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— Abstract |

Clinical Study on Recurrent Peripheral Facial Nerve Palsy

Shin Ye-ji*, Kown Na-hyoun®, Park Hyun-ae"*, Woo Hyun-su®, Beak Yong-hyeon",
Park Dong-suk”® and Koh Hyung-kyun"
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“*Dept. of Acupuncture & Moxibustion, Dongseo Oriental Hospital

Objectives : This study was performed to categorize and define causes of recurrent peripheral facial
nerve palsy.

Methods : 54 patients was identified with recurrent peripheral facial nerve palsy among 726 patients
who visited the Facial Palsy Center in East-West Neo Medical Center between May 2006 and August
2008. We reviewed the medical records including gender, age, laterality, number of recurrence, primary
onset age, interval between recurrences, accompanied disease(e.g. DM, HTN), and axonal loss.

Results : Patients whose primary palsy onset was before their second decade had a higher possibility
of recurrence and tended to recur more than twice.

Double-episode ipsilaterally recurrent group showed definitely worse result of axonal loss compared
with non-recurrent group and single-episode ipsilaterally recurrent group. But There was no statistically
significant difference between mean axonal loss of the non-recurrent group and single-episode
ipsilaterally recurrent group.

Conclusions : This study was designed for 54 patients and further studies are necessary.
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Table 1. Characteristic of Recurrent Facial Palsy Patients

éztivr;]i Interval EMG
Case Gen- rI:zuff Age inal:y primary ;Zl:y 2nd b;:(;ve;ln 3rd HTN DM
#  der rence (years) age & 2nd side side ard O/S side Fro.n— Orb.. Na.— Or.b.
0/s talis Oculi salis oris
(years) (years)

1 M 1 47 36 1 Rt Lt 13 14 22 40

2 F 1 49 49  40days Rt Lt 45 64 84 66 O

3 F 1 59 51 8 Rt Lt 5 & 72 72 O

4 M 1 48 41 7 Lt Rt 5 50 50 18

5 F 1 53 48 55 Lt Rt 72 73 67 55 O

6 F 1 43 39 4 Rt Lt w7 81 &

7 F 1 44 34 10 Lt Rt 8 & 2 &

8 M 2 44 7 29 Rt Lt 8 Rt 8 & 73 62 O

9 F 1 72 54 21 Lt Rt 4 % 66 92 O O
100 M 1 36 35 6months Rt Lt 34 57 60 58 O O
1 M 1 63 62 6 Rt Lt O O
12 F 1 52 49 3 Rt Lt

13 M 1 51 46 5 Rt Lt

14 F 1 59 43 25 Rt Lt

5 F 1 66 58 75 Lt Rt

6 M 1 55 55 lbdays Lt Rt

17 F 1 67 60 7 Rt Lt 0

18 M 1 42 31 11 Rt Lt

9 M 1 60 41 19 Rt Lt

20 M 1 26 23 3 Rt Lt

21 M 1 39 36 3 Rt Rt O O
22 F 1 65 60 5 Rt Lt O O
23 M 1 30 29 1 Lt Rt

24 M 1 62 15 47 Rt Rt 3 43 24 42

25 M 1 51 34 17 Rt Rt 15 43 25 27

26 F 1 39 14 25 Lt Lt 37 46 50 17

21 M 1 65 63 2 Rt Rt 44 9 59 45 0
28 F 1 36 29 7 Rt Rt 7391 93 83

29 F 1 65 35 30 Rt Rt BB 88

30 M 1 50 40 10 Lt Lt ™70 77 66

31 F 1 69 66 3 Lt Lt 8 & & 4 0
32 M 1 60 55 5 Lt Lt 4 91 9% 8 O

3 F 2 45 33 9 Lt Lt Lt & 92 43 93

4 M 2 20 17 2 Rt Rt 1 Rt 8 9% 94 &4

3B M 1 38 18 20 Lt Lt M 9 AU 8 O

36 F 2 34 27 3 Lt Lt 4 Lt 9 91 94 92

37 M 1 45 41 4 Lt Lt 7-12 7-12 7-12 7-12

38 M 1 40 20 10 Rt Rt

3 F 1 46 45 1 Lt Lt

40 F 1 53 33 20 Lt Lt
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|
41 M 1 59 A 25 Lt Lt o O
42 M 1 37 32 5 Rt Rt
43 M 1 49 42 75 Lt Lt
4 M 1 41 Rt Rt o
45 M 1 39 29 10 Rt Rt
6 F 1 59 34 25 Rt 2 17 89 3 O O
47 F 2 28 13 6 9 3 36 3 33
48 F 1 41 3 38 Lt 8 B & KB
49 M 3 21 9 8 Lt Lt 2 Lt 67 50 50 20
30 M 1 36 26 10 Lt
51 M 1 85 Rt
52 M 1 74 34 40 Rt @)
53 F 1 63 43 20 Lt @)
4 M 3 30 3 15

