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A Case Report of a Thalamus, Midbrain, and Cerebellum Infarction Patient Suffering
from Blepharoptosis and Ocular Motility Disorders Treated by Korean Medicine

Seong-jin Woo, Kyung-min Baek, Woo-seok Jang

Dept. of Cardiovascular and Neurologic Diseases of Korean Internal Medicine,
Daegu Oriental Hospital of Daegu Haany University

ABSTRACT

Objectives: This is a case report about the effect of Korean medicine on blepharoptosis and ocular motility disorders that
occur with thalamus, midbrain, and cerebellum infarctions.

Methods: The patient was treated using Korean medicine such as acupuncture, moxibustion, and herbal medicine
(Boyanghwano-tang-gamibang). The change of blepharoptosis was evaluated by measurement of palpebral fissure width (PFW),
marginal reflex distance-1 (MRD1), and marginal reflex distance-2 (MRD2). The change inocular motility disorders was evaluated
by comparison using photographs of the extraocular movements of the patient. We used the Numeric Rating Scale-11 (NRS-11)
of diplopia and dizziness to evaluate the effectiveness of treatment.

Results: After treatment. blepharoptosis and ocular motility disorders were improved. The NRS-11 score of dizziness decreased
from 10 to 7, and diplopia disappeared after Korean medicine treatment.

Conclusions: According to this study, Korean medicine can be effective for treating blepharoptosis and ocular motility disorders
in thalamus, midbrain, and cerebellum infarctions.

Key words: stroke, Blepharoptosis, ocular motility disorders, oculomotor nerve palsy, Korean medicine
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Table 1. Western Medicine

3 HMEP
. & &
LA %300
2.4 9 s gl 8l
3 FAaT L FE MRS, A5 &
4 B34 0 BAL "E FE5He
TeAE
5. Y 20169 109 16974
6. 3712 : Hypertension. Both cataract
7. 7HEE

) J¥Y : Hypertension
2) o354 : diabetes mellitus
8. ArEE : &F 2¥/day &5
9, ¥-8-2F(Table 1)

Western medicine Component & content Medicinal effect Taking method

Vaxar Tab. Lacidipine 4 mg Hypotensive agents 1T qd*pc’

Warfarin Tab. Warfarin Sodium 5 mg Anticoagulant 0.75T spc’
Aspirin Protect Tap. Aspirin 100 mg Anticoagulant 1T qdpc
Quetapin Tab. Quetiapine Fumarate 25 mg Psychotropic agent 05T hs'
Flivas Tab. Naftopidil 75 mg Urogenital agent 1T hs

Ranitidine HCL 84 mg
Albis Tab. Sucralfate 300 mg Antipeptic ulcer drug 1T qdpc

Tripotassium Bismuth Dictrate 100 mg

*qd (quaque die) : 8% 13] (o}3)

tpe (post cibum, after meals) : A3 7 FFo]
¥spe - AY AF

§hs (hora somni. at bedtime) : 7]
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10. ¥4

11. 3

1

£ 2xE= 20169 109 169 20:007 94 &
20164 109 17¢ 06:007 714 % 24=] &5
HAE, A5 HFEERN, FAL qE T
Aoll, A5 AsAE FFAZR AH Lt
201691 10€ 17¢ 20:007 OOH LA =217
3™ °JAH(Brain magnetic resonance imaging.
Brain MRI), ¥2}71%74 & 3%°3<(Brain magnetic
resonance angiography. Brain MRA) ¥ 7]#
T AR HAS FHEE #35 A4 3, &

At stk 1 5 FA4 A7 B
=}

) AAZHAE ¢ " 160/90 mmHg, 29} 60
3)/3%, 555 203)/8 AL 31 T

2) AAEHAL © Sinus bradycardia, otherwise normal

ECG

3) EIZAE ¢ Red blood cell(RBC) 36, Hemoglobin

(Hb) 11.8, Hematocrit(HCt) 35.8, Erythrocyte
sedimentation rate(ESR) 25.0, Cholesterol total
99.0, High density lipoprotein Cholesterol (HDL-~
Cholesterol) 35 mg/dl 9] So]a7 9l&.

