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Oculomotor Nerve Palsy Treated with Facial Chuna Manual Therapy—Centered
Integrative Korean Medicine: A Case Report
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HZ2011 0|8, RAf6H, 0|™35), Objectives The purpose of this case study is to report the effects of integrative Korean
FAYY ] [ = medicine centered on Facial Chuna Manual Therapy in a patient with oculomotor nerve
‘opstolystn stojaicyst Zpolstma Palsy.
Methods A patient with oculomotor nerve palsy was treated with Facial Chuna Manual
Min NamKung, KM.D.", Yun Kyu Lee,  Therapy-centered integrative Korean medicine. The patient presented with ptosis,
KM.D., PhD.", Sang Ha Woo, KM.D,,  diplopia, and dizziness. To evaluate the severity and improvement of oculomotor nerve
Ph.D.", Jung Hee Lee, KM.D., Ph.D.,  Palsy. ptosis grade, levator function, the Standard Duction Grading System, diplopia on—
Jae Soo Kim, K.M.D., Ph.D.", Hyun set distance and the dizziness were assessed.
Jong Lee, KM.D., Ph.D." Results _Aft_er seven weeks of treatment, ptosis improved from severe to m|ld, leva—
"Department of Acupuncture and Moxibustion, tor function improved from poor to good—excellent, extraocular movement improved
College of Korean Medicine,Daegu Haany from -3 to 0, and symptoms of diplopia and dizziness were also alleviated.
University Conclusions This case study suggests that integrative Korean medicine centered on
Facial Chuna Manual Therapy could improve symptoms associated with oculomotor
nerve palsy.
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(1) Facial Chuna Manual Therapy(FCMT)
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(3) Extraocular movement(EOM)
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Table I. Ptosis Grade

mild 2 mm(or less) of drooping from its normal level at MRDI1

moderate 3 mm of drooping

severe 4 mm(or more) drooping

MRD: Marginal reflex distance.

Table II. Levator Function (Eyelid Excursion)

excellent 13 mm or more
o] 7} TH(Table III). good between 8 mm to 11 mm
fair between 5 mm to 7 mm
poor 4 mm or less
Table III. Standard Duction Grading Scale
Grade Notation Clinical meaning (summary) Example description
+4  Marked overaction Severe overaction in the tested direction Clear overshoot vs. fellow eye; pronounced over-elevation/adduction
+3  Moderate overaction Definite overaction Consistent overshoot beyond expected endpoint

+2  Mild-moderate overaction Obvious overaction

+1  Mild overaction Slight but consistent overaction
0  Normal Full, normal range
-1 Mild limitation Slight underaction

-2 Mild-moderate limitation Clear underaction
-3 Moderate limitation Marked underaction

-4 Severe limitation Severe underaction

Reproducible excess movement

Subtle excess vs. fellow eye

No over/underaction

Nearly reaches target, slightly short

Noticeably short of target

Cannot adequately reach midline/primary in that gaze

Unable to cross midline toward the tested direction
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Fig. 1. Ocular motility on admission day(2024.10.08.). A : Front gaze, B: Upward gaze, C: Downward gaze, D: Right lateral gaze, E:

Left lateral gaze.

Fig. 2. Ocular motility on the fourth week of admission(2024.10.28.). A : Front gaze, B: Upward gaze, C: Downward gaze, D: Right lateral

gaze, E: Left lateral gaze.

Fig. 3. Ocular motility on the seventh week of admission(2024.11.18.). A : Front gaze, B: Upward gaze, C: Downward gaze, D: Right
lateral gaze, E: Left lateral gaze.

Table IV. Clinical Course of Ptosis, Levator Function, Extraocular Movement

admission day
(2024.10.08.)

4th week of admission
(2024.10.28.)

7th week of admission

(2024.11.18.) intact side

PFW(mm) 0-1 6-7 9-10
MRDI1(mm) 0 3.5-4 4-5
MRD2(mm) 5 5 5
ptosis grade severe severe-moderate mild N/A
Levator function(mm) poor(3) fair-good(7-8) good-excellent(12-13) 14
EOM upgaze -3 upgaze -2 upgaze -1 upgaze 0
downgaze -2 downgaze -1 downgaze 0 downgaze 0
nasalgaze -3 nasalgaze -2 nasalgaze -1 nasalgaze 0

PFW: palpebral fissure width MRDI1: Marginal reflex distance 1 MRD2: Marginal reflex distance 2 N/A: Not applicable.

Table V. Clinical Course of Diplopia Onset Distance

2024.09.30. 2024.10.01 2024.10.04. ~
Diplopia onset distance(cm) 16 9 5 (clinically resolved)
Table VI. Clinical Course of Dizziness
2024.09.30. 2024.10.01. 2024.10.10. 2024.10.21. 2024.10.25. ~
Dizziness NRS 4 3 2 1 0

NRS: Numeric rating scale.
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