EMG was performed on the 14th day after onset, and the scores are from the most recent EMG results. Case No.49 had
3 episodes of facial palsy on the Left side, and the last was on the right side. So the result shown above is the axonal
loss for the right side. Case No. 8 visited our hospital 1 month after onset, so EMG was performed 1 month after onset.

Table 2. Age Distribution

Age(years) 0-9 10—19 20—29 30—39 40—49 50—59 60—69 70—
Total patients 10 31 86 124 162 169 102 48
Patients with
eCUITeNCe 0 0 4 11 14 11 11 3
% of total 0 0 47 89 8.6 6.5 10.8 6.3

Table 3. Mean Interval between Primary & Secondary Facial Nerve Palsy according to Age at Primary
Palsy Onset

Primary onset age(years) 0-9 10—19 20—29 30—39 40—49 50—59 60—69
Mean interval(years) 225 20 6.29 14.32 893 8.3 46

Table 4. Number of Recurrence according to Age at Primary Palsy Onset

Primary onset age(years) 0-9 10—19 20—29 30—39 40—49 50—59 60—69

1 recurrence 1 3 6 13 12 5 5]
2 recurrences 1 2 1 1
3 recurrences 2
Total Patients 4 5 7 14 12 5 5
A A tHubH oA S A b wkH]7EA] o] 7] 4. otHofd| FHb oz 1} XY gtmjo|
e Wt 11739, Al HA SR 7|7k Hit ZHA|
4170l Atk
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Table 5. Average of Axonal Loss

n Frontalis Orb. oculi Nasalis Orb. oris
no recurrence 140 5837+24246 6331424638  6063+26581  60.26+27.076
g;zzzaiateral recurrence; 1 9 BLTSE23653  666TE2AATA 58562330  6322:23621
Ipsilateral recurrence, 1 episode 11 5018429979 626442647  67.64+27.321  5827+28.622
Ipsilateral recurrence, 2 episodes 3 90.00+7.810 93.00+£2.646" 77.00£29.445 89.67+4.933

Values are number(percentage) or mean+standard deviation.
Orb. oculi : Orbicularis oculi.
Orb. oris : Orbicularis oris.

* . Statistically significant as compared with the others(P<0.03). Statistical significance was evaluate by Mann-Whitney

test.

Table 6. Number of Patients with at Least 1 Muscle with Axonal Loss Greater than 90%

no Contralateral recurrence, Ipsilateral recurrence, Ipsilateral recurrence,
recurrence 1 episode 1 episode 2 episodes
Total patients 140 9 11 3
Patients greater than 90% 30 1 3 3
% of total 21.43% 11.11% 21.271% 10096"

Values are number(percentage).
Patients greater than 90% : Number of patients with at least

1 muscle with axonal loss greater than 90%.

* . Statistically significant as compared with the others(P<0.02). Statistical significance was evaluate by Chi-square test.
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Table 7. Number of Patients with Diabetes
Mellitus and Hypertension

DM HTN
No recurrence  37/250(14.8%)  57/250(22.8%)
recurrence 10/54(185%) 16/54(29.6%)
P 0534 0.295

Values are number(percentage).

No recurrence : number of patients who had not
experienced recurrent facial nerve palsy.

Recurrence : number of patients who had experienced
recurrent facial palsy.

DM : diabetes mellitus.

HTN : hypertension.
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Table 8. Prognosis in Bell's Palsyz”

Day of eakness 4 6 8 10 12

% Axonal loss
<30 1
<40 > 1
<50 ! -
<60 l )
<70 -
<80 ) 1
<90 - 1
<% N
>9 )

T, Good prognosis; <, fair to good but probably a
good prognosis; |, questionable or poor prognosis.
Modified from Esslen E : The Acute Facial Palsies :
Investigation on the Localization and Pathogenesis of
Meato-Labyrinthine Facial Palsies. Berlin, Springer—
Verlag, 1977.
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