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Rotating the head to the LEFT

RIGHT causes the RIGHT eye to abduct
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e aligned. No diplopia.
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Lesion of the LEFT Abducens nerve = atrophy of the LEFT lateral rectus, Y

LEFT eye deviated medially, Diplopia
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Lesion in the LEFT Abducens nucleus = inability to voluntarily move both eyes
past the midline to the LEFT (atrophy of the LEFT lateral rectus but not the
RIGHT medial rectus), Diplopia
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Eye position when head is tilted
to the RIGHT and flexed.
No diplopia
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Myasthenia Gravis
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EXAMINATION TIP

Testing extraocular muscles

The coordinated action of six muscles controls eyeball movements. To test the function of each
muscle and the cranial nerve (CN) that innervates it, ask the patient to look in the direction

controlled by that muscle. The six directions you can test make up the cardinal fields of gaze.
The patient’s inability to turn the eye in the designated direction indicates muscle weakness or

paralysis.

. actus (CN 111 R = infer MR = medial rectus (CN III)
LR = loteral rectus (CN V) 10 = inferior oblique (CN III) SO = superior oblique (CN IV)
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Internuclear
ophthalmoplegia
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semecircular canal
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Lesion of the RIGHT MLF = inability to turn the RIGHT eye past the midline to the LEFT
= INTERNUCLEAR OPTHALMOPLEGIA (INO), No atrophy of the RIGHT medial rectus,
Diplopia when attempting to look LEFT of the midline, also there is nystagmus of the LEFT eye
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Brain CT or MRI
Tensilon test
ENT- Nasopharyngeal examination

All the above
None of the above; just follow-up
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