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A Review Study and Proposal of Facial Palsy Sequelae Evaluating Scale
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Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University

Objectives : This study was performed to review articles referring to facial palsy sequelae
evaluating scale and propose how to assess facial palsy sequelae.

Methods : We searched for the medical literature to find out method of evaluating facial palsy
sequelae, Then, we researched strengths and weaknesses of the scale and considered the
way to appraise the facial palsy sequelae,

Results : There were subjective and objective scale for evaluating facial palsy sequelae.
Subjective scale could offer detailed assessment but had low objectivity and reproducibility.
Objective scale had consistency and detachment but needed for specific equipments with time
for measuring and calculating.

Conclusions : We should evaluate the facial palsy sequelae with the strengths of subjective and
objective scale and assess facial nerve function, symptoms of facial palsy sequelae and
quality of life entirely, Moreover, the scale has to contain the reliability with static and
dynamic assessment,
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Table 1. Facial Nerve Grading System(FNGS) 2.0

@ Facial nerve grading system 2.0

1985 HB scalee EWZ facial nerve grading
system(0|3} FNGS)©] ¢t 7% H7}19] standard2 5=
Fglon, o]& 2009¥ HB scaled] T&dhe TomAL

Region
Score Brow Eye NLF Oral
1 Normal Normal Normal Normal
Slight weakness ) 75 %
5 Slight weakness ) 75 of normal Slight weakness ) 75 % Slight weakness ) 75 %

% of normal
mild effort

Complete closure with

of normal of normal

Obvious weakness ) 50
3 % of normal
Resting symmetry

of normal

maximal effort

Obvious weakness ) 50 %

Complete closure with

Obvious weakness ) 50 % Obvious weakness ) 50 %
of normal of normal
Resting symmetry Resting symmetry

Asymmetry at rest { 50
% of normal

Asymmetry at rest { 50 % Asymmetry at rest { 50 % Asymmetry at rest { 50 %

4 Cannot close of normal of normal of normal
completely

5 Trace movement Trace movement Trace movement Trace movement

6 No movement No movement No movement No movement

Secondary movement(global assessment)

Score Degree of movement

0 None

Slight synkinesis; minimal contracture

1
2 Obvious synkinesis; mild to moderate contracture
3

Disfiguring synkinesis: severe contracture

Reporting: sum scores for each region and secondary movement

Grade Total score

| 4

I 5~9

- 10~14
v 15~19
vV 20~23
vl 24

NLF : nasolabial fold.
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RIGHT

LEFT

Atrest: SO o D= _ Anpes S0 0=
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1. Raise m._g’hmus
S0 ip [0 =

|
|'I Rasic evebiows

A S0 10 from rest = !
1
|

LT E
& 300 pa 10 from nest =

|
2

2. Close eyes tightly Close eves tighthy
SO i=__ SDewh=__
A S0 io 10 from rest = & 500 v 100 from nest =
3. Smile ! 3. Smale
LcwmM=___ | Lo M=

ALCiM fromrest=| ALC 1o M from rest

SUM= ij sUM D

===

{Srmaller SUM + Larger SUM) = ID(I“-:--D

Hemifacial Spasm
Contraciures Absent (A) or Present (P) D

Synkmnesis

Dies your eye water when you eat?
15 your eye drier than before? No (W) or Yes (YY) U
Have you noticed a change in tasie?

Fig. 1. The Nottingham system
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(2) The scale of Peitersen
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(3) The scale of Murata et al
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(2) Scale for synkinesis

(D Synkinesis assessment questionnaire(SAQ)
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(2) The scale of Kim for synkinesis
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(3) The evaluation of Nakamura for synkinesis
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@ The evaluation of Haruo Saito for synkinesis

2 AZ Fehe] 7 A 7172 ol8sled A

Percent asymmetry of eye opening width =(8/A)%100

Fig. 2. The evaluation of Nakamura for synkinesis

Fig. 3. The evaluation of Haruo Saito for synkinesis
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(3) Scale for contracture

(D The scale of Kim for contracture
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(2) The scale of Edson Ibrahim Mitre for facial
asymmetry
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Fig. 4. The scale of Edson lbrahim Mitre for
facial asymmetry

(4) Scale for Facial spasm

(D The scale of Scott

0FE] 47179 SPAZ Lol Y] S Hrof whet
S3& 7] scale®(0]8} Scott scale)o|tt, 2L} of
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(2) Proposed comprehensive scale of Bettina Wabbels
et al for the estimation of treatment results of
hemifacial spasm

Bettina Wabbels et al- QFHA TS

T2 )7l five—point scaleZ-& AEA=7} AFEE 4 9
ou, A2 e BESE o] BAESHEZ U4A
02 severity®} frequency’} ZA%E Jancovic rating
scale for blepharospasm¥} Z+-& AL Lo HQ AL 7}
250tk o7l AL A B4 1A ot
o A% WT 5 9] MR, BE B 2L 2%
s AR severityE B7lohs Ae F7H2
2 Ao on, global rating®ZM visual analogue
scale, Aoz QIgh Aol 9 474 EHYO F7HE ¢

grtsl7] 95t &=
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3}l blepharospasm disability index®} hemifacial spasm—
79 93 BE Meslo] BEHel AT AN
o (Fig. 5).

