QtHAZO| EtXie| Fikfmol et SE X 22 81

Case Report

o
o
4
g'y
El
g'y
|0
=

J

DOl : 10.3831/KP1.2009.12.3.081
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back of the ear in patient diagnosed with Bell's palsy
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ABSTRACT

Objective : This study was to report Bell's palsy patients with severe pain back of the ear treated by
Bee Venom Pharmacopuncture therapy.

Methods : The patients was treated by Bee Venom Pharmacopuncture therapy to relieve the severe
pain back of the ear. Visual Analog Scale(VAS) was used as an outcome measurement.

Results : After Bee Venom Pharmacopuncture therapy, VAS were decreased at all case.

Conclusion : Bee Venom Pharmacopuncture therapy can be available for relieving severe pain back

of the ear even inducing insomnia.
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Table 1. Gross Grading System of House-Brackmann

Grade Description

| Normal
1 Mild dysfuntion

Il Moderate dysfunction

vV Moderately severe

dysfunction

V Severe dysfunction

Vi Total paralysis

Normal facial function all areas

Gross: slight weakness is noted on close inspection may have a slight synkinesis

At rest: normal symmetry and tone is noted

Motion

Forehead: motion is moderate to good function

Eye: complete closure with minimal effort

Mouth: slight asymmetry

Gross: obvious but not disfiguring difference between both the sides, noticeable but not
severe synkinesis, contracture, 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

Gross: obvious weakness and/or disfiguring asymmetry

At rest: normal symmetry and tone

Motion

Forehead: none

Eye: incomplete closure

Mouth: asymmetric with maximum effort

Gross only barely perceptible

At rest asymmetry

Motion

Forehead: none

Eye: incomplete closure

Mouth: slight movement

No movement

Table 2. Yanagihara's Unweighed Grading System

Scale of rating Scale of three rating
1. At rest 01234 024
2. Wrinkle forehead 01234 024
3. Blink 01234 024
4. Closure of eye lightly 01234 024
5. Closure of eye tightly 01234 024
6. Closure of eye on involved side only 01234 024
7. Wrinkle nose 01234 024
8. Whistle 01234 024
9. Grin 01234 024
10. Depress lower lip 01234 024
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Table 3. Result (Case 1)

Date 10/10 10/11 10/12 10/13 10/14 10/15
Vas 8 5 4 4 2 0
H-B Gr. Y V V \ Y V
Scale
Y-point 6 6 6 6 6 6
10
9
8 I
. _|\\
: L
VAS 5
) _I\TL N
. \\
2 —I\
1 T~
0 T
10/10 10/11 10/12 10/13 10/14 10/15
Date
Fig 1. Result (Case )
Table 4. Result (Case II)
Date 3/27 3/28 3/30 3/31 4/3 4l4 4/5
Vas Vas 7 5 5-6 4 4-5 3 0
Scale H-B Gr. vV vV V Vv V V V
Scale
Y-point 13 13 13 13 14 14 14
10
9
8
7 -
VAS 5 1
(| //}-l\
4
L
3 \_LI\
2
1 \\L
0 T
3/27 3/28 3/30 3/31 4/3 4/5
Date

Fig 2. Result (Case II)




