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A Study of Central and Peripheral type of Eye Movement Impairment
Focused on 3 Cases Treated with Oriental Medical Treatment

Joon-young Park. Young-seok Kim, Ki-ho Cho. Sang-kwan Mun, Woo-sang Jung
Dept. of Cardiovascular and Neurologic Disease, Oriental Medicine Hospital, Kyung-Hee University

ABSTRACT

Objectives : To report three cases of eye movement impairment: internuclear ophthalmoplegia (INO) due to pontine
infarction, traumatic abducens nerve palsy, and abducens nerve involvement in Miller-Fisher syndrome.

Cases Summary : There were three cases. First, a 64-year-old woman, who was given a diagnosis of INO due to pontine
infarction, had left gaze palsy of her right eye while the convergence was intact. Second, a 34-year-old man had abduction
impairment of his right eye after a traffic accident. Third, a 66-year-old man, who was diagnosed with Miller-Fisher syndrome,
had left gaze palsy of his left eye. Their symptoms improved substantially and their anxieties were relieved after treatment
with herbal medicine and acupuncture.

Conclusions : There has been no certain cure for eye movement impairment vet. In this report. we present three
successful cases of patients with eye movement impairment and show that Korean medical treatment could be a solution for
this incurable disease.
medial longitudinal fasciculus (MLF)

Key words : eye movement impairment, internuclear ophthalmoplegia (INO),

syndrome, abducens nerve palsy, Miller-Fisher syndrome
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Fig. 1. Brain MR image in case 1.
A: diffusion weighted imaging, B: T2-FLAIR

10. 3 LHRY) 24 (Table 1)

Table 1. Results of Four Examinations (Inspection,
Listening and Smelling, Inquiry, and
Palpation: SRRI&:) Based on Korean

Medicine.
case 1 case 2 case 3
sleep poor normal normal
right side
head headache - dizziness
dizziness
left gaze  right gaze  left gaze
eye palsy palsy palsy
of right eye of right eye of left eye
ear - - tinnitus
appetite poor normal poor
digestion normal normal nausea
sweating normal normal normal
urination  normal normal normal
defecation °Ce 2 day once in two once a day
normal  days normal  normal
color of red red pale red
tongue
fur of " Giite  thin white thin white
tongue
pulse string-like  string-like fine
(M) (5%) (5%) (%)
heat and  like cold like cold
odEH)  Gmh)  (mp  omal
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Fig. 2. It shows how the résearcher applied acupuncture
at each acupoints around the eye of
patients.
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Fig. 3. NRS™ used in this study.

* NRS : numeric rating scale.

601



Table 2. Change of Eye Movement, Diplopia, Dizziness, and Headache in Case 1.

Change of Symptoms
and Signs / Date 48 410 411

412 413 414 415 416 4/17 4/18 4/19

EOM (mm) 0 0 0 0
Diplopia (NRS) 10 10 10 10
Dizziness (NRS) 8 8 8 8

DHI score 64 - 50 -
Headache (NRS) 10 10 4 2

1
8
6
38

3 5 4 4 6 b) b)
b) 7 6 6 3 b) 4
b) 9 8 6 3 b) b)
- 62 - 38 - 32 -

==EOM

«»Diplopi
o N\ /I~ iplopia
# DHI
o IR \x%l\ ; ==Headache
) -
: >
0 ¢ T .
4/8 9 10 11 12 13 14 15 16 G 18 19

Fig. 4. Change of EOM*, diplopia, dizziness, and
headache in case 1.

* EOM : extra ocular movement

Fig. 5. Photograph of the patient’s eye movement
in case 1.

A @ 2011.04.08., before treatment. B : 2011.04.19.,
after treatment.
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Table 3. Change of Eye Movement and Diplopia in Case 2.

Change of
Symptoms and  8/6 8/7 8/8 8/9 8/10 8/11 8/12 8/13 8/14 8/15 8/16 8/17 8/18 8/19
Signs / Date

EOM (mm) 0 0 0 1 2 2 2 3 3 4 5 5 6 6

Diplopia (NRS) 7 7 7 7 76 4 4 4 3 3 3 2 2

&3 3
LA/ tel 55 / 66

2 F42% 0 AFE FA A 5T dAd AT,

8/6 7 8 9 10 11 12 13 14 15 16 17 18 19

e 20114 6¢ 9Y
2717k ¢ 2011 07. 19.-2011. 09. 14.
H

o
ol

Fig. 6. Change of EOM* and diplopia in case 2.

* EOM : extra ocular movement.
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Table 4. Change of Eye Movement, Diplopia, Dizziness, and Nausea in Case 3.

Change of Symptoms

. 7719 722 7720 7/29 82 0 8/9  8/16 8/23 8/31 9/7  9/14
and Signs / Date
EOM (mm) 0 0 1 2 2 4 5 6 7 7 7
Diplopia (NRS) 10 9 8 5 4 3 3 2 2 0 0
Dizziness (NRS) 10 9 8 8 6 5 5 2 0 0 0
Nausea (NRS) 8 7 8 7 6 4 4 2 0 0 0
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Fig. 8. Change of EOM*, diplopia, dizziness, and
nausea in case 3.

* EOM : extra ocular movement.
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