days of

treatment, ptosis and eye movement impairment of Rt. eye were significantly improved similar to the normal eye.

Dizziness was cured in a few days after administration.

Conclusions : This case suggests Korean medicine including needle-embedding therapy is effective against

oculomotor nerve palsy symptoms especially for ptosis.
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Table 1. Administered Herbal Decoctions

Date Preic;rié)etion Ingredients (g/lif)
AR Hit 4, FIR% 4, FHi 2, FTBEGERY) 3, A% 4, 59 2, PE(ES) 2 ﬁ 4,
5/2-5/3 7]1]"; o SIS 3, FENG 4, K 4, PR 4, EE 4, A8 6, WK 8, W 6, T 6, |l
4, K 2
BIR 10, Wi 4, % 4, Ei 4, A5% 6, HIE 4, A 6, fitk 4, ¥% 4,
5/4 e 1h SR 6, 4H 4, 550 4, 7&:‘1: fFE 4, BhIR 4, )IE 4, HE 2, Bk 2, Fibk
T 2, 1 4
5/4-5/6 Hibhies & &Y 12, KE 4, vl 4, 55 4, 7"L 4, HIE 4, 454 4, HE 4, H% 4, Bl
BRI 4, FEIE 4, FOF 4, E% 4, HEHE 4, S5 4, BIR 8, ﬁ*ﬂ? 4
Hik 4, BR% 4, i 2, HPBRIGEEYD 3, A% 4, 54 2, PEHER 2, HE 4
5/6-5/8 SIS 3, SENG 4, K 4, B 4, EE 4, A 6, WK 8, W 6, BAEE 6, Bt
4, K 2
FIE 4, FRE 4, THiE 2, FUERIESY 3, AZE 4, 5 2, PEERY) 2 %4,
5/8-5/11 SIS 3, FENG 4, RS 4, B 4, EE 4, A8 6, WK 8, W 6, Eﬁ 6, |l
4, KNk 2, Hke 4, BEE 4
Hit 4, A% 4, FHi 2, EPBEGESY) 3, A% 4, 44 2, E(ER) 2, H¥ 4,
5/11-5/13 FEG 4, K5I 4, B 4, EE 4, A& 6, WK 8, W 6, B4EE 6, Bl 4, K
WARE 2, HERG 4, BB 4, BERC(Y) 8
JIES HiE 4, FR% 4, FHik 2, FPERIGEEYD 3, A% 4, 540 2, PEHER) 2, HE 4
5/13-5/18 FEIG 4, RS 4, DR, 4, EE 4, 148 6, FE 12, ?—?ﬁ 6, HA4EE 6, [t 4, K
2, B 4, FEE 4, BERC(Y) 8
HIE 4, AR 4, THik 2, RS 3, AZ 4 2, pEEE 2, HE
5/18-6/7 FEG 4, F5RE 4, BhE 4, ”"'%rr: 4, |14 6, HE 16, ?—?ﬁ 6, E!iﬁ% 6, Hilt 4, ﬂﬂfﬁ
2, HER: 4, HEE 4, BR-(W) 8
FiE 4, FRS 4, THiE 3, FIBRIGEEYD 3, A% 6, 54 3, PEEW) 4 HE 4
6/7-6/23 FEIE 4, BHR\ 4, E% 4, 1A 6, HEKK 16, HK 6, El’? 8, Flt 4, Kk 3 Jl‘i
4, BEE 4, R0 8, 4H 6, K& 6
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Fig. 1. The Change in Rt. Interpalpebral Fissure

IPF: interpalpebral fissure, rIPF: relative interpalpebral fissure, Ordinary: Rt. upper eyelid elevated without any

exertion, Maximum: Rt. upper evelid elevated to the maximum limit.
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Table 2. The Progress of Rt. Ptosis

IPF (mm) rIPF
Date Ordinary Maximum
Ordinary Maximum
(0N OD 0S OD
5/2 10 2 Unable to 2.00 Unable to
5/4 11 2 lift up 1.82 lift up
5/6 10 2 15 4 2.00 2.67
5/7 10 2 15 4 2.00 2.67
5/8 10 4 15 4 4.00 2.67
5/9 12 4 15 4 3.33 2.67
5/11 10 2 15 4 2.00 2.67
5/12 10 2 15 3 2.00 2.00
5/13 12 4 15 4 3.33 2.67
5/14 10 2 15 3 2.00 2.00
5/15 10 3 15 6 3.00 4.00
5/16 10 3 13 6 3.00 4.62
5/18 12 4 15 8 3.33 5.33
5/19 12 2 15 7 1.67 4.67
5/20 10 2 12 6 2.00 5.00
5/21 10 3 14 7 3.00 5.00
5/22 12 5 15 8 4.17 5.33
5/23 10 4 14 8 4.00 5.71
5/25 14 6 15 9 4.29 6.00
5/26 10 4 14 9 4.00 6.43
5/27 12 5 14 7 4.17 5.00
5/28 10 5 14 10 5.00 7.14
5/29 11 4 15 10 3.64 6.67
5/30 12 5 15 9 4.17 6.00
6/1 12 6 15 12 5.00 8.00
6/2 13 7 15 10 5.38 6.67
6/3 12 7 15 10 5.83 6.67
6/4 12 6 15 10 5.00 6.67
6/5 12 9 15 11 7.50 7.33
6/15 12 9 15 12 7.50 8.00
6/24 10 10 15 15 10.00 10.00

