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Abstract

Ophthalmoplegia is a common ophthalmic disease in clinical practice, with complex etiology and
difficult treatment, which seriously affects the daily life of patients. At present, there are various meth-
ods of modern medicine for the treatment of ophthalmoplegia, such as drug treatment, aneurysm
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embolization, surgical repair and other treatments, but there are disadvantages such as recurrence
after treatment and high risk of operation. In recent years, acupuncture has made remarkable pro-
gress in the clinical treatment of ophthalmoplegia, which has the characteristics of simple operation,
safety and few side effects. This article briefly reviews the understanding of ophthalmoplegia and
acupuncture therapy based on the theory of meridian tendons.
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