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A Case Report: Korean Medicine Treatment for Miller-Fisher Syndrome with
Ophthalmoplegia
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ABSTRACT

The purpose of this case report was to document the efficacy of Korean medicine as a treatment for Ophthalmoplegia of
Miller-Fisher Syndrome. A 57-year-old male patient was treated with acupuncture, electropuncture, pharmacopuncture, and
cupping treatments for 2 months. Symptom changes were evaluated using the Scott and Kraft score, photographs of eyeball
movement, and the Yanagihara score. Korean medicine treatment significantly improved the eye movements, ncreased the Scott
and Kraft score from -4 to 0, and improved the Yanagihara score from 20 to 32. Korean medicine treatment could effectively
and quickly treat Ophthalmoplegia of Miller-Fisher Syndrome.
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Table 1. Change in Yanagihara Score during Treatment

Lt. Eyeball movement

mm

e Upper  =mgm=lower ==e==Adduction Abduction

Rt. Eyeball movement

mm

2203.25 220405 220473 22.04.20 22.04.27

—e—Upper =—e—Lower =—e—Adduction Abduction

Fig. 1. Change in eyeball movement during treatment.

Yanagihara score

22.03.25 20
22.04.05 20
22.04.13 30
22.04.20 30
22.04.27 30
22.00.27 32

764

Scott and Kraft score

=Rt -4 -3
mlt -

R R R
P Y S =Y

-45

Fig. 2. Change in Scott Kraft score during treatment.
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Fig. 3. Change in both eyeballs movement during treatment.
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