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Oculomotor Nerve
Palsy Objective : Oculomotor nerve palsy is a disorder which causes eyeball movement trouble, diplopia,
dizziness and eyelid ptosis. It is caused by aneurysm, mass, trauma, infection and so on. But some-
times we can't establish the cause. We observed 3 cases of idiopathic oculomotor nerve palsy patient
treated with hominis placenta pharmacopuncture.
Method & Result : We treated three idiopathic oculomotor nerve palsy patients with hominis placen-
ta pharmacopuncture and electroacupuncture. As the result, symptoms of three patients were
improved remarkably.
Conclusion : In this cases, the hominis placenta pharmacopuncture is effective on idiopathic oculo-
motor nerve palsy. We need further study about idiopathic oculomotor nerve palsy and hominis pla-
centa pharmacopuncture.
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1)Brain CT(08/03/09) : Within normal limits
2)Brain MRI(08/03/10) : Within normal limits
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1)Brain MRI(08/03/20) : Within normal limits
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5. 7|EtEAL
1)Brain MRI(08/11/30) : Within normal limits
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Table 1. Change of Eyelid Ptosis, Eyeball Movement and other symptom in Case 1.

the number of visit time st 2nd 3rd 4th 5th 6th 7th 8th 9th 10th 11th

Relative MRD Score at

) 1 1 1 2 2 4 4 6 8 8 9
Eyelid Forward Seeing
Ptosis Relative MRD
3 3 3 4 4 6 6 6 8 9 9
Score at Eyes Open
Eyeball Movement 1 1 1 2 2 4 4 5 7 8 9
Diplopia +++ 4t ++ ++ ++ ++ + + + -
Other
Dizziness +++ +++ ++ ++ ++ + + + + - -
Symptoms
Headache +++ +++ +++ + + ++ + + - - -

Table 2. Change of Eyelid Ptosis, Eyeball Movement and other symptom in Case 2.

the number of visit time 1st 2nd 3rd 4th 5th 6th 7th 8th

Relative MRD Score at

. 1 1 1 2 4 6 8 9
Eyelid Forward Seeing
Ptosis Relative MRD
4 4 4 6 6 7 9 9
Score at Eyes Open
Eyeball Movement 1 1 1 2 4 6 7 8
Diplopia +++ +++ ++ ++ + + - -
Other
Symptoms
Dizziness +++ ++ ++ + + + - -

Table 3. Change of Eyelid Ptosis, Eyeball Movement and other symptom in Case 3.

the number of visit time 1st  2nd  3rd 4th 5th 6th 7th 8th 9th  10th 11th 12th 13th 14th

Relative MRD Score at
Eyelid Forward Seeing

Ptosis Relative MRD
Score at Eyes Open

Eyeball Movement 2 2 2 3 3 3 4 5 5 5 6 6 7 8

I+
I+
|

Diplopia B T I I = S o S + + + +
Other

Symptoms
Dizziness +++ A+ + + +

I+
I+
I+
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|
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