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Clinical studies on a case of Ramsay-Hunt Syndrome
Choi, Woo-Shik - Kim, Kap-Sung - Lee, Seung-Deok
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Dong-Guk University

Background : infection associated with otalgia, herpetic eruptions, facial palsy, trigeminal pain and
cochleovestibular dysfunction such as hearing disturbance, tinnitus, vertigo and other symptoms, and is
not frequently encountered in otolaryngologic field.

And facial paralysis occured by this syndrome is rapid in onset, usually severe in degree, and poor in
prognosis.

Objectives : To evaluate the Oriental Medicine's treatment and prognosis of Herpes zoster oticus and
to classify of peripheral Facial palsy on Oriental Medicine.

Methods : Clinical observation and analysis about a case of Ramsay-Hunt syndrome I type was
done, who visited Dongguk University Gangnam Hospital.

This case is managed by integrated therapy of oriental and westen medicine. In oriental medicine, to
treate ear pain, heonggae-yeongoetang(#j7&E#E) was given and to treat herpetic eruption, 8
constitution acupuncture treatement was done. In western medicine, antiviral agent, acyclovir and steroid
hormone, prednisolon were treated.

Result : About 6 weeks treatement, this case which has worse prognosis than Bell's palsy, was
completed cured without any complication.

Conclusion : 1. Futher divided classification about non-infectious and infectious facial palsy include
"Ramsay Hunt Syndrome" is needed.

2. In acute state, Jeonyohwadan's (§%BEf3) treatement can be applied, but the difference of invasion
part, primary symptom such as ear pain and herpetic eruption is needed another treatment.
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this treatement was good effect.

ngoetang(Fi7FE HiE)
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3. Ear pain and herpetic eruption can be treated in part of poongyeol(A#%) and subyeol({&2).

4. In Acupuncture treatement, Jeonyohwadan's (#FE:kf}) treatement can be applied in acute stage
and guanwasa's treatement can be applied in chronic stage. but futher research is needed.

5. This case, Ramsay Hunt Syndrome III type, was managed by integrated therapy such as
heonggae-yeongoetang(#77+ &%), 8 constitution acupuncture treatement, acyclovir and prednisolon and

Jeonyohwadan(i3IEE X /9),

heonggae-yeo -
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Table 1. The grades of physical examination
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