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[ABSTRACT] Objective To investigate the etiology and ocular features of ophthalmic patients with cranial nerve [l , IV,
and VI palsy, and to provide a reference for clinical diagnosis and treatment.  Methods A retrospective analysis was performed
on the clinical data of 2 165 patients with cranial nerve [[[ . [V, and VI palsy who attended Department of Strabismus, Amblyopia,
and Pediatric Ophthalmology, Nanjing Southeast Eye Hospital, from January 1987 to December 2024, and their etiologies and ocu-
lar features were summarized.  Results Among the 2 165 patients, the patients with congenital palsy accounted for the highest
proportion of 74.2% , with a predominance of male patients; among the patients with acquired palsy, the patients with idiopathic
causes accounted for 48.7% ., and those with traumatic causes accounted for 31.9% , while approximately 66.9% of the trauma cases
were male patients aged 20—50 years. As for the features of the affected cranial nerves and eyes, the patients only with trochlear
nerve (cranial nerve [V) palsy accounted for 74.7 % , and among the 2 165 patients, 803 had unilateral left eye palsy and 708 had bi-
lateral palsy, both with relatively high incidence rates. In terms of accompanying symptoms, 29.4 % of patients had compensatory
head posture, and diplopia was more common in the acquired palsy group.  Conclusion ~Ophthalmic patients with cranial nerve
I, IV, and VI palsy have complex etiologies and diverse clinical manifestations, and multidisciplinary comprehensive evaluation is
required to avoid misdiagnosis and missed diagnosis and to formulate individualized diagnosis and treatment regimens.

[KEY WORDS] Cranial nerve diseases; Oculomotor nerve diseases; Trochlear nerve diseases; Abducens nerve diseases;

Strabismus; Diplopia; Retrospective studies
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