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( The Clinical Observation of Facial Palsy Sequela

Nam-Kwen Kim
Department of Opthalmology Otolaryngology and Dermatology, Oriental Medical Collage, Wonkwang University

Objectives: In order to obtain the clinical type of facial palsy sequelae and try to make the treatment protocols for each, I
observed patients who visited Gunpo-Wonkwang oriental medicine center with Bell' s palsy sequelae that were treated over
three months.

Methods: I make the value standard of muscle paralysis, contraction, synkinesis and acquired the results as follows.

Results and Conclusions:

1. The distribution of age and sex was as follows: females of 41-50 years were the most common demographic, females of
51-60 years and males of 31-40 years were the second, males of 51-60 years were the third, females of 21-30 years and males
of over 60 years were the fourth, and males of 41-50 years were the fifth.

2. The distributions of period of disease were as follows: 3-6 months was the most, 12-18 months was the second, 6-12
months and over 24 months was the third, and 18-24 months was the fourth.

3. The sequelae distributions of disease were as follows. In the group of 3-6 months, 12 persons (80%) showed palsy and
atrophy, 10 persons (66.6%) showed synkinetics. In the group of over 6 months, all patients showed muscle palsy, muscle
atrophy and synkinetics. All groups showed lower sensitivity of muscles, but the group of 18-24 months and the group of over
24 months showed more. Tinnitus was shown by the groups of 12-18 months and 3-6 months. Facial muscle pain was shown
by the group of 3-6 months only, Crocodile’ s tear was shown by the groups of 18-24 months and over 24 months.

4. The total palsy rates of sequela patients and palsy rates by muscle for disease period were as follows. The total palsy rate
was 27.94%; the palsy rates for the group of 6-12 months and the group of over 24 months was lower than the total palsy rate.
The rates of the groups of 3-6, 12-18, 18-24 months were higher than the total palsy rate. The palsy rate of zygomatic minor,
levator labii superior muscle was higher than the total palsy rate for all groups.

5. Synkinetics manifestation rates by disease period were as follows. Total synkinetics manifestation rate was 73.81%; the
manifestation rate of the group of 6-12 months was lower than total synkinetics manifestation rate. For the groups of 12-18,
18-24, and over 24 months it was more than the total synkinetics manifestation rate. The group of over 24 months, total
synkinetics induced by orbicularis oculi muscle and orbicularis oris muscle.

6. Facial muscle atrophy rates by disease period were as follows. Total atrophy rate was 5.26%; in the groups of 6-12, 18-
24, over 24 months, the atrophy rates were higher than the total atrophy rate. The groups of 3-6 and 12-18 months showed
lower than the total atrophy rates, while the atrophy of the levator palpebrae superioris muscle and levator palpebrae inferioris
muscle was higher than in other groups. (J Korean Oriental Med 2002,23(1):100-111)

Key Words: Bell's palsy, Facial palsy, Facial palsy sequela, synkinetics, muscle contraction
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Agoz, (EH) "HEE - RS REEEZ
% :/H;J“ ZF:D{EF’ 'La% ET ?‘\‘Euﬁﬁmv ﬁZ(F?ﬁ,

TR ZE, RIS, 51RERE O, A3 ol AB A, i
g olet 3t B HeggkElo ek ool Mk
ERRE, IR, AN, R 5 £4°] 9
<Hl, KA (CREBE—RE @) TR R}
S Uigels 2 DIRMmER fBA gop.
A epElol git A72E, 7 S Oif
Floll digh A4 nza) 4 T2 niRm@ile A
o 2 A5 g Z3 AT Sof glew, A2 A
71718 o183 AF B Y Huze Fp 52
o] DITIA S-S &3 Bell’s palsy2] 942 w23}, 4
$oe) rang oplel 7 gEzel g 131

LR U

= AR} dF 24 Fol ot badlgeh] F45
o W 2uze 47 OREF Ff-3 g
AdH mEo] glo, 713ke] Aol mhE 3 %%—91
HstE A A Hae gk oo Az <

