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Abstract

Objectives : The aim of this report was to evaluate the effects of Traditional Korean Medicine (TKM) in a patient

suffering from abducens palsy.
Herbal medicine (Banggihwanggi-Tang) was administered regularly three times a day after each meal.

Methods : Acupuncture was applied to Left Sojangjungkyuk(BL66, SI2, GB41, SI3) for 15 minutes in all visits,
Results : Patient's main symptoms remarkably improved after treatment,

Conclusions : TKM therapy may be helpful in the treatment of ocular abnormalities related to abducens palsy

Key words : Abducens palsy; Traditional Korean Medicine; Acupuncture; Sojangjungkyuk; Herbal Medicine

© 2016 the Society of Korean Medicine Ophthalmology & Orolaryngology & Dermatology

This is an Open Access journal distributed under the terms of the Creative Commons Attribution Non-Commercial License

(http://creativecommons.org/license/by-nc/3.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any

medium, provided the original work is propetly cited.
123



FriotomelalaEts]A) A9 ARpE(016d 59)

2J5}o] The Aol Hsl £ W sl wol
wpile] W7} ), sl efe) nhile
)5 ~ol et

7gute l°1 D‘L‘%*é hL
ol %0101: P,
o] glollx] 917%173 nHe] F MRl gk
YR, WGRCRS, R Sol, AR n ol
et ghelsha] Wi gk, NFE, NP, i,
i So2 B 4 o,
ANl o] gheJsta Agg % $L obpF
ANz G wkiEss, 2 50 oo AR
AN 2 kGO R 2 ARE Aty B
g vp glont, ejFAAnE] iy & 9
A s ARl X538t el golE 4 i
£ deMe ddisha sy dela 9d
A2 Zghke. & g8 wigkont, 308d
e RS SRol|A] A kg o] gt sk
A5E Algete] D7RE ol frefgt 338 AV
of] B3l ulolt},

o3

1. &7 e

Corresponding  author Min-Cheol ~ Park, Department of
Ophthalmology, Orolaryngology and Dermatology, College of
Korean Medicine, Wonkwang University, 4060 Iksandaero,
Iksan, Korea,

(Tel: 063-859-2821, E-mmil address: spinx11@wonkwang,ac kr)

* Recieved 2016/4/4  *Revised 2016/5/11  * Accepted 2016/5/18

124

AgeiEa golsteishEon] 9aag vl
AP, B 2 QFEBRl] WA B4 19]
o pgo seith. B =Rl 27 B4 At

29 & 9% B A A 28 Anshn

1) 9 A Aof

scott and kraft”7} 7|1&3HNZE 034D, -1
75%), -2(37<] 50%), -3(37FQ] 25%), -4(FAE
|2 Z3hE 7|55k, AR v WlhAe A
Alstoict.

2) 7lek B34
the PEe Z4o] vskie Bl FuA)

7] uwe}l severe+++, moderate++, mild+,
tracet, elimination-2 H7}5}9i},

. & =l
1. 8% : Fog, Fo4

2 FAF

>

1

~—

dTN (Rt)

2

~—

BAL AEAS) AF, HES

3. ghel : 2012d 079 247

4, A -

1) 20154 79 HojAA &A= Atles v
deidon, o PAele = A B 4 5

2) 19959 P Fehty, gise



o2, FET A% (fasting blood glucose
124 ng/d1)o]c}.

5. 752 : olefu], 2 - Fls)

6. ASlA -

P 2T, 1WIFY

=
go  dlo
re JN

ofs

DN
~

b o

7.

rO

R

271 A= HEAF(body mass index 21.23,
height 155cm, and body weight 51kg)©=2, 2012d
079 574 2EHZ, A2 3 g 9 WA,
95 BAIGS £oE vPES B 72 Helh,
AlgAIsHEe] HRlekaL o] 2k QF BRI}, AFE, H]
TS PIA = ol 7PHEAP}E HRltho= 00234
e telA Ao (L]DAERH(H492) 2 21
thity 20124 07¢¥ 31¥ MRI&MRA, 201213 12¢
279 EKGE Aojugtont, oldids washA| X
kit 20151 089 269 HFTistal ofrishy ¢l
QhelA] P Ad EhES(H360) FIkate] 991
B FEale As(1/4890)E b iigkeH, F
S/ ofiigt el 2AAQ s W] 9fst
of 20153 08¢ 28% FTistal elrprishiel g
HRtoH] QIS 73t efgi= et

