SorYRIERIstSIRl K 20 45

Korean J. Oriental Physiology & Pathology 20(4):1068~1072, 2006

Clinical Study on a case of Ptosis Patient Diagnosed
as Oculomotor Palsy

Hyun Ae Jeong®, Mi Hyun Moon', Sang Kyu Nam', Jung sub Lee', Sun Ho Shin', In Lee

Wonkwang University lksan Oriental Medicine Hospital, 1. Wonkwang University Jeonju Oriental Medicine Hospital

This is a clinical report of a ptosis patient diagnosed as oculomotor palsy. A 47-year-old man with ptosis,
diplopia, anorexia, dyspepsia, general weakness was admitted at Wonkwang Oriental Medicine Hospital. He was
treated with the herbal medicine Bojungikgi-Tang and with acupunture. Results showed improvement of symptoms and
total body conditions. The process used in this sucessful treatment is here described.
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(1) Chemistry Profile : r-GTP 121.0, fasting glucose 189.0 mg/dl
(2) CBC : WBC 9000/ul
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( I & MRA : Acute infarction on Lt. basal ganglia
5) A1 ASHE ZAL : babinski(--) pupil replex(2.0+, 2.0+), Qra}xH
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Table 1. The improvement of Ptosis
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Table 2. Degree of ptosis

Mild 2mm {or less) of droppong from its normal level
Moderate 3mm of drooping

Severe 4mm {or more) of drooping
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Table 3. Levator Function

Excellent eye lid excurion is 13mm or more
Good eye lid excurion is 8 to 12 mm
Fair eye lid excurion is 5 to 7 mm
Poor eye lid excurion is 4 mm or less

Table 4. Cause of Ptosis with regard to levator funtion

levator function cause of Ptosis
apeneurotic ptosis
excellent Horner's syndrome
mechenical ptosis due to giant papillary conjunctivitis
myogenic ptosis
q most (congenital, myasthenia gravis,
moderate chronic progressive external ophthaimoplegia)
rarely partial 3rd nerve palsy
congenital myopathic ptosis
3rd nerve ptosis
Poor severe myasthenia gravis
mechenical ptosis
chronic progressive external ophthalmoplegia
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