HAZ ¢ olgE F &4 B EHA] g1 37H%

N

ool AR 309 S PFoR, F4F BAE B3t
o 717re] Aol W F4e] WS 94 12

2. Hyjuh

DR gl ohlE 37}

Lucille Daniels®¢] muscle testingi:-2- -2-8-3F 7
20)9] PRl B7p71Eel ohet hE 2SS 9

< &} @ Frontalis muscle, @) Orbicularis oculi

—

oo ofl

muscle, @) Corrugator supercilii muscle, @) Procerus
muscle, &) Zygomatic major and Levator anguli oris
muscle, (6) Zygomatic minor Levator labii superior, (7)
Orbicularis oris muscle, Risorius muscle, (9
Depressor anguli oris and platysma muscle,
Depressor labii inferioris and mentalis muscle g 10T
o] Z&&F AHE Nommal(H %), Grade 1(50%°©] 5}
m1)), Grade 2(50%7% =] v}H)), Grade 3(50%°1 4 =}
H]), Grade 4 vh) 2 242k 7] £:81 ] ti(Table 1).

2) IHE 59 FRleE ol
obH 289 EHhE-%-& Orbicularis oculii muscleS
A e o B 8 FELE] BukeE,

Orbicularis oris muscleS 2219-S o LAt th2
257 FRLES 42 245 N5

101



(102)  hgkgtelsts]A] 23 A15(2002d 39)

Table 1. The Value Standard of Facial Muscle Paralysis

Jﬁ7} 7]—r‘ U}H]E
Nomal &A% 25 7152 48 N(Grde0)
XY Alo
Grade T 1% Wsz3te S0%2 3] +(Grade 1)
155 53
&3 v a
Grade2 A :-‘j }]J—,r_o]—orl 50%7 &=} ++ (Grade 2)
T TY
EXTRT afe
Grade 3 Zi]‘:;lr /]-;;ﬁ}"q 50%¢] 3t} +++ (Grade 3)
Grade 4 9443 289] 7|5g 44 ++++(Grade 4)

(1) Orbicularis oculii muscle -§-'& =

Orbicularis oculii®] €502 {§U5= Zulox
3871 Ha, }7\37}]11]—3— <

£593} # Fol Yrhie 287
3} tHTable 2).

(2) Orbicularis oris muscle G-+

713 & Fdo) Jehte 2870 478 459
2 Uhro] 71535 ehTabl

= B7E

hA oM AuH o2 2 st @O ol A ehE-
T2, @ ALA-FAR, @ A-uPEE, @ Wi
ZH-HPE R, ® AdA-sed § 5Tl Zolg dA
9 JAAZY : Ricoh, 289 : RDC5300 digitla
camera)¥ EFP A Y A ZTAGA 2T et

ZEAE o183 FHT § AFE AP 9
3 AlAtete] 7153515 th(Table 3).

3. oy

(1) o) Ate] H7purH S o] &3ta] & 309 ] Qe

o

Table 2. The Value Standard of Facial Muscle Synkinesis

A oz e AARHATH
O i d3y 2y
@ A9 ol zkE 3
@AY o3z T4 B Y
@ AW o|g7|zte] & 28 Y=
® Ad o]#7|70o] W R FuheE ddy e
® A9 o]zt BE FAE AFH =

olde] AAL AFE A BEAsta RH s 7
zt n kA

elaxtz

‘E#L#* oy 2x
309 THF BxF 204 o]t Hu At
3121 B, 214]-304] Atele] EA Fate 19
(3.33%), A4 A= 39(10.00%), 31-404) Atole]
SR 5H16.67%), AR 0% (0%), 41-504] Aol
o] FAbs 29(6.67%), A= TH(23.33%), 51-604]
Abol o] dAle 41(13.33%), AAE 59(16.67%), 60
Al o] de] FAte 0%(0%), A AHE 3%(10.00%) 2.2
Zbzh Jept) i A o Eabe 18%(60.00%)°]

Table 3. The Viaue Standard of Facial Muscle Contraction

Orbicularis oculii muscle induced

Orbicularis oris muscle induced

synkinesis none synkinesis none
Lip part 1 0 Sup. palpebral part 1 0
Zygomatic part 1 0 Inferior palpebral part 1 0
Buccal part 1 0 Median palpebral part 1 0
Platysma part 2 0 Lateral plapebral part 1 0
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334 A 12%(40.00%) 2 zhzh ebsto)
(Table 4).

