Thai J Ophthalmol

oV U v d' Y
HWAaNI1IINHINITIINNWIAVDNIL ‘mJ'sz M HINTYINAIY Botu-

a d
linum A Toxin J115anenyia VaIHAIHUNS

a [ d
A3 DUDDUNTNY, W.U.*

av d
HNT Hﬁi‘l‘ﬂ??%ﬂ!, IN Y F*

UNAALD  Anwimsaa botulinum A toxin WANNea medial rectus Tugthoawudilu an
maduwauniavadt uilsz uadgj“?i 6 funTumssnndilsimeuna srauasuniaudidanunay
2547 Audufauniuou 2548 ww 11 Mo wng wlng iangt@ve anuaulaia g
wmnw luduluifon 9 Lf‘faaaﬂmé‘ﬂwsaﬁmﬂ (CA nasopharynx) HamMIANsAawIU 11 an l6TL
m3dasnnelu 6 [@eunasanndanns wwmlumaﬂ 40.45 ﬂw:u"l,@]aaﬂmai (30-70 PD) @1@139
o lu 11 auldwa 81.82% (mam@mfm 3 MY uazINTUMIAGanauian 1 918 nasrndan1aTe)
mulum 3 "Uand Insfeaaumainm e-21 1Heau YnAuaaIIuazil binocular single vision %
naunsnToufiindewiimanuazaaastudonatesldlunms “Uaasiumssnmaaiiiasansuwia

2895 “wU3z M VIt uN 6 lawn138a@ botulinum A toxin 39TuIFA1ITAEINTUIE NTA W

wazdaaansludihenfionnsednadounan  3nyay 19 2548

Unin
) o Y ' Al
AMzstuauwiatadt wilse n 4aIan
6 LNEBHILAEN (isolated sixth cranial nerve palsy)

$I0N NS UANNIAVBINAINLIRAAN  lateral

& o o A Y
rectus (LR) tJuauwiavadtl “wilsz mmannwu'le

u'aslﬁq@ﬂ LLﬂzW‘U’i’]ﬁqﬁaﬂﬂitﬁmdﬂiﬂﬂ1§5NWWm

Idl Idl o v Y =1
Pp3U32 N VavEn 3 uas ghn 4 ml%gﬂ’mu
dJoywinwdaurianuldld  mstnwdaldiae
Jaa11199h 1'LL’juﬂ%%ulumtﬁﬁﬁzgmmvlu'u'm
wianudrwelddadhanddygw  mlddithedea

%ﬂuLLﬂzLdUl‘!ﬂaﬂﬂ’]‘W Gad70AUNINNIITUNIADDY

UNTIAN-NGUIWY 19(1) © 45-52.

o P at A ' A A
ARNLHOONATY WIDTDIWNIN 6 LAawLNanII
e " nlarnaansuihaanda b

= A Aa
Botulinum A toxin (BTXA) LwlUsduni

luianavuialng ldaniTa  clostidium botulinum
zHULINITANY  acetylcholine 1A8@BNENTIUNL
presynaptic nerve terminal U84 cholinergic axons N
IAAQ  localized paralysis?  UBINANLHDTIILIIN
= [ £ ') o
WABNA 2-3 1% UAZBANONT 9 @ 5-7 IURAINT
da fuaaglduwin 3-4 16ou mavhausandn-
& ! o A \ @ .
Weazdas 9 nauauu lnaluia 6-8 “Uaik

013 IAU8INITIURADINTANBINANNT

v A ¢ o a ?
*ﬂ’lﬂ%‘lﬂﬂﬂ‘k{)ﬂﬂ] AUSUNNYA AT NHIINGIAY IVAIUATUNS

¢ a o ¢
#NAIPINNVID AUSUNNGA AT NHIINGIAE JVAIUATUNS

Vol. 19 No. 1

45



Y] d
q%ﬂﬁ"l DHUIDUNNIY LasAtS

TAIANIZA VLA TLABNINTA UL HAINNDUNIA
PaIL “wilsz N uau”ugjﬁ 6 laun13aa BTXA

LAz U T U UAMILUNINTOUNLNAU

w Aas
7 AUAZITMS
?mm;jﬂwmaxé’mwwmau”uﬂsz M DI
gjﬁ 6 TINIMITNUIN LAz AN WT % bl A%
' gp.i ' a 6
24 “UAIANNITNEN IUITINGILNE IV IBATUNS
AILA UNIIAN 2547 IUDINWLIUW 2548 LADAH
NNINAaan Aa
U dl 1 L= v lﬂq, A uas
1, ;dahsmLﬂmm@@ﬂmwmammamm"l,mu
AN38a BTXA 3110
2. Qﬂ’mmmﬁﬂuﬁam’h 15 1550 leaail -
1Bas @379 2 ATIWIINW 2 Uk el
ad A
AUWATAANATI
3. Qﬂ’ma@mumﬁﬂmﬁamh 6 LADW
o & P Aa '
Athensnueil 16 au 5 awndaliunn

