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Abstract

e AIM:. To analyze the causes and characteristics of 35
patients suffering from oculomotor palsy

¢ METHODS: The outcomes in a series of 35 patients with
oculomotor palsy from January, 2009 to December, 2012
in our hospital were retrospectively evaluated. Blood
tomography ( CT ),
( MRI' ), magnetic
angiography (MRA), and digital subtraction angiography

glucose, computed magnetic

resonance imaging resonance
(DSA ) were underwent to analyze its causes and
characteristics.

¢ RESULTS: In 35 cases, causes were head injury in 10
patients (29% ), intracalvarium inflammation in 8 cases
(23% ), diabetes in 6 cases (17% ), intracranial aneurysm
in 4 cases (11%), intracranial neoplasm in 4 cases
(11% ), cerebral infarction, cerebrovascular hemorrhage
and unknown in 1 case (3% ), respectively.

e CONCLUSION: The causes resulting oculomotor palsy
were multiplicity, head injury is the most common cause
of oculomotor palsy. The other common causes include
intracalvarium inflammation and diabetes mellitus. The
causes exist some characteristics in different age stages,
determine the causes is important extremely for treatment
in correct.

« KEYWORDS ; oculomotor palsy; aetiology; head injury;
cerebral angiography

1694

Citation:Pu YM, Xu ZK, Liu ZS, et al. Aetiology analysis of 35
patients firstly diagnosed with oculomotor palsy. Guoji Yanke Zazhi

(Int Eye Sci) 2013;13(8) :1694-1696

HE

B &Y : M 12 sh IR 2 BRIBEAY D DR B PR AR A

F7i% : W51 2009 -01/2012 - 12 FEFK B #5712 hy sh IR #h
ZRRRIE Y R e B Sk S LT 2 345 ( computed
tomography, CT) ;347 114 ( magnetic resonance imaging,
MRI) 4 3L 9% I 45 3& % ( magnetic resonance angiography,
MRA) FUCF I 0L 15 52 (digital subtraction angiography ,
DSA) SR A, 3BT Sl R P 28 SRR F) Jt PR B R

LR SHIRAP 2RI 35 Bilrh, SKAAMIT 10 B (29% ) , i
RIES B (23% ), BEIRAG 6 Bil (17% ) , fit 4 3l Bk g 4 151)
(119 ), FRPAL ISR 4 B (119 ), ik 00 A S8 10065 H 1
JE AN 1 (3% ) o

218 TR SR Z R B R S 2%, LAk R Ml # L
At S5 PR i LT TN S DRI S5 o 2% 0 DR 7R 4% AR 1 B
G3ATHAT — 5 R A BT X K i o A A I PR A Ay
B e IERIRY T R OCHE

KBRS IR LRI I [ Sk RO 7 5 i A i 5
DOI:10.3980/j. issn. 1672-5123.2013. 08. 58

IR — R IRERL, XS, 2. B sh iR 200 35 5 X
S, EBRIRRR 2R 2013513 (8) :1694-1696

03l

BIHR fif 28 BRI A 2R MR L8 UL R AARAE 5 R 1 Jiet R AR
2 W7 — 2 RME, R B4 51 Sl R 2 PRI A L
JE A, R ATHCEE T 2009-01,2012 12 P 3 HR 28 R 1
BT Bl 2 BB 161 35 AT 4047, JE s T
BSE-ilb BN
1.1 %% 2009-01,2012-12 H 3R B & R 2 T &
Be p 22 AR AL 06 491 35 9], 55 19 9], & 16 9], 4R 4% 11 ~ 84
(F¥48+7.1) %, AR 16 6], Z2HR 18 41, WAR 1 #1, 9%
2 1d ~3mo, FERMESN IR B RRIE 11 ], N 58 42 R 24
], FrA B3 YA A RV BE ) 2 s/ A IR G T 35, 8
TGIAEAT B PRI 4 (8 AF AT R PR 0 I B0 25 6 451 £ A e o
ZEIRRIE 3 AR LT O R, 2 0 PF: PR AR, 5 5] IR HEE ¢
. BT RE T PRSI 20 I, Hodh 6 A 2 00 5
T, 3 1 P AR
1.2 ik 2k N AN R0 2 Wids i, JFHE
BRI T B P EEh IR M BRI T e, BT A R BRAT IR
FUR ARG A A1, 4947 25 WE ARG A (25 B8 I B = TR %