(5) Scale for crocodile tear syndrome
ool R A AR B0 g s
& Shirmer’s test®} five—point scaleS 3 Z4+]
A
GopnY SR ofof £B TN w2 Yk

scale 37| o2t}

(6) Scale for quality of life

Beurskens et al-> QFHUORH] S9=20] dfgt nle] X =&
o] T34 slelel] Sl Ae7lsel A WA ohd &
9] A H7}9] ) 3#2 facial disability index(°]s} FDI)&
XSS (g, 6), ol ehtole] Baje] Bago] Lt
B 5 e A & 35S AAA 715/ ARE 715e
2 Z}7F 553 R vj sk, Zkzke] AR sl TS

(1) Jankovic Rating Scale (modified after Jankovic and Orman 1987)

Hemifacial Spams Severity Frequency

0=None 0=None

1 = Minimal, increased blinking present only with | 1 = Slightly increased frequency of blinking
external stimuli (e.g., bright light, wind, reading, | 2 = Eyelid fluttering lasting less than 1 second in
driving, etc.) duration

2 = Mild, but spontaneous eyelid fluttering (without | 3 = Eyelid spasm lasting more than 1 second, but
actual spasm), definitely noticeable, possibly eyes open more than 50% of the waking time
embarrassing, but not functionally disabling) 4 = The involved eye is functionally “blind” due to

3 = Moderate, very noticeable spasm of eyelids persistent eye closure more than 50% of the
only, mildly incapacitating waking time

4 = Severe, incapacitating spasm of eyelids and
possibly other facial muscles

(2) Cheek involvement

Severity Frequency

0 =None 0= None

1 = Mild, barely noticeable spasm, only 1 = Slightly increased frequency of cramps
recognised by the patient

2 = Mild, but noticeable spasm

3 = Moderate noticeable spasm including the
corners of the mouth

4 = Severe spasm with involvement of the whole
cheek

2 = Cramps lasting less than 1 second in duration
3 = Cramps more than 1 second
4 = Cramps more than 50% of the waking time

(3) Global rating
Free of complaints suffering extremely
0% l 1100%

(4) BSDI (modified after Goertelmeyer et al. 2002):
Please choose the two items which are the most relevant for you.

A Reading B Driving a vehicle

C Watching television D Shopping

E Doing everyday activities F Getiing about on foot (walking)

Item__

no impairment not possible due to disease

0% | 1100%
Item__
0% | 1100%

(5) HFS-7 items (items 4-7 after Tan et al. 2005)
(1) Felt depressed
0% l 1100%

(2) Avoided eye contact

0% I 1100%
(3) Felt embarrassed about having the condition
0% l 1100%

(4) Felt worried about other's reactions to you
0% | 1100%

Fig. 5. Proposed comprehensive scale of
Bettina Wabbels et al for the estimation of
treatment results of Hemifacial spasm



FACIAL DISABILITY INDEX (FDI)

Name: Date:

Please choose the most appropriate response to the following questions related to problems
associated with the function of your facial muscles.
For cach question, consider your function during the past month.

Office Use | Physical Function
Only

Score/ Goal | 1- How much difficulty did you have keeping food in your mouth, moving food

around your mouth, or getting food stuck in your cheek?
Usually did with
5= No difficulty
4 = A little difficulty
1 3 = Some difficulty

2 = Much difficulty
1 = Usually did not eat because of health
0 = Usually did not eat because of other reasons

N

. How much difficulty did you have drinking from a cup?
Usually did with:
5 =No difficulty
4= A little difficulty
N 3 = Some difficulty

2 = Much difficulty
1 = Usually did not eat because of health
0 = Usually did not eat because of other reasons

w

. How much difficulty did you have saying specific sounds while speaking?
Usually did with:
5= No difficulty
4 = A little difficulty
3. 3 = Some difficulty

2 = Much difficulty, slurring most of speech
1 = Usually did not eat because of health
0 = Usually did not eat because of other reasons

.

How much difficulty did you have with your eye tearing excessively or becoming dry?
Usually did with:
5=No difficulty
4= A little difficulty
‘ 3 = Some difficulty

2 = Much difficulty
1 = Usually did not eat because of health
0 = Usually did not eat because of other reasons

2

. How much difficulty did you have with brushing your tceth or rinsing your mouth?
Usually did with:
5 = No difficulty
4= Alittle difficulty

2 = Much difficulty
1 = Usually did not eat because of health

Facial Disability Index — Part 2

Please choose the most appropriate response to the following questions related to problems
associated with the function of your facial muscles.
For each question, consider your function during the past month.

Office Use Social / Well-being Function
Only
Score / Goal | 6. How much time have you felt calm and peaceful?
6= All of the time 3 = Some of the time
5 = Most of the time 2 = A little bit of the time
4 = A good bit of the time 1 =None of the time
6.
7. How much of the time did you isolate yourself from people around you?
1 = All of the time 4 = Some of the time
2 = Most of the time 5= Alittle bit of the time
3 =A good bit of the time 6 = None of the time
7
8. How much of the time did you get irritable toward those around you?
1= All of the time 4 = Some of the time
2 = Most of the time 5 = A little bit of the time
3 = A good bit of the time 6 = None of the time
8.
9. How often did you wake up early or wake up several times during your nighttime sleep?
1 = Every night 4 = Some nights
2 = Most nights 5= A few nights
3= A good number of nights 6 = No nights
L Ly
10. How often has your facial function kept you from going out to eat, shop, or participate in
family or social activities?
1 = All of the time 4 = Some of the time
2 = Most of the time 5 = A little bit of the time
10 3 = A good bit of the time 6 = None of the time
. For office use only
Total -5)/5x20= Social/Wellbeing Score
(__-5)/5x20=__ Social/Wellbeing Score Goal

s. 3 = Some difficulty 0 = Usually did not eat because of other reasons
- Please Turn
Total: ( -5)/5 x25= Physical Score N
. Over for Part 2
For office use only
(__-5)/5x25= Physical Score Goal Q

Physical (___)+Social ()= (__ /200) total FDI Score

Physical (___ )+ Social ()= (__ /200) total FDI Score Goal

Fig. 6. Facial disability index(FDI)
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