'
A

ﬁLWpﬂﬂﬂﬁé’ﬂL uw%aaqﬁ'am@yﬁﬂﬁam WWaaa
1 dtg/ =} =} =}
ANGa 9IMIATURIAMATIAYIN 1 16aw KA.
gﬂmﬁlﬂwmlumﬁﬁ 11 nﬂﬂmzvl,@i”ﬂaﬁﬂ
ATUNULNEINUAIIIABILALHALNINTa N3
=) J U L= v { =)
LAATH LINNNTINI6E BTXA adTaluluduaan
ANIINEN ;&”ﬂ'gﬂnﬂﬂu"lﬁ%'umimwmasma:l,ﬁsm
a A' a v a wn Ai
wazlinIanaiuduneiesljiamainem wwe
PYINIDUNIAVDIL WilTe N waag}'ﬁ 6 UNIILNU
ﬁagagﬂmé’ulﬁi CRHINIT B IV TR ES pRREAIE
IA1INNLAADNNIAUDINAINLHAAN1AUD IR
ANLUTOUUAZRAIAALU primary position lagiads
Aad . L% dl
3T alternate prism cover test MATZHIZ INALALANTNIALY
& Ao .. A L4 .
Wuanaasnes target (fixing eye) niald Krimsky
method I%ﬂ‘ifﬁ wmvlaiﬁ @ lateral rectus function

41 WITONNANAILRYAIN midline  bE1uA9 be

46

uel L (a13199 1)
msﬂsuﬁuwamﬁﬂm functional cure ﬁa
= A a . . 1A
anuaande i 10 prism diopter (PD) AW
Foulaugain Worth-4 dot-test UAZQ steropsis 1At
v v v =
Titmus fly-test Wa2@1 1313NRN e udnelaa &
N1IANIIY duction test, force generation test, LLRE force
duction test mzﬂ,u Table 1
351139@ BTXA MUWIA8N 5 units USu1oh
0.1 U88863 WWWMIAALANIZNIUAaWIAITEA
a ' v A A o
BTXA #nsvgaaunrinan walrdaaunm lUnnes
Qﬂ(ﬂ’] (retrobulbar block) e 2% xylocaine with
adrenalin 1 : 80,000 BAIINNUY RUDAAIAIY 2.5%
phenylephrine 1 AYA Lﬁﬂﬂ(ﬂ vascularity N’]ﬁ@l"lﬁ%
“open sky procedure” latnTaiaya Uy fornix
approach IRLA% medial rectus (MR) TALAW LA b
L%&J No.30 @iﬂﬁﬂ insulin syringe %\‘jﬁ BTXA a‘i@
WUl medial rectus l@o@sIRN9IANE AN TNV D4
ANANLHaUTENE 10 NRALNGT LLNaﬁLﬁa‘qu(ﬂ’]
~ = A 1 & =3 v e A Y Y
219918y 1 WunIalaidunle mm@l%gﬂw
L L e oo ' R ' o < Aaa
Qﬂmumwummzaglummammaﬂ 2 Tlu9 4%
aananwe  TruilasnudyriunsndouiIadnig
‘I /A v
AN (ptosis) LASANNDUVW (hypertropia) Yaan19
p.id >3 a % % o‘d‘
N80 1 M AAMUNANIITNENLL Uawn 1, 2, 4
A \ A A \
Lasnn 1 WawanwninananinnIaniyly ¢a'ly
Usziliunn 6 1081 IWIANEANUNITINEINGEY
= = v U o A v
281 6-21 LADW m;‘iﬂmmuﬁmummmmﬂu

=a %
NaADT

=
NANIIFANHEN
mn@niﬁagﬂwﬁ'\mm 11 autdluauniavad
Vuider i 6 dhade ude 6 aw (Fewaz

54.55) LJufwdls 5 au (Fuaz 45.45) a1y 13-

Thai J Ophthalmol e January - June 2005



1Y [ v A 14 . . a d
ANANIIINHINIIDNNIAVDNL ‘M‘iJﬁ% M WINYiINAIEY Botulinum A Toxin 11«!15\11/‘]8]1‘1]1'@ JUVATHATUNT

Table 1 Grading of clinical parameters of lateral rectus function®

P
F
G

1. force generation test

Poor < 10% of normal contralateral LR

Fair  10-50% of normal contralateral LR

Good >50% of normal contralateral LR

2. contracture, passive forced duction test

0 = Normal : globe can be freely rotated into full abduction

1* = Canrotate globe over 50% of full abduction

2* = Can rotate globe from midline up to 50% of full abduction
3" = Cannot rotate globe to midline

3. duction, active

0 = Normal : can voluntarity rotate eye fully into field of gaze
-1 = Canrotate eye from midline to 75% of full rotation