Int Eye Sci, Vol. 13, No.8, Aug. 2013 wWww. ies. net. cn
Tel :029-82245172 82210956  Email . 1JO. 2000 @163. com

x®1 FREZKERESELSHIER 2l
, W (S)
A 10 ~ 20 ~ 30 ~ 40 ~ 50 ~ 60 ~ 70 ~ 80 ~
S FHRAM 0 2 2 2 2 1 1 0
Fii A 4 1 1 0 1 1 2 2 1 0
WH R 0 0 0 1 1 2 2 0
Fi5i P 3 fokoTed 0 0 1 2 1 0 0 0
51 A e 9 1 1 0 1 1 0 0 0
i 1 A5 A FE 0 0 0 0 0 0 0 1
Hi 045 ) 1 0 0 0 0 0 0 1 0
JE AR 0 0 0 1 0 0 0 0
it 2 3 4 8 7 5 5 1
S0 P 11T SR T8 B2 Wb R s b o 2 47 B i 3 ) | Sk i R2 HREWEKERE. GIHEASL
CT s, 3439 147 3k /5 MRI, MRA F1 DSA ¥ 2y 4 i A f511%% Bk
T IR VEIR S R i R AR ST A TN B RO A ] 10 29%
2 4R Fi PN 9P 8 23%
SR 2RI S R R A A L L 1, iy PR 6 17%
2 R IR T 4 L 2, ISR 4 1%
NS Fi5 PN e R 4 11%
3 iTig . "
B, N N — o ) I 1.5 A 2 1 3%
SR B2 N5 = X i 25 | R 32 sh 41 4 IR 38 R &1 4k WL ) i
éﬂ)ﬂi,ﬁﬁﬁlﬂﬂwLﬁﬂﬁij}HEﬁ%ﬁo JéijJéfrfM;z#Hfééé R : 3%
FURAR % (YT N o i o N L =i & LA e 3 100%

i bk Z 1812 e, 5 0m 28l Bl KP4, 1) i 28 0o B
PN TR0 S 1) b IR HE [ EARME . BeJm 7 B RS,
ESCBUN, SR B LA BB L, R SCEOR, SRR H
LA EURTT BRI R S IRREF 4 s H AT AR IE Bh T
i B JA L R NE B REAL B T 5 3 SO A BIR B 227, A i
G e AR ER , SRR L URBER L

INLA 2y R it 22 1 gk &) T LA Y Sl IR A 2B 473K
T, RRUT LR LB 2% | S IR 2 AR By K G AT 5 44 g 2 1)
SRR RE SRR, R IR L, g al UK IR 3 f A A
SR 2R 12 T 2R MR oA o3 22 AR AT Sk
B B A il PR R B T T BE 2 TN B, AR
A GER R, BRBNIR A 22 RS, P AT FA 22 R GEaiIk
AT Sk 20 f51), ST L 6 491], i B AR R TRARORS 3 481
PEIETE T 3 ], PR AOEE 2 1], R B PR N e ik =
T B AG R BT EANE W E 2 TR, TR SR
PR RRBH Y SR D 25 S0 AR BOR R 7 35 B
Sk BRI 10 61(29% ), i 2 8 51 (23% ) , Bl IR A
6 U1 (17% ), fi N 3 BKIEE 4 B (119% ), /5L i 4 B
(11% ), ik 1L A5 A 2 | Ml oL 28 #13 of , Jst DRLAS B 4 0 1
(3% ) o BMATTF Sk ABAMIT | it A AR AE Bl R s A2 sy H o
ZRRBLH IR = KA

KA BORL 7R | Sk B AN 7 2 2l MR e 22 JBR A A5 5 L it
P, 355 Bl R A 2 A s A E AT B, 1Sk B A It B 32
PG, & Z A WIE M S WA e, J2 202k A
MR AE B $475 BF IR 5 1R . SR 28 b SRR N, 2 B
SRR LB R R R ARER b EFEAZBR A R AY
ML H T T ARG BT, MU DA S R SR 2
N SORRIFLIT B AR ) A BT i R, 4R G ILER BE IE
W )N B R R, 2 IR AL 45

P 8 P S A 4 R 8 % 5 | 2 AR el 28 R R 1 —
AH IR Z — PRAE B EAIXT T, R fh 2 pksi 1
AR R R AR g — B R B ABIFSE R N R M sl R
ZEIRRIEE 8 11, R0 Sk Sk i B A0 o AR LR M 22 52
WL BRI, BRE LA TR CT K oh , s 1T
SLf5i MRI,MRA , DSA K i 5 W K A LA 2, X RN
Y, AT RE A AR AR S M ROE | s 5 S SN, T LA R4
RS, TR A IFGE T e o, 455
T ZE KA K A2 Witk IR )T S U2