1) A Aot o A, #il
2) oA Adk : AN u|
9. LHA] =% AA

1) QFEelaAel (Re) : 92 T 9 -3

223 9] 491+ kg ehgbdol i B 12)
2) BAl AEA, A%, vES

10, X2 :

1) ¥ A&

@ et « A=244ABL66, SI2, GB41, SI3)
of| 3cmx4cm needles (purchased from -$-Z1Z+
A, AE, Ao 1587 F36Igiet. ¢
AT & wijc} 1 F 4l AJsYEkglon,
Tl Infra-red QH = WYt

@ R« 20153 089 2895 E 099 077}
A BCRGHE)S WK dx A% 383 7
%29)% 1H 3] FoJalsict,

2) AB7|7F : 20153 08Y 28URE 092 077t
A 3 A 262 7HH0 R % 43] QA

B WIEKE ARE 119,

11, X|&2Z1} : Fig, 1, Table 1

V. 12

2

YAXAA 6 HA17, abducens nerve)L &3
< Aste] A A7IsS 3] whzoll, £7Al7
npa|A] o) H7goljo} Al jRlZe] 2Rg-o = Ui}
AZF Uepdtt, Adslrake] H9lE glar €)e] Algt
=] 549 BAPL doual, BAIE ZolAu ¢l
of7] 3] Qhae whr|qke] Wgko = BFAXIT), Wt
HIRRS: QAZIH EAPL dAB)A|aL, HHAZE
22 s A,

3%l sk SRARRIE o, S,
ulAl Ed 2g, AR 7R T Fol 9]
ok, AdRlex ek v © &xdAlgut
vl S, dgolt B} e wiA 4 4

2l

=
3ho] 19121 797} wr}, Surachatkumtonekul "5

125



ghiQtolHIaARtElA] A20d ARZ(016d 59

o] AN 15799 A 3,4,6¥217 ] A} F 9

A7 wH] 827 637(40,19%) 0= 7P wekow,
hggdelogs ool 412426.1%), mIAEAAN

o] 3471(21.7%), A7 Q<lo] 217(13.4%) <=0l
E}. nAEAAM o2 A Gu7L & EAEL 34

T 257(73.5%)°] 7HE Well 2ptH o g 3155
211 AARARD HAguke] $h2k= 217 BT Qe
448 uglom 1 179(80.9%)0] AEHoR
31EH I,

AdurE o R oHAgrtu] o] APIARQ] S1E-L- Tl
671 oljell PoftAt, il S Rikek o) we
3JE-E-2 2fo|5 R, Tlek oA ui] F4go] 3
g ol A&E v, F7HRQ] HALE F8E 3t
ofgH, A78eHA Axke Aleygh Ast, ik whsAgl
e Fado] 32 o Al&E LRk 4l
73 S7hAE b ofd s Aol A, &
ool W29 dalgni] i 5 e ol Bt
o] 7153l9d 40| FALE e g 318 o
ol thaf) zAKeE A3 289(70.09%)014 AL B
i, 9 35S B A9t 267(65.0%)0190.0H,
ﬁi‘ﬂﬂﬂ}ﬂﬂ Bt 7RE 3. 771oliet. ¢4 3

B AgTE A, A%, 1 2 deldde= A
X—Li ol Aol7h qiglovt, ¢ 3R] B¢
Aol vlal A OR frefsiA 2314 AMrfzto]
Zgiet,

HANA Mgt WA AUAEE 5,
Alo] Eiret 749 Sde A5y §lo] whks

L3

4

e 740l vl BAHERIERYY, 4
Ao z2A9} vjeb AA Fol, Zdgke] botulism

T S& AldeH, I & Ha 7ol 1-2+d9]
AYBZEL 3+ T 24 o] AR Qo 28 71
gahs AAoltt?, e vhulA AR 849
olglest H2kgo| low, SxloA WY, A
oA ofg] BHS Fr, ouf F2do] A&d 492
HEEY fi5o AlFAeE 2
ol 2710l Bt vl Aws B AES

mol
25
%0,
au
ot &

126

£ Aol Agale, wg, whlg AR sl v
@ A& Foz uEA g BAREs D
Zof| BAIS HIRS Tt ofeleE A HER T
A} FES 93l Al2$ X E7F a3 AAo|c)
B =7 e duA AR Qg 9
Aol sigels d-tolt. Sxk= Bt
3 uAE gFo R, Azt &4 FH Q9 F
Sl B “&‘3}%%")01 ANeH, 71ek AL
S ool § 0171 wRzo] “l‘“‘rg’] HEY,