2. W olgvlzie Bx
20013 5¢ 14 A

#E 21 e F

1590 18] o4 A& 2
089 THE S, 2T
3-671 0] A=t 3x}= 159(50.00%), 6-12701H 0]
A3 SAE 4%(13.33%), 12-187] Yol Ane &
e 59(16.67%), 18-2471o] A3 Sae= 19
(6.67%), 24704 o|A A3 FAtE 47 (13.33%)2
2 Z+z} Ve th(Table 5).

}1.

Table 4. i, Add £

—

3082 AL Table 59 o) AW o|§ 7
2 BFao] Z4ze] FdA JeEvde 4L @
A3, 25 2595 B E 7o F2
2 67149 0|3y BAENAAN EF FEHIA
3671219 #xEoA ZSupgr 289 %
0% &L 66.6%7t 22 HAHA 47
A= 18-24 D75 24709 o] Aol M 50%E =
A eEon, 612019 7o) 25%, 12-187) L Fo)
20%, 3-67) 8 7o) 13.3%<] ©2.2 JEehdth o|H S
& 12-1871 Yol A 40%, 3-67N Lol A 13.3%7} 2+
7 FAEU e 36T 1%7}
#FEEGoH, Ao FEHA-L 182471 247)
4 ool 47 50%7t B2 =] A Th(Table 6).

w L Jo

@ } w4 . o4
AR (3 Bieol A UEY) (G Bagel dg AR e
1041 oTat 0(0%) 0(0%) 4. 28 o2 |Ztol e TRE oMH|YE
11-204 0(0%) 0(0%) 7479 ol@7| 7k HFste BASEE Wes
21-304) 1(333%) 3(10.00%) i A
31- 404 5(16.67%) 0(0%) 107 oA o] o3 | =8 AXSln o 24
41 - 504 2(6.67%) 7(23.33%) 7+ 2o o) &7 & o)L AN
51- 6041 4(1333%) 5(16.67%) o U‘Jra} 4 28 ohlER 3 ehlad AN 2
614 o] 4 0(0%) 3 (10.00%) 3, F o] &L 27.94% 2 JEIS oW, 6- 1270 € 77
Total 12 @0.00%) T8 (60.00%) UAD oG FANE & vl SuTH 2A Uk
o, 36709 E, 12-18 LT, 182470 Pl X E %
Table 5. 4% o|$7]2d &% rhl g Boh WA veyo £ ZE 7Hé%°ﬂf\1
2 N Sl g 2 Zygomatic minor, Levator labii superior muscle2] w}H]
. Sulss 5 Skl oS WEE(% -
A7 o FRERNRARE® g 2 nplgun B Yesi(Table ).
3670 15 50.00%
6- 1249 4 13.33%
12-18714 5 16.67% z} 287 nnlg =
1824749 2 6.67% =7 % & )
24719 1% 4 13.33% o|37|7hd & 229 #F 25 vz § x 100
Total 30 100.00% 01%7]{]: %Z}—r X 4
Table 6. T ©|87|71 TH2 B
712t 3-6704 6-1270¢ 12-1874€ 182470 ¢ 24704 o}
- S #4515 4 5 2 4
Sop] 12(30.0%) 4(100%) 5(100%) 2(100%) 4(100%)
—:L%o E 12(20.0%) 4(100%) 5(100%) 2(100%) 4(100%)
sike5 10(66.6%) 4(100%) 5(100%) 2(100%) 4(100%)
A 2(133%) 125.0%) 1(20.0%) 1(50.0%) 250.0%)
BE 2i33%) 2(40.0%)
AHeF 1(6.7%)
ot v E 1(50.0%) 2(50.0%)
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% vjul g =712k W vpulge] 3
5