Wil 5 9 PR A (A4 22 M PR e 1 Sl IR e 2 SRR Al
BRI 22— H R ML A R A AR 2L S
ZFp R R IR 25 5, o d 2 2R B SR M i S
RS AR R B AT, AR U LS B
£ £E v e Sh IR A 2T 2 10T A P T2 A I 34 13 1
TN B B ) W S, R PRI T LR A A A G
LA B (T A2 DR 0k 1 0 P LA S e A Bt o A 50 R
TR PR A RRAE T P R Bl R AR o R Y
Bl i 28 BRI SR 4099 (9 #0 2 Hh B AL R X e i S
PAFREIR o W LR 75 327 R S W R e 1 Bl R i 28 RO 1
YEREL G 2 —  FEARYIIF ST M DR ol R 22 RRTE 6
B, 5 B 17% , 2 0 R S B2 08 o R i2
SIBEDRI o o 4 A DR P A P RS A | 3K AR A
BEPRAIR AR (=10a) , K M A2 i AN BRARA G Il
PRAE IR 22 R 28K H B AR, B 2 £ Sk dmi o, oAy s IR
BRiz g ZBR A e A s & RGERER, AT R IR
SEATEEUAN E PRI, (HUIE S B BUS KA, A 45

1695



BEFRERRIZE

B85 :029-82245172 82210956

203F8H ZFE13% ZFES8H www.ies. net.cn
BB=%5:1J0. 2000@ 163. com

Hil B4, ATHE 3 ~4mo N HATIRSE .

it PN 3t Jok TR 2 BN 58 4 s HIR Ao 8 R 1) 2 B A
BIR ph 27 P BB 4708 T RS s k-5 /e L 3l ik 2z
6], L5 5 )5 3@ Sk AEAT , 2 A i sl ) 5 | 1 5 & 1)
T AT, FE Sl IR A28 N 2 S e AL AR 29 WL £F
A, R A IR ph b, Hrh R R & 2 ), ™8
FANPES 1 B, 3817 4 DSA Kk i CT K, iR
B Jok e R 1 1 36 B HR ot 28 T 38

LU, S HIR A 28 JpR 98 -the ] DAL i i 5 A 2E i I A
I, FE A S R AT HE g A8 /b UL i DR AT Vg A SR 0 L 2
KYEMZ R FIPKR | Guillain-Barre £5&1iE ) Fisher Z5 &
RS

SRR TR AR A B — @R (£ 1),
RMK 130 ~70 B Z W, {HSKERAM BT B sl R fh 26 5K
PL20 ~50 % fEZ, 8 19, i B (10 1)) 1 80% , N 5 1%
— AR B TAEBY B, B8 5 52 B AMI T, 1 98 M Bl R
P22 R AE 45 IR B, 10 ~ 70 22 A5 bR P
SR AR 2 BRIBL W 2 K AE 60 ~ 70 % Z [6], 31X 5 5 H B IR IR
R A R KAk — 3K,

Zx BTk 51 2 MR A 28 BRI A DX 52 2%, LSk R Ak

Pt i DL, A IR LT it N R 1 B DR 25, Sl HIR Aol
SERRIFL 22 7 B B R4 A2 40 T B, e 0038 5T L RUA
S S R A A 52 R W k07 B R 45 5 JR AR I
IRBkiz 3 A Jo S PEBIRSF RO, A XRG4
FE S I T A B IR, O IE RGBSR

S 30k

1 Keane JR. Third nerve palsy: analysis of 1400 personally — examined
inpatients. Can J Neurol Sci 2010;37(5) :662-670

2 2 AR AR BRE. dEsT: AR H AT 2004 :2745-2747

3BT OT, S AR A SRR M ZIREL. AR A AR 4L
AR 1996 :100-103

4 Park YH, Huh YE, Kim JS. Oculomotor nerve palsy as an initial
manifestation of polycythemia vera. J Clin Neurosci 2012;19(2) :
328-330

5 Ko JH, Kim YJ. Oculomotor nerve palsy caused by posterior
communicating ~ artery evaluation of symptoms after
endovascular treatment. Inter Neuroradiol 2011;17(4) :415-419

6 Kuo LT, Huang AP, Yang CC, et al . Clinical outcome of mild head
injury with isolated oculomotor nerve palsy. J Neurotrauma 2010;27
(11) :1959-1964

7 HORTE TR B IO I R S KRy st ARTUAE AR
#2003 :170-173

aneurysm ;

FHEE T IR X ERNE X

R KA, T AT B K )2 A M4 T ILE,

%%u&ﬂv‘]n “ /f/F%‘” “ jw&i” ]i#;’_é/]ii_g_o

RAEAT S R AR, M4, IRE A — R K 50 ~300 F (RIBEZEA ™) 45 0, RIB T &R L4
e RSN ENHLK IBEZHEG, REM, L2 BANIEAE, LAKRS ARG T RREZHEE,

—MARERRHE F, ERZ R — M Fn iR,

RREITE RATRAMNGERE RAELLLERANFToRE REHERELRLPCAHANE L, I
MEF IR ERERE RTEEARTBAETAN, — B AR EINIEE £ ABLAELHFT,

— AR AR FAXFLFEHX, ROE,

WE— R ETHERL ARG, XA 0],

1696

18 (FHFEARI ) 45 442)