N

3
% ‘L_C = 'T AR
o 9 31”73”3’?.‘ FrkE
=4 JH 1% BAsal Q= =i F3og,
3 A3, FUEslsl o3 s8N AgHEe
gk Aow FAHI glon, P A

= oSRE} A #do] %D}. S8g 284
< glon ¥ Ay udEet ¢ 31
02 5189 91382 Hashsol it iR
78t AAEA B AL, TN 7R Yol A
o] A FEE= Ao 7 IEA] 9or), B =
9 5& }— 20°4L4 A B Fho} By o]dk
Fuoks B8 @%&@

o

e,

A EE A kRS AlFJslet. AAEE
715 EEFAL o]8L AAste] 7189 Aot 28
S ZolFe 93g sl 24 ABLOG, SI2, GB4L
and SI3)S ARSIt AAAAL SRR,

828-5 B3l 98 AAE NI A8 S
sasty Ade] S = 7les st ¥8BE
trxgls Aol 34 whgo] Tty whH|R 9
ool vehal 53] ok F419] vh} &2
A U 7Y, RBEEE 2uo] Aok wA] X3 3
o] tid qhHuiH] Fol| &-83it, T i
B, IR, KA 5, 352 XY
o Agele 718 £ ATE ARE, o A&E
Agole S8 Ak vt sttt w3, ek

o




2:238] 9] 49 : AV malgiale] o A 12

2015/08/28 273 A 7t el RIS B,
FHSIIL T BAE pE LI, 55, FAR
8, PHERETRIC RIS e A BmE
T3 o Pl BT ot} Q358 YR
o} S7 IS o3 glo Foll dAIETHE AellA
FHFEE g9 WEol 583 A 9Jog A
ok, BiosaHE)s o4 oz A% 383 1z
200 (&I o AR KT S FIERE PO
el 712Eo] g, Sk Ahbalel g
o] oA thA B3t AFPo 2 Fo] FAL =4
3 o] glar F2o] B T Bkl Bl
2015/09/01 e Fokslgirt

e HIAIEE WA el o S
e 348 Bk 08¢ 28%dll= 9= o oA
3, A F S A dslel = SAYe] 7
=HARE =701, 08Y 310l 95 o 9
-2, 7 N2 Hold Ao| g 7|2 Hol7] AR, & <t
205/09/07 o 2Pt FEthIE A 2 =70 A 3AE
¢ , 7PAl = el 7Rt A7} wohdd o] gol
ARBHEL 3Hct 099 190l 9= o <A -1,
EAPL $hA 2Age] JgA Ho £ £2 Hold
o] gt 2 BRIkl stgloH, Foo] S5lsto] Al
o] AstE|ld A= o]de] Hlate] o sl B

——— Aok sksiet. 099 07§55 < 914 0, 95 ¢l

- 78 RO T B o5 4 e HE o
W AZgEhsE SRS, BA R S 9)aet

v 25 3= X85 vyl 109 059

_ s FIEA 95 g0, 21 A AP F

Fig 1. Progress of abduction deficit A tiiio] 3AE AR eol Bap} Fehe A
e AT ebd =Rl 1€ 1Y oe] 55

2015/08/31

Table 1. Change of Symptom and Progress

08/28 08/31 09/01 09/07 10/05
Diploma ++ + -
Decreased visual acuity + + + -
Eye pain +++ + + +
Myiodesopsia ++ + + +

127



FgtopIPuEtS]A) A9 ARE016d 59)

o
i
f
il
L
é‘.:
o,
o)
tlo
2
Bl
_&
&1’
}o\[
b
=
oy

m% Hole, dutzel 5]%716% 29 A 3%5!01
L AAABe ) SRR BTt A gE T
A 43, 1190k &2 ARE Wl oldal7gupule]

4 3t kel ZHAR] 3)Eo] o]FojHthE Aol
FES v}, 20159 089 2690 WHEREIES
Al Zlo] FulAtEFos fud £ gle
R AlEAR}, S, v 5o 38 =28
FUE Aok, e Al Foll= 2 s710] gl
olTEHTt So] A F ZZHoR 4L B
o, exdilZgniz} &2 ARE Qtol| 3lEE Ao
2 Hol =7t 59H A= AHE HISS
o 4= o}, ey, Alol2rt 1 Bol, tixto]
glor, AX|57} ofd 7|7e= npgd AAE A&