2}7+9] o|37|7te] dFEte FAES tdos
7h 2 5] 2% wE Bd BukeEo] v
U 8445 At ofglel T4 et Azl
2oy Zulex By g 2 BHeE YL
223 A, FUes $dEEL 7381%2 Ve
ol 367029 6- 121D TL & TUeE 1wy

vrER T &, 24709 o) gt M Orbicularis oculi
muscle®} Orbicularis oris muscle® & 5% A FHo]
FHe-E B &o) 100%2 BEH o, 36714+
I vt 6-12/]E 29 BWEE THE]
22.50%9 A 77.88% 2 #A8] Z7}5]Q1THTable 8).

Table 7. 94 o|3t7]7te] u}e 29 o] g

42409 o) ATAM Y=go) 6.47%, 6.71%,
6.78% % & 9&5&ET 2+ =7 Jehyd o, 3-670 ¥

°o]#7)3t
o5 3-6 6-12 12-18 18-24 240] %
frontlais m. 26.67% 18.75% 40.00% 50.00% 0%
Orbicularis oculi m. 26.67% 12.50% 15.00% 25.00% 0%
Corrugator supercilii m. 25.00% 6.25% 15.00% 25.00% 0%
Procerus m. 33.30% 18.75% 45.00% 50.00% 6.25%
Zygomatic major, Levator anguli oris m. 30.00% 18.75% 15.00% 50.00% 6.25%
Zygomatic minor, Levator labii superior m. 63.30% 62.50% 65.00% 75.00% 43.75%
Orbicularis oris m. 36.70% 37.50% 35.00% 37.50% 0%
Risorius m. 28.30% 18.75% 35.00% 25.00% 0%
Depressor anguli oris, platysma m. 28.30% 18.75% 35.00% 12.50% 0%
Depressor labii inferioris, mentalis m. 45.00% 37.50% 55.00% 50.00% 12.50%
71708 g vl & 34.32% 25.00% 35.50% 40.00% 6.87%
Table 8. 2 ©]&7| 7] ©t& F-9d 5 HHEET 84
Induce 717¢ 3-6 6-12 12-18 18-24 240] A}
synkinesis ~ Z¥2} 15 4 5 2 4
Lip part 46.67% (1) 100% (4) 100% (5) 100% (2) 100% (4)
. i R Zygomatic part 33.33% (5) 75.00% (3) 100% (4) 100% (2) 100% (4)
Orbicularis oculi m. "By, cal part 2000% (3)  7500% (3) _ 80.00% (&) 50.00% (1) 100% (@)
Platysma part 1333%(2)  25.00%(1) 80.00% (4) 50.00% (1) 100% (4)
Suprior palpebral part 33.33% (5) 100% (4) 100% (5) 100% (2) 100% (4)
. L Inferior palpebral part 26.6% (4) 100% (4) 100% (5) 100% (2) 100% (4)
Orbicularis oris M. N fian palpebral part 6671% (1) 7500% (3) _ 80.00% () 100% (2) 100% ()
Lateral plapebral part 0% (0) 25.00% (1)  40.00% (2) 100% (2) 100% (4)
717k B okeE uAd g 22.50% 71.88% 85.00% 87.50% 96.88%
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(Table 9).

