THIRD CRANIAL NERVE PALSIES

Definition:

· Partial to complete weakness of the muscles innervated by the 3rd (oculomotor) nerve, resulting in ptosis of the lid, mydriasis, and an outwardly turned eye during primary gaze
· When the patient attempts to turn the eye inward, it moves slowly only to the midline. 

· Upward and downward gaze is compromised in the affected eye. 

· When downward gaze is attempted, the superior oblique muscle causes the eye to rotate inward

· The many causes of 3rd cranial nerve palsies include most major causes of CNS disease 

· Intraorbital structural lesions producing external ophthalmoplegia and ocular myopathies should be distinguished from cranial nerve disease. 

· Exophthalmos or enophthalmos, a history of severe orbital trauma, or an obviously inflamed orbit suggests restrictive orbital disease, which may impair ocular motility. 

· Myopathies are harder to diagnose but are suggested by partial 3rd nerve palsy.
· Completely nonfunctional parasympathetic fibers (causing fixed dilated pupils) strongly suggest oculomotor nerve compression. 

· The most common causes are aneurysm (especially of the posterior communicating artery), trauma, and intracranial mass lesion. 
· Oculomotor paralysis in an increasingly unresponsive patient suggests transtentorial herniation and is a major emergency.
· If the pupil is completely spared but all other muscles innervated by the 3rd nerve are affected (e.g. diabetic 3rd nerve paresis), the cause is likely to be an ischemic process of the oculomotor nerve or the midbrain
· Third cranial nerve palsies are most indicative of serious disease when associated with severe headache or altered consciousness.

· A thorough neurologic examination with CT or MRI is performed.

· Cerebral angiography must be performed if aneurysm causing subarachnoid hemorrhage is strongly suspected or when the pupil is clearly affected and no head trauma serious enough to fracture the skull has occurred.
