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The Clinical Observations of 2 Case of Senile
Oro-facial Dyskinesia

Lee Dong-hyun, Na Gun-ho, Shin Jung-chul, Wei Tung-shuen, Lyu Chung-yeol,
Cho Myung-rae, Chae Wu~-suk and Yoon Yeo-choong

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Dong-Shin University

Objectives : The purpose of this case is to report the improvement after the acupuncture therapy
and herbal medicine about two patients with senile oro-facial dyskinesia.

Methods : We treated the patient with acupuncture therapy and herbal medicine by evaluating facial,

lips, jaw and tongue expression of ADNS(Abnormal Involuntary Movement Scale) and clinical symptom
progress.

Results : We have recently experienced two cases of senile oro-facial dyskinesia. Two patients were

improved significantly through the acupuncture therapy and herbal medicine, so we report it for the
better treatment.

Conclusion : Oro-facial dyskinesia is stereotyped movements, consisting of smacking and pursing of
the lips, lateral deviation and protrusion of the tongue, and occasionally lateral deviation and protrusion
of the jaw. Spontaneous oro-facial dvskinesias occur in the elderly and had been said to result from
edentulousness. Oriental medical treatment for oro-facial dyskinesia resulted in satisfactory results bv

diminishing the symptoms progressively during the admission periods. More research of oro-facial
dyskinesia is needed.

Key words : oro-facial dyskinesia, to-nongoseol(7:3%), AIMS(Abnormal Involuntary Movement
Scale)
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Fig. 1. Facial expression of case 1

Fig. 2. Lips expression of case 1
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Fig. 4. Tongue expression of case 1
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Abnormal Involuntary Movement Scale(AIMS)

Examination Precedure

Either before or after completing the examination procedure, chserve the patient unobtrusively at rest
(e.g., in the waiting room).

The chair to be used in this examination should be a hard, firm one without arms.

1 Ask the patient whether there is anvthing in his or her mouth (such as gum or candy) and, if so, to remove
' it,

9 Ask about the current condition of the patient’s teeth. Ask of he or she wears dentures. Ask whether teeth or
) dentures bother the patient now.

Ask whether the patient notices anv movements in his or her mouth, face, hands, or feet. If ves, ask the

3 patient to describe them and to indicate to what extent they currently bother the patient or interfere with
activities. ‘

4 Have the patient sit in chair with hands on knees, legs slightly apart, and feet flat on floor. (Look at the
entire body for movements while the patient is in this position.) '

5 Ask the patient to sit with hands hanging unsupported - if male, between gis legs, if female and wearing a
dress, hanging over her knees. (Observe the tongue at rest within the mouth.) Do this twice.

6. Ask the patient to open his or her tongue. (Observe abnormalities of tongue movement.) Do this twice.

7. Ask the patient to protrude his or her tongue. (Observe abnormalities of tongue movement.) Do this twice.

g Ask the patient to tap his or her thumb with each finger as rapidly as possible for 10 to 15 seconds, first

with right hand, then with left hand (Observe facial and leg movements.)

9. Flex and extend the patient’s left and right arms. one at a time.

10. Ask the patient to stand up. (Observe the patient in profile. Observe all body areas again, hips included.)

11 Ask the patient to extend both arms out in front, palms down. (Observe trunk, legs, and mouth.)

12, Have the patient walk a few paces, turn, and walk back to the chair. (Observe hands and gait.) Do this twice.
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:Scoring Procedure
Complete the examination procedure before making ratings.
For the movement ratings (the first three categories below), rate the highest severity observed.
O=none, 1=minimal (may be extreme normal), 2=mild, 3=moderate, 4=severe
According to the original AIMS instructions, one point is subtracted if movements are seen only on activation:
but all investigators follow that convention.

Facial and Oral movements

1. Muscle of facial expression
eg., movements of forehead, eyebroows, periorbital area, cheeks. Include frowning, OO @>BLU
blinking, grimacing of upper face.

2. Lips and perioral area

e.g., puckering, pouting, smacking

3. Jaw

e.g., biting, clenching, chewing, mouth opening, lateral movement

BB R NN’

D mm

4. Tongue

Rate only increase in movement both in and out of mouth, not inability to sustain o 2B
movement

Extremity movements

5. Upper (arms, wrists, hands, fingers)

Include movements that are choreic (rapid, objectively purposeless, irregular,
spontaneous) or athetold (slow, irregular, complex, serpentine). Do not include tremor
(repetitive, regular, rhythmic movemnents).

6. Lower (legs, knees, ankles, toes)

eg. lateral knee movement, foot tapping, heel dropping, foot squirming, inversion and oM kOm
eversion of foot.

0o 0O 208 M

Trunk Movements
7. Neck, .shoulde.r, @ps o . . . (0 O 2 0B 04
eg. rocking, twisting, squirming, pelvic gyration. Include diaphragmatic movements.

Global Judgements
8. Severity of abnormal movements. (0 01 2 OB K

Based on the highest single score on the above items.

[(none, normal [minimal Cmild
[Cimoderate [Jsevere

[no awareness [Jaware, no distress

(Jaware, mild distress

[(Jaware, moderate distress

{Taware, severe distress i

9. Incapacitation due to abnormal movements.

10. Patient’s awareness of abnorma! movements
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.
Dental status
11. Current problems with teeth and/or dentures. _ Ono [ves
12. Does patient usually wear dentures? [Ino Clyes
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