IPF : interpalpebral fissure, rIPF: relative interpalpebral fissure, Ordinary; Rt. upper eyelid elevated without any
exertion, Maximum; Rt. upper eyelid elevated to the maximum limit, OS: oculus sinister, OD: oculus dexter.
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Fig. 2. The Progress Photograph of Rt. Ptosis

Ordinary; Rt. upper evelid elevated without any exertion, Maximum; Rt. upper eyelid elevated to the maximum limit.
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Table 3. The Progress of Rt. Eye Movement

248 Aoz
FAl 2oroLt, 649 2%0= okt i
VAS(visual analogue scale) 1 F=9] EF& T &

Aspolnt. 1 o 64 399= BAE oAIE

] Qg Pole Alsx
SA7} ofx|gA] elea

| o
3jof
o B B5R

N

Date Adduction (mm)

Elevation (mm)

Depression (mm)

5/2 0
5/8
5/9
5/11
5/12
5/13
5/14
5/15
5/16
5/18
5/19
5/20
5/21
5/22
5/23
5/25
5/26
5/27
5/28
5/29
5/30
6/1
6/2
6/3
6/4
6/5
6/15
6/24

A Y L A Y S Y S U\ I \S R SSRGS R OO B O S R S R L "2 \S R O R e e N SO R O S N ]

0

(& S I S R NS N e e T e = T e S e e S e S e S e S e e I e A« B« B = S S U NG I S

0

SO = O O O O O O O O O = O —~= O N

o o
\noom

(OSSN (SN S S L R )

146

o
5

on O,

o)
%



A Al slof S A

2 Z71+]9] Y% (superior colliculus)
o] XI5t A= ]—,—é 2= Sylvius aqueduct)d] =
T3 A (periaqueductal gray matter) ol %
o5 Ao, FHAIFTOA Wojuk2 A7 et
= (superior orbital fissure)s Eaf AL}z AY
st} Qo= BAIE BT S Sl
F=AEE Y levator palpebrae muscle)@t AR
(superior rectus muscle)}& ZHisla, ofef7IA= W
ZX(inferior A (inferior

oblique muscle), 3FXinferior rectus muscle),

3
4
4]
572 5/8 5A5 522 5/29 6/5 B/24

Date

rectus muscle),

Eye movement (mm)
w

" Adduction ™Elevation " Depression

Fig. 3. The Change in Rt. Eye Movement
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Adm. D/C End
Western Medicine Korean Medicine - Adm. Korean Medicine - OPD
4/20 a/21 4/27-4/29 5/2 | 5/12,16, 19, 23, 28, 29, 6/1, 6/4 6/5 6/24
L/C OPH 1/C OPH L/C H. NR Adm. Ordinary IPF: 2 mm Needle-embedding therapy Ordinary IPF: 9 mm Ordinary IPF: 10 mm
R/O Rt. ptosis B-MRI: N-S. Maximum IPF: 11 mm
d/t ONP Dx. ONP Dx. Injection. Eye movement
) 5/23-6/5 Thumbtack needle therapy AE/D: 5/2/2 mm
Major therapy Major therapy
Acupuncture (twice = day) Acupuncture (once a day)
P 2 B
ojungikgitanggami (3 times a day)
Bojungikgitanggami (3 times a day) Hominis Placenta
Hominis Placenta pharmacopuncture (once a day)
pharmacopuncture (once a day)

Fig. 4. Total Treatment History
Adm: administration, D/C: discharge, OPD: outpatient, L/C: local, OPH: ophthalmology, R/O: rule out, d/t: due to, ONP:
oculomotor nerve palsy, H: hospital, NR: neurology, N-S: nonspecific, Ordinary: Rt. upper eyelid elevated without any
exertion, IPF: interpalpebral fissure, Maximum; Rt. upper eyelid elevated to the maximum limit, A: adduction, E:

elevation, D: depression.
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Appendix 1. The Progress Note

Date Rt. ptosis Rt. eye movement
5/2 QHT 753k
5/9 Adduction Al ¢ 2% HIIHYA.
/ IS Sz S ARKE ol HH o Holty
5/12 o
5/13 ALE HE o £AE0] 234 4ol A 2ot
8’
5/14  “eol 8.
5/15 (&0l Wle A) & EolE A Zors”
5/21 8% £Eo| 1ol LAo] £t 54%H SRt AL 2 LR Fok2 A Aol 9
522 o AE N 7 AME HoloY o2 AW 9t w5APF 27 HECE EoR2 A o &
5/26 Qo] 24 7IREE 2= LAo] £t
T A F HE A Zota. AT 2A A
5/28 % A BokE, o5RE 2FH F Holg A & U 2Fole A oRF] ¢t EoteE A Fota”
a’
5/20  ©ojo] ol ] 22 AL 3 2ol EOM %_7‘}"3‘. E53] adduction ¥ depression
= v o © Al A LR
7V Al S<tl mEFiEte] Eol7t AA™ 7B L S .
0 g gol Sqon, ofn 3w A sasgdn @ ¢ e e ¥ 2edld
6/1 A A R Ao B F YA F B
271019
6/ Seto] Z WA= Ao] vl g E T # ol
S A= A g
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