-2 = Canrotate eye from midline to 50% of full rotation

-3 = Canrotate eye from midline to 25% of full rotation

-4 = Canrotate eye to midline but not into given field

-5 = Cannot rotate eye from opposite field to midline

~ A ~ o
70 U 1288 43.54 = 17.1 U @127 ;e 3 ;8

(27.3% : 72.7%) WHQ "Julmyjl,ﬁ@mnqﬁ’am@;
o a n:i =S I
50% (5 Au) mm@u‘[amma 2 9y Nwaatdu
dq, o L A
asannaslnsayn www laduluiien s
uaz linsu R B8R 1 318 (A9 2) B9
LAAILATENNNTAINTa A laTUN1TRAL AR
=) A 1 = = v
2.36 Lo (1-5 LAaw) JNLVIDUAN Honipdlu
|28 40.45 PD (30-70 PD) forced generation test

LR function ldea fair 7 318 WA poor 4 3INE forced

Vol. 19 No. 1

. Y A VA
duction test VL@‘INGGTU e VLSJN MR contracture
RRIDALN Q“ﬂwﬁmma 9 A% INNNINYA
11 an AaLluaas1 81.82% AN138@ BTXA o1 3
e (1, 2, 3) lasmon 1 lulsalyduluben
P1TNBY 4 LOABURFINNNAINIT ATILINAALN
BTXA 8980 NU T I ulaziian Iwgan a3dn 2
[ = A £2 a KR
WadINaa wiaawdnle 10 Y38y nasnan
lenfau A WIREUNN 3 A&l uen 2

Wulsaauaulafia 4§ multiple infarction of

47



Y] d
q%ﬂi"l DHUIDUNNIY UasAtS

Table 2 Summary of Data for 11 patients with Sixth Nerve Palsy Treated with BTXA Injection

LR function
Deviation (PD) maximum
Case Age Interval Functional (%)
Gender  Eye Etiology recovery
No (y) pre post to Rx cure preop postop
injection injection (wk) (WKk)
1 44 F Left Hyperlipidemia ET 40A ET 10A 16 yes 45 90 8
2 58 M Left HT* ET 55A ET 15A 8 no (-3) 20 90 2
3 34 M Right MCA* ET 30A ET 25A 20 no (-1) 90 95 3
4 70 F Left HT ET 50A ortho 4 yes (-1)70 100 2
5 13 F Right MCA ET 70A ortho 8 yes (-4)15 100 2.5
6 41 F Left CCF** ET 35A ortho 8 yes (-1)80 100 2
7 60 F Right MCA ET 30A ortho 20 Yes (-3)20 100 2
8 21 M Left MCA ET 30A ortho 12 yes (-5)0 100 8
9 53 M left CAnasopharynx  ET 45A ortho 4 yes (-3)20 95 2.5
10 50 M Left Syphilis ET 30A ortho 4 yes (-4)5 95 2
11 35 M Left DM ET 30A ortho 4 yes (-2)60 100 2

*HT = Hypertension, **CCF = Carotid Carvernous sinus Fistula (trauma), #*MCA = Motorcycle accident

LR = Lateral rectus, DM = Diabetic mellitus

% of LR function are approximate values
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Table 3 Change of Esotropia and Lateral Rectus Function

1% Wilcoxon sign-rank test

Median (range) P-value

preinjection postinjection
Esotropia (PD) 35 (30-70) 0 (0-25) 0.003
LR function (%) 20 (0-90) 100 (90-100) 0.003

PD = prism diopter
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Treatment of Acute Sixth Cranial Nerve Palsy with Botu-
linum A Toxin in Songklanagarind Hospital

Suchitra Kanokkantapong, M.D. *

Somporn Buracchokviwat, B.Sc.**

ABSTRACT : Eleven patients with sixth cranial nerve palsy were treated with Botulinum A toxin to
antagonist medial rectus muscle by direct injection at Songklanagarind hospital since January 2004
till September 2005. The common etiology of palsy was head trauma, hypertension, diabetes, hyperlipi-
demia and neoplasm. Eleven patients had an interval to treatment within 24 weeks (average 3 weeks).
The mean pre-injection esodeviation was 40.45 prism diopters (PD) (range 30-70). After a mean
follow-up of 6-21 months, 9 (81.82%) patients recovered completely after the first injection within 3
weeks and achieved binocular function. Repeated second injections were given to 3 patients and one also
underwent strabismus surgery later. Complication was ptosis and hypertropia which completely
recovered within 5 weeks. Botulinum A toxin treatment is a safe and effective therapy for acute onset
sixth cranial nerve palsy. Thai J Ophthalmol 2005 ; January-June 19(1) : 45-52.

Key words : sixth cranial nerve palsy, Botulinum toxin

*Department of Ophthalmology, Faculty of Medicine, Prince of Songkla University.
**Department of Nursing, Faculty of Medicine, Prince of Songkla University.
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