4 FE e P 5] 27 9e,

5) AAFAA « o) A 9 Bl A gle

(1) pupil reflex : <t ArejolM FF Z7]+= 3
mmZ §Id o tfFuAA FE T3t

AL fEAEY, 52 ART) H35eA 2
veptor vkal £x2 =FHH(RL3 mm—
2 mm)/Lt.3 mm—2.5 mm).

(2) extraocular movement abnormal(Lt.)

(3) diplopia abnormal

(4) dysarthria abnormal

YA - Yol - H2H

(5) cerebellar function test

@ Finger to nose test : normal(Rt.) / abnormal
(Lt.)

@ Finger to finger test : abnormal

@ Rapid alternative movement : normal(Rt.)
/ abnormal(Lt.)

@ Heel to shin test : normal(Rt.) / abnormal
(Lt.)

® Romberg's test : abnormal

® Tandem gait : abnormal

6) AAels7IA

Fig. 1. Brain magnetic resonance imaging (diffusion
weighted imaging), brain magnetic resonance
angiography.

o
A Wy
&t 27
(1) Acute infarction at Left PICA territory,
cerebellum, paramedian midbrain, thalamus.
(2) complete occlusion in the top portion of
basilar artery and severe stenosis in the
proximal portion of left vertebral artery.
(3) Left oculomotor nerve(3rd cranial nerve)
palsy.
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it (LI11), &% (LI4), K (LR3)2 ﬂ‘ér\e
A,
2) gefAE ¢ 20169 119 3¥H-E 129 54714

RGN+ Fostsdch. 194 24&
el o] B-g3tiom, Zhzh Ak 139
Wet £33 o5 2o
WG 12 g B 8 g &
74k 6 g, BRA 6 g BB 6 g IS 4 g AL
fe 4g WM 4g AL 4 g FEEP) 4g
Fﬁ%ztg iirdsl 3 g, JEAP 3 g, HHE 3 ¢
Eﬁ]ﬁ CV4 HFBE(CVi) ol IS G
1Y 23], <5 el [k
TFIAhE 14 23] AlEsich
3 _1;'_'61— 3F& 9] a7]7]
*éfﬁ‘éf%ﬂ S S8 W,
%9“6}@] oz 13 5%
: ZJr"di]E(Occupational Therapy), &
3H&-%5* 2 (Complex Exercise Therapy), £
2(Manual Therapy), ZHd=Fa74| S (Interferential
Current Therapy) S i ¥ 13] A8 3t4iot.

15. 71y

) bAEe] b 2016 11€ 29 99U
B 20169 1249 59 HLL7HA AFA] H
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16.

]o

2 Hrlstr) 14
kA %"J—rﬂ AR F47HA
o 7e J k7 9 viu] (Palpebral fissure width,
PEW), A=FAIAl Aot gubabd a A<k
d ‘VW-"&] 712) (Marginal reflex distancel,
MRDD), ZA=tjubabdst siebzidd 47+
22l 712](Marginal reflez distance2, MRD 2)
Fate] =3} ) wadd

T35l Hol 20169 119 29 99
HE] 20169 12€ 5¢ HLLAY - ¥
o] AAlE F3 vl F7hehsleh

Al AE] F7} 0 FA), "] %7k Numeric
Rating Scale-11(NRS-11)& o]43te 141 @
AE 1082 st Sl A8 Qe AHE 0
o7 3le] FAte] FHAQ w7E (HE 107
A9 4z wAFAY,

A5 73

st A=E EA37] $8 AAIgE MRDL
2014 &zke] MRD1el 0 mmelld 1 mm,
MRD27} 1 mmellA 5 mmE A= oH, o
o] w2} PFWE 1 mmellA 6 mmE A9 A=
& FYsA 3 EEH =3 dE2 NRS-11
10014 72 sASA oM, FAE HY A &
23] 2A= Y HTable 2, Fig. 2. 3, 4, 5).

o °¥ﬂ 1 S

d

Table 2. Treatment Progression of Blepharoptosis

11.02 11.06 11.10 11.13 11.16 Rt.

PFW (mm) 1 2 3 4 6 7

MRD1 0 0 1 9
(mm)
MRD2 1 2 3 4 5 5
(mm)




YA - Tl - 2

Fig. 2. Photograph of patients's Blepharoptosis on foward gaze.
A @ 2 November, B : 6 November, C : 10 November, D : 13 November, E : 16 November. F : 5 December

?‘Q'

Fig. 3. Photograph of patients's Blepharoptosis with his eyes opened.
A @ 2 November, B : 6 November, C : 10 November, D : 13 November, E : 16 November, F : 5 December

Discharge day (5 December)
Fig. 4. The change of ocular motility disorders.

