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Clinical Experience of Acupuncture in Treating Oculomotor Nerve Palsy
LI Shanshan, BIN Lulu, YE Yongming, PENG Weina, YU Jinna, HAN Biying, LI He
Guang'anmen Hospital, China Academy of Chinese Medical Sciences, Beijing, 100053

ABSTRACT It is believed that the pathogenesis of oculomotor nerve palsy is insufficient marrow sea (B ), withered

yang qi, poor contraction of eyelids and periocular meridians, and inability to open and close the eyes. The eye system is
connected to the marrow sea, as well as the the foot taiyang (/M) channel, foot yangming (B ) channel, foot jueyin
(%) channel, yingiao mai (F1EElk) and yangqiao mai (FHEEHK) , and is nourished by the liver, spleen and kidney.
Treatment should take into account both the branch and the root cause. It is suggested to treat the root by regulating the
marrow sea , and treat the branch by unblocking the meridians and dredging the collaterals, thereby balancing the
mild and the urgency of the yingiao mai and yanggiao mai. Using the "Gen (1R )-Liu(i#)-Zhu (3)-Ru (A ) "acupoints
to bypass the various meridians and taking the gallbladder meridian according to twelve major meridians that run on both
sides of the body, both of which can provide ideas for improving symptoms such as ptosis and limited eye movement
caused by oculomotor nerve palsy.

Keywords oculomotor nerve palsy; acupuncture; marrow sea(§&1F ) 5 yingiao mai (BAEENK) 5 yanggiao mai (FHEENK)
(Wicki 1. 2023 ~07 ~19; &I H 1. 2024 -08 ~09)
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