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Table 1. Age distribution of 6th cranial nerve palsy

Age No.(%) of patients
<10 3 (6.0)
10~19 3 (6.0)
20~29 7 (14.0)
30~39 6 (12.0)
40~49 6 (12.0)
50~59 15 (30.0)
60~69 7 (14.0)
70< 3 (6.0)
Mean+SD (years) 43.2+19.1
Range (years) 0~77

6 =M Ot Yu DE —

‘ﬂﬂ]rl\:— 712 Wol] & 359 45
o}, FESH AY QEfol A ARAIZEe]
W2 st oy A9E BolA e B5E
EO =2 Aottt iy AE=E A# AW,
5 ZAAAL, 3&5H7I7HA Z2d 7]7} 9 F&

Fol gjsl] ZAFIATE SA1= SPSS 10.0 versions
AHE3}] Pearsons’s chi-square test, Mann-
Whitney U test® #4390, Fo¢3] 0.05
nrd w FAAHCE fositha zhetlth S
F4 #go] 7Estdd BAE Uge R 35 7|7t
wE 385 Kaplan-Meyer AnalysisE

Akl

Tl &

of
Ot
S
of,
Lo,
=
oX,
Rl
_>|~I_J
ofy
9
)
rir
N}
oo
oH,
>
@
O
5
£
_>|~I_J

S0rs Bua A9} 229, 4
o] BjolA
717k 5.7£6.471 2
., 50t W
o uES BHY

o R o
32
o 4o My
dlo
°, |o ot
=

H
® 5 S
o -

% sqw 109, %%k 3%, BUF 23,
O] ‘3} Table 2). &%
Tt e A= 8ol 113
A= 4vgollen, 5 o] gafola
A AT 2l o3 A=
AJAS Al Estste] dund, w
Q] Afo] 4Uﬂo§ 7} ©okar o] 9
g F5 ool A4zt 1%, 718 11 01911‘/}.

HHA 2l

[o o]

i H>
r*
I

et o
o
N
)
i,
o

—_

2 o

Table 2. Demographics according to etiology of 6th cranial nerve palsy

Causes Vascular Trauma Neoplasm Aneurysm  Undetermined Others Total
Age (years, mean+SD) 59.64+9.3 28.5£17.6 39.3429.7 41.5£17.7 37.9+15.7 32.0+14.4  43.2£19.1
Sex
Male 9 9 1 1 6 2 28
Female 8 1 2 1 8 2 22
Laterality
Right 12 2 1 1 5 1 22
Left 5 5 | 1 7 2 21
Bilateral 0 3 1 0 2 1 7
Angle of Deviation 24.8+10.0 27.9422.5 31.7£16.1 20.5+6.4 26.2+12.2 19.0£8.2 25.6+13.7
(PD, mean+SD)
Total 17 (34.0) 10 (20.0) 3 (6.0) 2 (4.0) 14 (28.0) 4 (8.0) 4 (8.0)
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No. of patients
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O Neoplasm
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O Undetermined
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Age (years)

Figure 1. Frequency and etiology of sixth nerve palsy by
decade of life.
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Figure 2. Kaplan-Meier analysis of recovery rate of 6th
cranial nerve palsy.
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Table 3. Recovery rate according to etiology of 6th cranial nerve palsy

Complete Partial Persistence Complete Total Mean Period of

Causes Recovery Recovery ©) Recovery Rate Recovery Rate Complete Recovery
(A) (B) [(A)/(A+B+C)] [(A+B)/(A+B+C)] (months)
Vascular 9 0 3 75.0% 75.0% 4.1£23
Trauma 5 0 4 55.6% 55.6% 4.2+0.8
Neoplasm 2 0 1 66.7% 66.7% 1.0£0.0
Aneurysm 1 0 1 50.0% 50.0% 8.0+0.0
Undetermined 6 1 3 60.0% 70.0% 3.5¢1.8
Other 3 1 0 75.0% 100.0% 2.3+1.5
Total 26 2 12 65.0 % 75.0 % 3.7£2.0
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Table 4. Recovery rate according to degree of paralysis
Complete Partial ) Complete Total Mean Period of
Degree of Persistence
Paralysis Recovery Recovery © Recovery Rate Recovery Rate Complete Recovery
(A) (B) [(A)/(A+B+C)] [(A+B)/(A+B+C)] (months)
| 3 0 0 100.0 % 100.0 % 3.742.3
-2 16 1 7 66.7 % 70.8 % 3.442.1
3 5 1 5 455 % 54.5 % 42423
-4 2 0 0 100.0 % 100.0 % 5.0¢1.4
Total 26 2 12 65.0 % 80.0 % 3.7£2.0
Table 5. Comparisons of completely recovered group and persistent group
Completely Recovered group Persistent Group p-value
Sex Male 15 5 >0.05
Female 11 7
Laterality Right 7 6
Left 16 3 >0.05
Bilateral 3 3
Age (years, mean=SD) 38.3£19.5 46.3+16.4 >0.05
Causes Vascular 9 3
Trauma 5 4
Neoplasm 2 1
Aneurysm 1 1 >0.05
Undetermined 6 3
Others 3 0
Initial Angle of Deviation 22.4+8.5 34.9£20.7 <0.05
(PD, mean+SD)
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=ABSTRACT=
Clinical Features of the Sixth Cranial Nerve Palsy

Eun Ryung Han, M.D., Key Hwan Lim, M.D., Ph.D.

Department of Ophthalmology, School of Medicine, Ewha Womans University, Seoul, Korea

Purpose: To evaluate the clinical features and natural course of sixth cranial nerve palsy.

Methods: We reviewed the medical records of 50 patients who were diagnosed with sixth nerve palsy from
January 2000 to December 2006 to analyze the age of onset, etiology, recovery, and natural course of this
disease.

Results: The mean age at onset was 43.2 years old. Vascular disease (n=17, 34.0%) was the most common
cause of sixth cranial nerve palsy, followed by undetermined causes (n=14, 28.0%), trauma (n=10, 20.0%),
and neoplasm (n=3, 6.0%). According to age group, vascular disease (n=7, 46.7%) was the most common
cause in patients in their fifties and sixties, and trauma and undetermined causes (n=10, 76.9%) were the most
common causes of this disease in patients in their twenties and thirties. Of the 40 patients who were followed
up for more than 6 months, 28 (70.0%) showed improvement of paresis and 26 (65.0%) achieved complete
recovery. The mean period to recovery was 3.7 months. No significant differences were observed in sex, age,
laterality, and etiology between non-recovered and completely-recovered patients, but completely-recovered
patients showed a significantly smaller initial angle of deviation than non-recovered patients.

Conclusions: Vascular disease was the most common etiology of sixth nerve palsy. Sixty-five percent of
patients showed spontaneous complete recovery, and completely-recovered patients showed a significantly
smaller initial angle of deviation compared to that of non-recovered patients.

J Korean Ophthalmol Soc 49(8):1323-1329, 2008

Key Words: Etiology, Recovery, Sixth nerve palsy

Address reprint requests to Key Hwan Lim, M.D., Ph.D.
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#911-1 Mok-dong, Yangcheon-gu, Seoul, 158-710, Korea
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