A @ Upward gaze, B : Downward gaze, C @ Left medial gaze

205



i T
rLrr £EIY
ﬂMo_% W%@vmﬂﬂ%iiﬂr&ﬂ ~
T <.|_| ~
,moo&@ &uﬂ7%mwr,_t%‘_]tﬂvmua] Wn;ﬂﬁuﬂi]
o an N & a.mmwm.%qio T T "
e o LR R g llmuo_%@%%%l O X Mo |7 ¢
= oo WE oto_e%ihfﬂo&%ﬂ? o N o~ T Msmoodrﬁnni 1] E T
Mmdr il vTﬂaﬁaﬂ& udiie:n E_.qﬂ7m o Mo ° Oﬂ@,mM.mu_]a mmmawglM
Fur %gg%m%la%qﬂ %iﬁ%f%gmoimaamwﬁmw
TELe ¥ B T T R fr AR e S R T o E Sl
B o R 5 w TR f AN R =% & G HE2Rg TR
o 0 %1q%a4%%%%%¢ﬂAdﬁ%}¢of%%mwﬂ%m%ﬂ
ﬂﬁaur 3 oﬂeﬁoﬂgm SL_si]szx.vuﬂup_. ~o m;E ) - nBA}/I Mo
gRew T JOGQ%gw“ ﬁ%a%A&014 Top = o, o
Se %%w%?%gﬁgEQ%wi@qaé%ﬁymuﬁﬁaA%ﬂm
+ o ihf<uﬂ1|d, o 2 = > a.ﬂ,erm D P ER T EE
o) %o Wy I N L I ) of & X" B oo T T T =W R &
Ny o] .ﬂE ]1r6La = Wfo/nﬂ N N z T xo =T
wﬁggqﬂﬂ%XW%WM¢%mowwwEHW4ﬁ%ﬂwwwm%ﬁMi
™ s B2 L A I m04c0H R Qi =
zfﬂwnMA_uwomﬂﬂModro_a%%%wﬂun}ﬂw_.ﬂmm}Pndrie]Lw ,mM__ﬂou.; ;
B e P ool E E R o= oh oW s W X Eav R
T No np :U_M7_@lﬂ%ﬂr]uL_ﬁuMomMﬂxﬁvﬂﬁmaﬂmﬁvwfmmﬂlﬁmﬂ‘fH%%dﬂ%ﬂ#%
1E_ﬂwﬁw1ﬂ%%ﬂaiﬂg;jmﬂlaﬁmﬁ%%%m5
= o = < . B ool 3 e B
S ﬂﬁx\ﬂo.&wo_qﬂ]’ﬂ*ﬂmmowﬂmﬁ%m_!bvﬁ
s B ” oLEo‘mMH,_lo lﬂmmm = AL
. - o W T T T E oy E
# £ T L £ &w el 2
. o o T m A J7 e
B u_.m_u.%,mﬂln__ummw% ) B S o
g | 3 s ® o Lo SUE R
z |3 o T e o E R RS N o MR
= %ﬂ%%%%ﬂm?ﬂ%aﬂﬂa% REELEN @
H MuM]LEEo].vT,m.oMMMM,_wdeWﬂLAT A mﬂﬁuoEH,_Ma a_aﬂa
2 om b <L T2 P %o Copy. TEdrw mE
2E = K QT,:LJI!J.E O/A_I]LILH]L oM B = oy K X
oTﬂlAu.ﬂlea‘Ml\_ 970HA_IJ.O 1 ﬁopr_ooL >
o M o) T v]kﬂ_dﬁn%lraa7wao_eo ,_tgooﬂ C
= ﬁoxuﬂhdﬂ%&.o&&71 B+ B CEkE PE
s = Jgo]u] A E 0 M W B P o O s Cid:N
g = Hofi N o = v._oo_nio‘l‘_ 5 0 N No 2 2} = o
= P > = < B o_.aﬁ K, Al el Wy ol = = el
o0 .X . JdEOe Lnno_rﬂ‘_ :.L W L T hAr 0
& Mo = 4 uTltri_.x nﬁvTUal_Juio_mmo ]7Er{mu1_ i
s e a_ﬂ11m,m.%u m,ﬁ;iguﬂg.a,i‘%cf o A
© o W EE s o| X DT el N =
E P PP EEL T ot X o 2o T o B o B2 ol ™o ﬁ
P2 Mﬁ%uohaaa.HOMﬂmml,wﬂo%ﬂ4a L RS P
- WEAMO_E@ATArleWﬂﬂH«. zmrw_mmo%%mm o
: ¥ 30ﬁ%%%g%aaawM%M%%sﬂlﬁJWJw
. o — 1 ﬂ%ﬂﬁ_kuuudﬂ IR ° X
= zmMgw%%%&wamg¢§%wa%%umeE
Collc R o o o o M P = T A B X, A
m Mo mul.__ dvﬁu,mogo%:?ﬂﬁo,_mxﬁu‘_tﬁ
x_omEiuakgowouo D e
Gl au_%goil%
oua‘;.mﬂu._ucwod.
=

