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( Abstract )

Five Case Reports on Peripheral Facial Palsy in Children

Lee Ji Hong, Yu Sun Ae, Lee Seung Yeon
Department of Pediatrics, College of Oriental Medicine, Dongeui University

Objectives
The purpose of this study is to report the clinical effects of Korean medical treatments on peripheral facial palsy.
Methods

In this study, 5 children were treated with peripheral facial palsy with Korean medical treatments, such as herb
medicines, acupunctures, electro-acupuncture, and infrared therapy.

Results

As a result of the treatment, 5 children were almost recovered. The average treatment period was 42.17 days,
with average recovery period of 9 weeks.

Conclusions
This study shows that Korean medical treatments on childhood peripheral facial palsy could be one of the viable
options for this patient kind.
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Grade Description Characteristics
1 Normal Normal facial function all areas
Gross
Slight weakness is noted on close inspection
May have a slight synkinesis
At rest
Il Mlld, Normal symmetry and tone
dysfunction .
Motion
Forehead : 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
li| Moderate dysfunction Normal symmetry and tone
Motion
Forehead : slight so moderate movement
Eye : complete closure with effort
Mouth : slightly weak with maximum effort
Gross
Obvious weakness and/or disfiguring asymmetry
Moderately Ac rest
Normal symmetry and tone
v severe Motion
dysfunction Forehead : none
Eye : incomplete closure
Mouth : asymmetry with maximum effort
Gross
Only barely perceptible
At rest
v Severe Asymmetry
dysfunction Motion
Forehead : slight so moderate movement
Eye : incomplete closure
Mouth : slight movement
VI Total paralysis No movement

239 ¥7}+= House-Brackmann Grading systernms)

(O]} H-B Scaloyell 23 eFaAnpi = 715 A3ty

T} (Table 1).

[I. Results
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Table 2, Herbal Medicine and Progress of Case 1
Date Herbal Medicine H-B Scale
2012.11.26 Hyangsapyeongwisan Gr.lV
2012.12. 3 Banhabaekchulcheonmatanghapgyeonjeongsan Gr.IV
2012.12.14 Hyangsayukgunjatang Gr. Il
2012.12.21 - Gr. [
Table 3. Herbal Medicine and Progress of Case 2
Date Herbal Medicine H-B Scale
2012.12.11 Banhabaekchulcheonmatanghapgyeonjeongsan Gr.IV
2012.12.23 - Gr. Il
2013. 1. 2 - Gr. 1
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Table 4. Herbal Medicine and Progress of Case 3

Date Herbal Medicine H-B Scale
2012.12. 5 Samsoeumhapgyeonjeongsan Gr.IV
2012.12.20 Bojungikgitanghapgyeonjeongsan Gr.ll
2012.12.28 - Gr. Il
2013. 2.13 - Gr. Il
2013. 2.23 - Gr. [

Table 5. Herbal Medicine and Progress of Case 4

Date Herbal Medicine H-B Scale
2013. 1. 7 Igigeopungsan Gr. Il
2013. 1.16 Sungihwalhyeoltang Gr. Il
2013. 1.30 - Gr. Il
2013. 2.26 - Gr. 1
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Table 6. Herbal Medicine and Progress of Case 5
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Date Herbal Medicine H-B Scale
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Table 7. The Patients with Facial Palsy

No.| Sex/Age |Affcied Pat|  Treamenc Period | M0 | Ouweoms HB | OFD Bowup| Recowey Period
1 F/9 Right 12.11.26-12.12.21 (26Ds) Gr.IV Gr. 1 0 4

2 M/10 Righe 12.12.11-13.1.2 (22Ds) Gr.IV Gr. 1 3 4

3 | F/21 Month Right 12.12.5-13.2.23 (80Ds) Gr.IV Gr. 1 18 12

4 M/9 Right 13.1.7-13.2.26 (49Ds) Gr. Il Gr. [ 5 8

5 M/7 Right 13.1.21-13.3.8 (44Ds) Gl Gr. 1 13 17
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