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Abstract

2 Case Study Reportings Using Hyeongbangjihwang-tang of a Soyangin
Patient Diagnosed with Peripheral Facial Paralysis

Hae-Yeon Jeong, Sung-lin Lee, Seong-Hun Ham, Eun-Chul Lim
Dept. of Sasang Constitutional Medicine, Dongseo-Medical center

Objectives
We report a series of 2 treatment cases with Hyeongbangjihwang-tang which is based on Sasang Constitutional
Medicine for peripheral facial paralysis in Soyangin.

Methods
We prescribed Hyeongbangjihwang-tang for their physical symptoms. The improvement of their peripheral facial
paralysis was evaluated.

Results
After the Hyeongbangjihwang-tang was given, the patient's peripheral facial paralysis and physical symptoms
were improved.

Conclusions
These case-studies showed an efficient result of using Hyeongbangjihwang-tang in the peripheral facial paralysis
of Soyangin.
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1) Gross facial nerve grading system of House JW
and Brackmann DE*(O |5} H-B scale)

House JW, Brackmann DE7} 198530l ¥ 3} grad-
ing systemgg.i American academy of Otolaryngology 2]
A bol] whe} wHEo] H O™ grade [ &
VIE total paralysis= 1™ A0 2 QtHujH] 9} o]
A Tt @7l Hrlkete S W(gross

scale)©] T} (Table 1).

normal = grade

2) Yanagihara-system'’

Yanagihara®l] 2]l 197613 HEH unweigted regional
grading system '© 2 4-normal, 2 -partial paralysis, 0-no
S ARgEted 107] 9 A
= FE A4E YA BRE scale] FEAQ AT A
T 40°] k. 2 ATl A S-poine systeme A
sled grading SHATE (Table 2).

mobility ] 3-point system<

3) =X &5 S (Numerical Rating Scale, NRS)
HiL9H, BHe> =le 7839 559 A3
3} 2 WHElE 3913}17] 8l (Numerical Rating Scale,

NRS)E AHE3I9T): a7} Lol 7 Ad =8
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Table 1. Facial Nerve Grading System by House-Brackmann

Grade Description Characteristics
1 Normal Normal facial function all areas
Gross Slight weakness noticeable on close inspection may have very slight synkinesis
. At rest Normal symmetry and tone
I mlldA Forehead: Moderate to good function
dysfunction . ) o
Motion Eye: Complete closure with minimum effort
Mouth: Slight asymmetry
Gross obvious But not disfiguring difference between two sides, noticeable
but not severe synkinesis, contracture, and/or hemifacial spasm
m Moderate At rest Normal symmetry and tone
dysfunction Forehead: Slight to moderate movement
Motion Eye: Complete closure with effort
Mouth: Slight weak with maximum effort
Gross obvious weakness and/or disfiguring asymmetry
Moderately At rest Normal symmetry and tone
v severe Forehead: None
dysfunction Motion Eye: Incomplete clouse
Mouth: Assymetric with maximum effort
Gross only barely perceptible
At rest asymmetry
v severe Forehead: None
dysfunction )
Motion Eye: Incomplete clouse
Mouth: Slight movement
Vi Total Paralysis ~ No movement

Table 2. Yanagihara's Unweighted Grading System

Scale of five rating

Scale of three rating

At rest 01 2 3 4 0 2 4
Wrinkle forehead 01 2 3 4 0 2 4
Blink 01 2 3 4 0 2 4
Closure of eye lightly 01 2 3 4 02 4
Closure of eye tightly 01 2 3 4 02 4
Closure of eye on involved side only 012 3 4 02 4
Wrinkle nose 01 2 3 4 0 2 4
Whistle 01 2 3 4 0 2 4
Grin 01 2 3 4 0 2 4
Depress lower lip 01 2 3 4 0 2 4
0, 50] = AUIE 002 o] 242 MEEE 3 x|ZUp
2 st _
= OF3R 1) &2x|2
= 3 BE YA RE HAATA] SubE A
g = 82 B QUARE BYA7) 5074
A A Z O srainless steel needles(0.25 mm X 30 mm)
= 201 w2t Ho5HICt . e o i
o] ZHhS AR-SFA 0T I RISl % 5t
severe:+++, moderate:++, mild:+, nearly subsided: &, = AR Y O A, AN, I, 1
subsided:- Wy, S, TUATZS, BRSO, MU, R, TR,
BIZ, K-S glste] 14 13] 2087 1A%



Table 3. Composition of Hyungbangjihwang-tang
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Herb Scientific name dose(g)
B Rehmannia glutinosa 8
L8 Cornus officinalis 8

R Poria cocos 8

FHE Alisma orientalis 8
HF Plantago asiatica 4

e Ostericum koreanum 4

T Angelica pubescens 4

Figr Schizonepeta tenuifolia 4

)@ Ledebouriella seseloides 4

35Hz frequency) S AH&-8le] B 3tL Al KMk
FHikol At B IEAACKH, K 18 KR,
WS A ARERlol ek skt

2) 2U=X=E
5 32 BF AUAIRE HYAATA] G
Ak 338 330) LPFo] 1 215 2A)7le)] EEslEE
313t} (Table 3).
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Table 4. The Clinical Progress

12.4.10 12.4.14 12.4.18 124.24 12.5.2 12.5.10
H-B grade V I\ Il Il ii Jii
Y-point 8/40 15/40 22/40 28/40 34/40 37/40
Back of ear pain 10 7 3 1 0 0
Epiphora +++ ++ ++ + +/- -
Tinnitus +++ ++ + + +/-
Fatigue 4 + +/- +/- - -
Urinary disorder 1mit Imit 30~40sec 30sec 10~15sec Ssec
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Table 5. The Clinical Progress

12.5.22 12.5.24 12.5.26 12.5.29 12.6.1
H-B grade A\ N Il Il il
Y-point 14/40 18/40 23/40 28/40 34/40
Lt. ear pain 8 6 3 1 0
Hyperacusis o+ ++ + +/- +/-
Dry eye +++ ++ + +/- -
Iching sign +++ + +/- +/- -
Anorexia e+ + +/- - -
Tenesmus ++ + +/- - -
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