N

FEAS ArstA Zom, e 8o 2L 5o 5
Wl At AR 23t =g, okt A
b B3Ee] glof Azte] fane AR W
& otk A, AlghE Ao ZAaEs &
of sz ANl kel AXgrt AvHHoln
AFAQ A5 52 shit € 4 g Bolflh
£ AA dejg 7k,

2

2 Zale 3do] 2 A} AsE o
ol 24 pottes ARl 4ol
@ A= 2548 Alol Hushe wpole), I 37}
A9l 7o} i) A} BaF Ao AR
2}

1)

128

LA 2

o] =g 20159% A vledzatelh)e] A
07 F=rddAet ulo]. o7& AR Ad
& Hlo} o]Fo)zl Z19)(No, NRF-2015M3A9E3051054),

References

1. Choi AR, Ha JH, Lee JH, Jang WS, Goo DM,
A clinical study on strabismus patient of
abducence nerve paralysis in  soyangin
improved with yangkyuksanhwa-tang, ]
Sasang Constitutional Med, 2008;20(3):176-83,

2. Lee YS, Park MS, Shin CS, Lee KR, Choi SM,
ILee SH, et al. A case of isolated abducens
nerve palsy caused by vascular compression, J
Korean Neurol Assoc, 2006,24(6):628-9,

3. Park JH, Kim DS, Lee BD. The clinical
features of diabetic opthamoplegia. Inje Med
J. 1998;19(2):565-70,

4, Lee CH, Lee CH, Park MK, Jung WH, Choi
BS, Hong KE, et al, A idiopathic oculomotor
nerve palsy patient treated by acupuncture
complex therapy. J Korean Acupunct & Med
Sci, 2010;27(4):233-8,

5. Cho JH, Kim YB, Chae BY. A case of the
strabismus of recurrent abducent nerve palsy
with migraine, J Korean Med Ophthalmol
Otolaryngol Dermatol, 2001;14(2):112-7,

6. Kim JM, Nam HJ. A case of occurred
oculomotor nerve palsy on the same side after
recovery of abducent nerve palsy at right eye,
J Korean Med Ophthalmol Otolaryngol
Dermatol, 2009;22(2):238-50,

7. Scott AB, Kraft SP. Botulinum toxin injection



10,

11,

12,

13.

14,

15,

16,

in the management of lateral rectus paresis,
Ophthalmology, 1985;92:676-83,

. Cheon JH, Min SY, Kim JH. One clinical

study on strabismus patient of abducens
nerve paralysis with oriental medicine, J

Korean med Pediatr, 2010;24(3):26-32,

. Chung WH, Park JH, Park SA, Sung KB, A

case of isolated unilateral abducens nerve
palsy caused by clival metastasis from rectal
cancer, ] Korean Balance Soc, 2006;5(1):78-80,

Soontrapa P,
Dulayajinda D,

Causes and treatment outcomes of third,

Surachatkumtonekul T,

Kampanartsanyakorn S,

fourth and sixth cranial nerve palsy, J Med
Assoc Thai, 2012;95(4):96-101,

Savino PJ, Hilliker JK, Casell GH, Schatz NJ.
Chronic sixth nerve palsies, Are they really
harbingers of serious intracranial disease?
Arch Ophthalmol, 1982;100(9):1442-4,

Han ER, Lim KH, Clinical features of the
sixth cranial nerve palsy,
Ophthalmol soc, 2008;49(8):1323-9,

Lee DH. Opthalmology. Seoul:Iljokak.
1995:223-45,

SE Lee, YB Kim, Two cases of paralytic

J Korean

strabismus treated with acupuncture and
herbal medicine, J Korean Med Ophthalmol
Otolaryngol Dermatol, 2003;16(1):168-78,

Ma Q, Chen D, Sun HP, Yan N, Xu Y, Pan
CW. Regular chinese green tea consumption
is protective for diabetic retinopathy: a
clinic-based case-control study. J Diabetes
Res. 2015;2015:231570,

Ban TH, Chang SA, Lee JM, Kim JH, Kim
JH, Rog JW, et al. Case of multiple cranial

diabetic neuropathies involving the third,

17. Kim KW,

18. Noh YB,

23] 9] 491+ R ulEAlel| digk FRAIR 1e)

fourth and sixth cranial nerves, Korean J
Intern Med. 2014;87(1):92-5.
Saamchimbeobsusanglok,
Choenan:Chorakdang, 2011:349, 356-7,
Clinical Herbology Lecture,
Seoul:Daesung publishment co, 2000:380-1,

129