Es ALY

o]

%

TREoZ Mk

=
R

ik

(<)

s

éﬁtk#ﬁﬂ
KESEC 2 FIBAER J&
o2 FRAERS W7 %
7k A sled
A4 ok

]

% 3}411' S

ASS

L

| BEA o -

206



o] st WA AY MFERER I L%EIA
U dide] 2eEe] FEMmES Aor nog,
2 ZHAM T BT E B, W5, &
&, YRS, B, 5055, mE, ks, SiRHL
HEY SR Hol FURMMFE W3sled #ils
Bhs Asiaeh
GRS <BGEE - S MEER > 5
H Auko A FRIGMEES] FREMFE ¢ 3}
RS fHAR, ORMEL OARE TEEE,
AMESER ol Ao gl 2 Feel M A
®EEE oh e {fi@Ee] S B X2
g A7 st FEAES e HLS] £9%E 60

lm

gﬂl/‘i 12 go2 Zestal iHiER 2 3
Wi A IS, KU sl kS S R St
£& 7hn)ste] Abgakalh 7)ol Ha s &
BA Fepa awle] Slg gl o] Fol=s A
A A% 34 8 PR RE TN *REBl

G, (O, ) A Al
oE Wlﬂéi°ﬁPﬂﬁﬂﬂ

FH(BL1), #17T(BL2), H;?““/&(GBI) MUH(ST2),
JRIL(STL), ##172(TE23), FEH(GBI4)9] #ERs
AHgstdon, =3t FFoE QI ¥ AR $A
3A S8 HE(GV20), % E=F(ST36). it
(GB20 BE8E(GB39), dhit(LI1D), AA(LI4). K

B (LR3) S st 2 fRtE s 99 3
A, AN oY A&HQ AFE F
71 98 7 F9 A IS AR
A=t on, A 7o AH-E 7] Y8 A
A8 3 A7 Yelle AF T2 b Agsts
= skl

2 29 e A& 59 FHE S &
Aol 3AE Bel7] ARl en A8 14 0] H
oJME AT AL Hol YA MRDI 0
mm., MRD2 1 mm, PFW 1 mmelx = @A
MRD1 I mm. MRD2 2 mm, PFW 6 mm® ZZ

O

YA - Yol - H2H

A %s9s el g
lﬁhﬂiﬂﬁtﬂﬂhk}
A, AN E A At
44 9499 AFEEANE
slsleh =2 AL @Re 3
A

ON
O
=

_L
= rr

MloaS 2 oft
-
Mo
offt
ol
2
M
)

2
_&
_V|Ll_’
x4
>
o ¢
Sl
2
ﬂ

| A A= °‘WB%°1 293
ool 7Fsstsiel ol ARH Azl At

ofve}t A}t w7l U%J EDAME &
g Hojom, wz Ho 27t P

Ndel Aol wls]
 AelA 87t °‘4.
gy 2 a7 A
Bhine Z5dA, o™
o

O
ﬁrL
F:Loﬁ,J

o

et

=2
o\
oy
L
fol
3,
i)

2,

o\
oy
o,
ot
g
L
=
N

u flo

o
. o

o 2 o
LY
Ty
o o O
i
o ot A
U _—“:I‘ ﬁ_‘
T o M
)

