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ABSTRACT

A Case Report of 4th Ipsilateral Recurrent Bell’s Palsy

Nam-0Ok, Kim - Sang-Jin, Chae - Sung-Se, Son
Department of Acupuncture & Moxibustion, Bundang CHA Oriental Medicine Hospital

Recurrent Bell’s palsy is a very rare case and have been reported that shows the incidence to be
approximately 10 per cent in the Bell’s palsy patents. It is generally accepted that facial paralysis
caused by compression of the facial nerve by tumor develops slowly and has an unremitting course,
however, reported cases have described the rare association of recurrent facial paralysis and
intracranial tumor, and the same recovery rate.

Usual symptoms of Bell’s palsy include subacute facial palsy, hyperacusis on the affected side,
postauricular pain on the affected side, altered sensation of taste, and partial trigeminal distribution
hypesthesias. Complete resolution of symptoms is usually seen in 2-3months in 75-85% of cases,
with 25-35% showing varying degrees of residual effects.

We report a case of 4th ipsilateral recurrent Bell’s palsy in a 14-year-old women, which was
occurred in every winters. We treated her with acupuncture, moxibustion, herbal medication,
carbon and silver spike point, and used House-Brackmnn grading system(HBGS) and the Fisch
Detailed Evaluation of Facial Symmetry(DEFS) to assess the degree of paralysis in each part of

face.
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Table 1. Facial Nerve Grading System (Ilouse-Brackmann)

Grade Description

Characteristics

I Normal Normal facial function in all areas
I Moderate  Gross: slight weakness noticeable on
dysfunction close
inspection; may have very slight
synkinesis
At rest: normal symmetry and tone
Motion
Forehead: moderate to good function
Eye: complete closure with minimum
effort
Mouth: slight asymmetry
m Moderate  Gross: obvious but not disfiguring
dysfunction difference
between two sides; noticeable but not
severe
synkinesis, contracture, and/or
hemifacial spasm
At rest! normal symmetry and tone
Motion
Forehead: slight to moderate
movement
Eye: complete closure with effort
Mouth: slightly weak with maximum
effort
v Moderately Gross: obvious weakness and/or
severe disfiguring
dysfunction asymmetry
At rest: normal symmetry and tone
Motion
Forehead: none
Eye: incomplete closure
Mouth: asymmetric with maximum
effort
v Severe‘ Gross: only barely perceptible motion
dysfunction At rest: asymmetry
Motion
Forehead: none
Eye: incomplete closure
Mouth: slight movement
Vi Total. No movement
paralysis

Figure 1. Mecasurement of facial nerve function with

lcm scale divided into four

cqual parts

Table 2. Facial Nerve Grading Systems#*

gz

5 " Estimated
Grade Description Measurement Function(%) L
function (%)
1 Normal 8/8 100 100
it Slight 7/8 76-99 80
m Moderate 5/8-6/8 51-75 60
Moderately
v TN 3/8-4/8 26-50 40
severe
\% Severe 1/8-2/8 1-25 20
Vi Total 0 0 0

*Result from other grading systems can be correlated with, and

easily converted to, the six-point grading scale.
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Table 3. Detailed Evaluation of Facial Symmetry by
Pillsbury and Fisch

Symmetry % Points
At rest o} 0
(20) 30 6
70 14
100 20
Wrinkling
0 0
forehead
(10) 30 3
70 7
100 10
Eve closure 0 0
(30) 30 9
70 21
100 30
Smiling 0 0
(30) 30 9
70 21
100 30
Whistling 0 0
(10) 30 3
70 7
100 10
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Table 5. Recovery Rate according to HBGS and DEFS
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DEFS
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Whistling(10) 30 70 70 70 70

Total 66 79 79 85 94
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