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The Effect of Muscle Reeducation Training on Recovery and Function in
People with Acute Facial Nerve Paralysis

Sang-Kyu Park’, Won-Seob Shin?

'Department of Physical Therapy, The Graduate School of Health and Medical, Daejeon University, 2Department of Physical Therapy, College of Natural
Science, Daejeon University

Purpose: The purpose of study was to determine the effects of muscle reeducation training in patients with acute facial nerve
paralysis.

Methods: Thirty patients were randomly assigned to either the experimental group (n=15) or the control group (n=15). The
experimental group received muscle reeducation training for 20 minutes after electrotherapy and the control group received
conventional electrotherapy for only 40 minutes. Therapeutic intervention for each group was performed four times per week for
four weeks. The patients were measured for recovery of paralysis using the House-Brackmann Grading System (H-B grade), the
Movement Distance of Mouth, Nasolabial Angle (NA), and Facial Disability Index (FDI).

Results: In within group comparison, the experimental group showed significant improvements for all variables (p<0.01). In
comparison between two groups, the experimental group showed relatively greater significant improvements for all variables
(p<0.01).

Conclusion: These findings suggest that muscle reeducation training is more effective than conventional therapy in improving
the condition of patients with facial nerve paralysis. In particular, the results of this study indicate that muscle reeducation training

can be recommended by clinicians since it provides more benefits.

Key Words: Facial paralysis, Muscle reeducation training, Nasolabial angle
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Figure 1. Measurement of Nasolabial Angle
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Figure 2. Stimulation of facial muscles A. Frontalis, B. Corugator
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Table 1. General characteristics of subjects

ol SerEAIZ O] Exto| ot

TiOHH| B|=Y=0t IS0l 0jXl= =t

Experimental group (n=15) Control group (n=15) X'/t
Male 5(45.5)* 6(54.5)
Gender 0.14
Female 10(52.6)a 9(47.4)
Age (year) 55.1 + 10.17 50.9 + 11.3 1.09
Left 6(40) 7(46.7)
Left/Right 0.14
Right 9(60) 8(53.3)
Il 7(46.7) 8(53.3)
Paralysis Grade 0.13
Vi 8(53.3) 7(46.7)
Duration (day) 43+ 16 47 + 1.4 -0.74
*Total(%)
"Mean + SD

Table 2. Comparison of Nasolabial Angle and Movement Distance of Mouth between the pre and post-test on each group

area group Experimental group (n=15) Control group (n=15) t
pre 6.60 = 1.59 7.00 £ 1.77 -0.65
post 1.93 £ 0.59 420+ 1.26 -6.28*
NA ()
! 10.78* 11.52*
change -4.66 = 1.67 -2.80 = 0.94 5.05*%
pre 0.52 +£0.21 0.54 +£0.19 -0.18
post a2.42 + 0.86 al.28 £ 0.52 4.38*
MDOM (mm )
1 -9.93* -6.51*
1.89 £ 0.73 0.74 + 0.44 5.20*
*p<0.01
NA: Nasolabial Angle
MDOM: Movement Distance of Mouth
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Table 3. Comparison of FDI between the pre and post-test on each group

Experimental group (n=15) Control group (n=15) t
Pre 4333 + 16.76 4567 + 18.83 -0.36
Physical Post a84.33 + 9.42 75.00 + 10.85 2.51%
(point) t -13.09" -10.33"
Change 41.00 + 12.13 29.33 + 10.99 2.76"
Pre 43.20 + 14.98 4507 + 13.97 -0.35
Social Post a80.27 + 11.15 66.20 + 11.37 3.42"
(point) t -15.31" -8.18"
Change 37.06 + 9.37 21.13 £ 10.00 450"
Pre a0.43 +0.14 4204015 -0.39
Total Post 0.82 +0.08 0.70 + 0.93a 3.43"
(point) t 18.31" -10.10"
Change 0.39 + 0.08 0.25 + 0.96 420"

*p<0.05, "p<0.01
FDI: Facial Disability Index
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