N
)
o
2
g,
ofN
2
=2
n)
Ho
=

2
=
=)
oX,
o
ol
3
i)
+
g2
LA

g rlr

o
Ol

rlo sal
L
&
=)
o
>

[t > o
rO

o 4
Mo
offt
o3
2

J é
£‘=
)
n&
°?~
N o?:,
= o
o b
s 2
LT pot
52 2

hul lo

L
=2
=
0
>
S
)
rO
=1 o
ox
)
ro
i)
r4
g

1. Korean Neurological Association. Neurology.
Seoul: panmun education: 2015, p. 559-77.

207



AlY, S5, a=ZMo=z oIt oAy, ATR2EHNE 245

=

2. Kim JS. Stroke and Ocular Motor D ysfunction.
Korean Journal of Stroke 1999:1(2) :126-38.

3. Chung SH, Cho CK, Ji YS, Kim HJ, Kim YIL
A Case Report of Oculomotor Nerve Palsy
Patient Treated by Traditional Korean Medicine.
Korean Medical Hospital of Daejeon University
2015:23(2) :45-52.

4. Noh SS. Otolaryngology. Seoul: Iljungsa: 2011,
p. 186-90, 286-90.

5. Korean Acupuncture & Moxibustion Society
Textbook Compliation Committee. The acupuncture
and moxibustion medicine. Seoul: Jipmoondang:
2012, p. 599-604, 844.

6. Jeong HA, Moon MH, Nam SK, Lee JS, Shin
SH, Lee 1. Clinical Study on a case of Ptosis
Patient Diagnosed as Oculomotor Palsy. Korean
Journal of physiology & pathology 2006:20(4):
1068-72.

7. Shim SY, Park HJ, Lee JM, Lee HS. An
Overview of Pain Measurements. J Korean
Meridian & Acupoint 2007:24(2):77-97.

8. 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. The Journal of Korean
Acupuncture & Moxibustion Society 2010:27(4)
1233-8.

9. Son JH, Jung MH, Kim JH, Cho KH, Jung
WS, Kwon SW, et al. A Case Report of
Diplopia and Limitation of Eye Movement in
Oculomotor Nerve Palsy Treated with Korean
Medicine. J Int. Korean Med 2017:38(2):190-4.

10. Rhee JH, Kim YE, Kim WI, Lee KS, Lee SG.
Case of Monocular Partial Oculomotor Nerve
Palsy in a Patient with Midbrain and Thalamus
Hemorrhage. Korean J Oriental Physiology &
Pathology 2010:24(2) :333-7.

208

11.

12.

13.

14.

15.

16.

17.

18.

of gk x| 13

Tiffin PA, MacEwen CJ, Creig EA, Clayton
G. Aquired palsy of the oculomotor, trochlear
and abducens nerves. Eye(Lond) 1996:10(3)
1 377-84

Park KH, Chang BL. The Etiology and Clinical
Feature of the Third, Fourth, and Sixth Cranial
Nerve Palsy. Korean Journal of Opthalmology
1997:38(8) :1432-4.

Lyu YS, Park JH, Bae DB, Lee GE, Kang HW,
Lyu YS. Two Cases of Diplopia and Ptosis
from Cerebrovascular Disease Treated with
Joganiknoe-tang. J of Oriental Neuropsychiatry
2012:23(3) :117-28.

Park JY, Kim YS, Cho KH, Mun SK, Jung
WS. A Study of Central and Peripheral type
of Eye Movement Impairment - Focused on 3
Cases Treated with Oriental Medical Treatment.
Korean J Orient. Int. Med 2012:33(4) :599-608.
Eom YJ, Hong CH. A Case Study of Ocular
Motility Disorders caused by Thalamus, Midbrain
and Pontine Infarctions. J Korean Med
Ophthalmol Otolaryngol Dermatol 2015:28(4):
130-41.

Noh HS, Kim SM, Ha YK, Yi CS, Cho DJ.
Case Report of a Brain-stem Infarction Patient
with Complaints of Diplopia and Eye-movement
Impairment Treated with Traditional Korean
Medicine. J Int Korean Med 2016:37(2) :345-51.
Wang CI. Uirimgaechak. Seoul: Iljungsa: 1991,
p. 85.

Korean Medical College Society Textbook
Compilation Committee. Herbal medicine. Seuol:
Younglimsa: 2011, p. 333, 345, 348, 392, 447,
458, 462-3, 485, 549, 577, 579, 630.





