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[Abstract]

The Application State of the Sunnybrook Facial Grading System for
Facial Palsy Patients : A retrospective study

Ji Sun Han', Min Soo Kwon?, Jung Hwan Kim? Dae Hyun Jo?, Hee Jin Jo?, Ji Eun Cho#,
Ji Hye Kim? Hyun Ho Kim', Sang Hoon Lee? Young Jae Park' and Young Bae Park"

'Department of Biofunctional Medicine & Diagnostics, Graduate School, Kyung Hee
University
?Department of Acupuncture & Moxibustion Medicine, Graduate School, Kyung Hee
University

Objectives : Among the assessment tools for evaluating facial function, the House—Brackmann
scale is used as a standard tool, but it has some shortcomings. The Sunnybrook Facial Grading
System can assess the after effects of facial palsy and facial movement by each part of the
face. By understanding the application state of this Sunnybrook Facial Grading System, we
intend to analyze the relationship between House—Brackmann scale score and Sunnybrook
Facial Grading System score so that we can examine the advantages of the Sunnybrook Facial
Grading System as a more accurate tool.

Methods : We screened both inpatients and outpatients who visited the Facial Palsy Center at
Kyung Hee University Hospital for Korean medical treatment and were evaluated with the Sun—
nybrook Facial Grading System from December 2015 to October 2016. A total of 159 out of 166
patients were studied, including basic characteristics and missing data. We used descriptive
statistics for general features of patients and SPSS Ver.18 for statistical analysis.

Results : House—Brackmann scale and Sunnybrook Facial Grading System have high negative
correlation through Pearson Correlation Coefficient with a score of -0.884. Analyzing outlier
data resulting from relation analysis between the House—Brackmann scale and the Sunnybrook

Key words : Facial Grading System showed many outliers when the damaged state of each part of the face
Facial palsy; is different.
House—-Brackmann Conclusion : Sunnybrook Facial Grading System can make up for faults of the House-Brackmann
scale; scale, which is inferior in accuracy when each damage status of each part of the face is dif-
Sunnybrook Facial ferent. Sunnybrook Facial Grading System performs a detailed assessment of facial function
Grading System and sequelae of facial palsy easier than the House—Brackmann scale.
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166 records of patients with facial palsy who applied
Sunnybrook Facial Grading Scale in Kyung Hee
University Korean Medicine Hospital

7 records of patients were excluded
Age under 18 (n=4)

Who missed HB grade (n=2)
Who missed SBGS at the first medical examination (n=1)

159 records of patients were reviewed

Outpatients (n=117)
Outpatients & Inpatients (n=16)
Inpatients (n=26)

Fig. 1. Flow chart

Table 1. House—Brackmann Scale

Grade Description

Characteristics

| Normal

Normal facial function in all areas

I Mild dysfunction

Gross: slight weakness noticeable on close inspection may have very
slight synkinesis
At rest: normal symmetry and tone
Motion
Forehead: moderate to good function
Eye: complete closure with minimum effort
Mouth: slight asymmetry

Il Moderate dysfunction

Gross: obvious but not disfiguring difference between two sides noticeable
but not severe synkinesis, contrature, and/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

v Moderately severe dysfunction

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 motion
At rest: asymmetry
Motion

V Severe dysfunction Forehead: none
Eye: incomplete closure
Mouth: slight movement
Vi Total paralysis No movement
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Table 2. Sunnybrook Facial Grading Scale
Resting symmetry Symmetry of voluntary movement Synkinesis
No Slight Mid ~ Movement  Move— Moder—
Eye move— move— excur—  almost ment None Mild oo Severe
Normal O ment ment sion complete  complete
Narrow 1
Wide 1 Fore=
Eyelid surgery 1 head 1 2 3 4 5 1 2 3 4
wrinkle
] Gentle
Check(nasolbial fold) eve 1 2 3 4 5 1 2 3 4
Normal 0 ~josure
Absent 2
Less pronounced 1 Open
More pronounced 1 mouth 1 2 3 4 5 1 2 3 4
smile
Mouth Snarl 1 2 3 4 5 1 2 3 4
Normal 0
Corner drooped 1 i
’ Lip 1 2 3 4 5 1 2 3 4

Cormer pulled Up/out 1 pucker

Resting symmetry
score

Voluntary movement score

Synkinesis score

V X4 -R X5 -8 = Composite score,
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Table 3. General Characteristics

Age Gender Effected side Total
Male Female Left Right
10~9 1 2 2 1 3 (1.9 %)
20~29 7 10 7 10 7 (10.7 %)
30~39 15 10 12 13 5 (15.7 %)
40~49 14 14 17 1 8 (17.6 %)
50~59 18 27 31 14 5 (28.3 %)
60~69 7 12 11 8 9 (11.9 %)
70~79 9 11 11 9 20 (12.6 %)
80~89 0 2 0 2 2 (1.3 %)
Total 71 83 91 68 159
(44.7 %) (55.3 %) (57.2 %) (42.8 %) (100 %)
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Fig. 2. Scatter plot graph of House—Brackmann Scale and Sunnybrook Facial Grading Scale
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Forehead wrinkle 3 3 3 4 4 4 4
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Open mouth smile 2 2 2 4 2 3 5
Snarl 2 3 2 2 2 3 4
Lip pucker 2 3 3 2 2 3 4
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