Table 9. 43 o|87]70] B2 %912 A% &

018717 3-6/0Y 61270 12-1870 ¥ 18-247) € 247 H o] A}

389 #ARL 15 4 5 2 2
OJABE - TR 174% 3.59% 2.71% 3.15% 3.13%
otz - FzhR 1.83% 3.11% 1.74% 1.89% 2.83%
9|zt “HE 171% 371% 2.05% 2.56% 3.04%
wekzt - vk 200% 4.17% 2.18% 231% 2.24%
b - 3ttd -0.51% 17.75% 16.30% 23.64% 22.66%
7P B 9% & 136% 647% 499% 671% 6.78%
oo
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7b 944 SEAEE AR E I 2 G mef A7
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AR E E3std BFIAUL, + 52L& X (++4),
), F HAH), BH(C) S22 UFe] H7t
st od, $ 52 House? Facial nerve grading
systemol| oA s} H7}stHch % & Burre} WY
S S83o dHISESE F 382 5= Frontalis
muscle, Orbicularis oculi muscle, Corrugator supercilii
muscle, Procerus muscle, Orbicularis oris muscle,
Risorius muscle?] 67) 2% Ae)E Normal(AAD),
Grade 1,(50%°]3} =}H]) Grade 2(50%% %<] =}8)),
Grade 3(50%9°]73 v}9]), Grade 4(&A o) 2 o]
Zztol T8 Graded] & NHELE I 3HE
g e Adied, & dFdAE o WwHe §
&3t Al Auiste 10709 247, O
Frontalis muscle, (2) Orbicularis oculi muscle, ()
Corrugator supercilii muscle, @) Procerus muscle, 5)
Zygomatic major and Levator anguli oris muscle, 6
Zygomatic min or Levator labii superior, (7) Orbicularis
oris muscle, (8 Risorius muscle, (9 Depressor anguli
oris and platysma muscle, 10 Depressor labii inferioris
and mentalis muscle 59 £E2A L& =438
Normal( 4}), Grade 1(50%°]3} =}4]) Grade 2(50%
A& 9] mpH)), Grade 3(50%°]4 vhe]), Grade 4(HA
sz A7 slssgn.
EG AR AR FEE S A
Orbicularis oculi muscle®} Orbicularis oris muscle
$A9E W BAHE G 2325 2594
& 27 233kl BrhgEe) B Pl
sol e ABgon, HTL A5e] 34
e gERdy AuRos 23 sxd @ ol4s
2775, @ 44724, @ dAL0 @
Wgtzhu 3%, @ -3 5 529 del® fA
Y 4T =AU ol8el AP F AEE 4%

3+ tHTable 3).
20013 59 12 &A) % tﬂi—’ TEIHPEY
HFel] st} EHF
ZAuhe] TRl digt ﬂ ‘;‘ #HAE T 1301
ILIEF 30°U A2 e Z st il
Fd BEXE nste] & A7, 204 olstey d &
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A e, 214-304 Alole] FAl A= 19
(3.33%), 2} A= 39(10.00%), 31-404] Apo]<]
GAHE 5H(16.67%), AAHE 0%(0%), 41-504] Afo]
o) YRHe 21 (6.67%), ARE= TH(23.33%), 51-604)
Abole) YAl 49(13.33%), s 5%(16.67%), 60
A olde] dabe 08(0%), dAHE 3%(10.00%) 2.2
Z4zy et = A o4 Sk 189(60.00%)°]
23 e 12%40.00%)2 27 Yebgkth
(Table 4). 0| & =TA| AHY BE¥ol viws] 2A
30th7F 71g Wol W dtthe 7 509 Hueke A}
°|7} 1L, S0t} ZHE wskthe g Sowme] wg
o= oA AR e, 40-50ﬂ1°1W QHAA 7 )
o] FRZFo] Wo| Vet AL 2ugo) 2o A
A Yol A At T BAM Y A
o2 AlgETh gy AAe) v golA of o] dA
o EA vehd AL 7 5o B ojsle] za
o Juid g goly X889 2olr} glus A
< 2, 49 R i ¥ Y= 3
AET o AEAQ Xg 9} #e) g WA ste o5
Ao g AtgHth

T

(13. 33%) 12- 187H o] A3 BxE 5H(16.67%),
18-247) Y o] et SAl= 179(6.67%), 24704 o4
37 Bxhe 49(13.33%) 0. 2 242 Yehgton, 3-
6T BxEo] 71 Be AL ThE Fo HF)
A 87)|7ko] BlmA ®omz x| e 7)ozt
A Ao g AgHM, 6704 ol Fzte] Toll &%
ate 5] WYe F43 it Qg oz
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