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=Abstract=
A Study on Hemifacial spasm

Hyun-Seok Cho-Jun-Hyouk Jang-Kyoun-Ho Kim-Jong-Hwa Yoon.Kap-Sung Kim

Department of Acupuncture. & Moxibution, College of Orintal Medicine, DongGuk. University

Hemifacial spasm including blepharospasm is characterized by spontaneous clonic and tonic
muscle spasm on one side of the face with synkinesis.

Though the etiology of hemifacial spasm is not entirely understood, generally there are two.
One is nuclear hypothesis and the other is peripheral hypothesis.

There are two ways of treatment of hemifacial spasm. One is internal medicine and the other
is operative method.

In oriental medicine, hemifacial spasm is very similar to diseases such as Anpojindo(IREgiRHE),
Poryunjindo{ #8&1%5%), or Anmido(BRE#) in symptoms.

The diseases such as Anpojindo(iRiBiEEH), Poryunjindo(f2éaik#k), Anmido(BRE#) is related to
the function of liver(#F) and risk factors are regarded as Pung(R&\).

The acupuncture therapy of hemifacial spasm is based on Liver meridian(LV), Gallbladder
meridian(GB). And ear-acupuncture is recommended as a good method for hemifacial spasm.

Key Word : Hemifacial spasm, Blepharospasm, Acupuncture therapy
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