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Complete Abducens Nerve Palsy Following Endoscopic Sinus Surgery :
A Case Report
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Abstract

Objectives : This study reports a case of abducens nerve palsy that developed after endoscopic sinus
surgery in a patient with mantle cell lymphoma, which showed significant recovery following Korean
medicine treatment.

Methods : A 71-year-old female developed left abducens nerve palsy with diplopia and ocular discomfort
after endoscopic sinus surgery for nasopharyngeal involvement of mantle cell lymphoma on January 30, 2026.
The patient received Korean medicine treatment, including acupuncture and herbal medication
(Bojungikgi-tang), from February 27 to May 4, 2026. Clinical outcomes were evaluated using ocular motility
examination, Scott and Kraft score, and Visual Analogue Scale (VAS) for subjective symptoms.

Results : The abduction limitation of the left eye improved from severe deficit (Scott and Kraft score —4) to
normal (0) within one month. Diplopia and ocular discomfort gradually decreased and completely resolved by
the end of treatment. Ocular motility was fully restored, and no recurrence was observed during the follow-up
period.

Conclusions : This case suggests that Korean medicine treatment may be effective for improving functional
recovery in abducens nerve palsy following endoscopic sinus surgery.
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3) Scott and Kraft score (Table. 1)
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Fig. 1. The Pictures of Patient's Eye
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Table 1. Changes in Scott and Kraft Score

Date Treatment Scott and
Session Kraft Score
2026.02.27 Initial visit -4
2026.03.06 4™ treatment -3
2026.03.16 8" treatment -2
2026.03.20 10" treatment -1
2026.03.30  14% treatment 0

Abduction deficiency (mm)

T T T T L
Feb 07 Mar 06 Mar 16 Mar 20 Mar 30
Date

Fig. 2. Changes in Abduction Deficiency of the Left
Eve
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Fig. 3. Changes in VAS Scores for Subjective
Symptoms
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