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[Abstract]

A Case Report on Facial Nerve Palsy after Tooth Extraction and
Korean Medical Treatments*

Dae Hun Kim', Yu Ri Kim', Ji Min Bae', Seung Pyo Hong', Bon Kil Koc?, Jae Kyu Kim®,
Byung Ryul Lee® and Gi Young Yang®

Department of Acupuncture & Moxibustion, Pusan National University Korean
Medicine Hospital

2Bon Dental Clinic

3Division of Clinical Medicine, School of Korean Medicine, Pusan National University

Objectives : Facial nerve palsy is a rare but well-known complication that occurs after a tooth
extraction. The paralysis follows the injection of a local anesthetic, but patients typically re—
cover after a few hours. However, there are a number of reports of delayed paralysis, and the
cause of delayed facial palsy remains uncertain.

This study is the first case report detailing how Korean medicine can be used to treat facial
nerve palsy following tooth extraction. This study reports our experience of a patient's favor—
able recovery.

Methods : A 25—-year—old male patient experienced acute facial palsy after four premolar teeth
were extracted. He was hospitalized in the Pusan National University Korean Medical Hospital.
We provided complex Korean traditional medical treatments such as acupuncture, cupping,
use of a hot water steamer, and herbal medicine for 18 days.

Results : Using the Yanagihara Grading Score, we found improvements in the patient's voluntary
facial movement as his score increased from 22 to 34. Furthermore, his accompanying symp—
toms, such as dry eye and facial pain, disappeared. However, the patient reported transient
pain around acupoints after the acupuncture intervention.

Conclusion : Our study suggests that Korean medical treatments might be effectively used to
treat facial nerve palsy after tooth extraction, although further research should be conducted
due to the limited number of cases in this area.
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13]¢ 3@, 0.25 x 40 mm, 0.30 X 60 mm,

0.40 x 60 mm stainless steel, THHTLAL, =) AL
S3to] 4 717 Bt o 9 950 713, 55 2314
Z 363 AAEE Attt oA AR 7= Fe)sh
AEFAY7}, 05 AX2E sty A&7t 244z
A&ttt QAL ofelel & 3= QTHEX-HNS), AFS
Z(TE23), ©] 2(EX-HN4), Z=(BL2), T9(ST8), g%k
(EX-HNS), AH¥(ST2), A %H(ST4), @A (ST6), ¥ &
(S118), AR(GB29), AHFHEX-HNS), FIHLI20), &
THGV26), 57HCV24), dIF(TE1T T3 0.25 x 40

Table 1. Herbal Medicine Treatment
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Date

Herbal Medicine

Forsythiae Fructus 16 g, Lonicerae Flos 16 g, Uncariae Ramulus et Uncus 12 g, Uimi Cortex
8 g, Angelicae Dahuricae Radix 8 g, Astragali Radix 8 g, Gleditsiae Semen 6 g, Platycodi
Radix 6 g, Atractylodis Rhizoma 6 g, Magnoliae Flos 6 g, Zingiberis Rhizoma 6 g, Saposh—

2013.10.8~10.14

nikovia Radix 4 g, Notopterygii Rhizoma 4 g, Ligustici Sinense Radix 4 g, Cimicifugae Rhi—

zoma 4 g, Puerariae Radix 4 g, Schizonepetae Spica 4 g, Glycyrrhizae Radix 4 g, Xanthii
Fructus 4 g, Jujubae Fructus 4 g, Amomi Fuctus 4 g, Crataegii Fructus 4 g, Cnidii Rhizoma
3 g, Ephedrae Herba 2 g, Asari Herba Cum Radix 2 g, Menthae Herba 2 g,

Gardeniae Fructus 2 g

Astragali Radix 12 g, Uncariae Ramulus et Uncus 12 g, Lonicerae Flos 12 g, Forsythiae ruc—
tus 12 g, Salviae Miltiorrhizae Radix 12 g, Atractylodis Rhizoma 8 g, Angelicae Gigantis
Radix 8 g, Gastrodiae Rhizoma 8 g, Zingiberis Rhizoma 6 g, Rehmanniae Radix Preparat 4

2013.10.15~10.25

g, Cnidii Rhizoma 4 g, Angelicae Dahuricae Radix 4 g, Paeoniae Radix 4 g, Citri Peri—

carpium 4 g, Hoelen 4 g, Glycyrrhizae Radix 4 g, Pinelliae Rhizoma 4 g, Notopterygii Rhi—
zoma 4 g, Saposhnikovia Radix 4 g, Gentianae Macrophyllae Radix 4 g, Bombyx Batrytica—
tus 4 g, Amomi Fuctus 4 g, Plantaginis Semen 4 g, Bupleuri Radix 4 g, Cimicifugae

Rhizoma 4 g, Cervi Cornu 4 g
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Table 2. Change of Yanagihara Grading System

(22‘{“3 Day 6 Day 10 Day 12 Day 14 3;%8
At rest 3 3 3 3 3 3
Wrinkle rorehead 2 3 3 3 3 3
Closure of eye lightly 3 3 4 4 4 4
Closure of eye tightly 3 3 3 3 4 4
Closure of involved eye 3 3 3 3 3 3
Wrinkle nasal root 1 2 3 4 4 4
Blowing cheeks 2 3 3 3 4 4
Whistle 1 2 2 2 3 3
Grin 2 2 2 3 3 3
Depress lower lip 2 2 3 3 3 3
Total 22 26 29 31 34 34
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Records identified through
Korea databases searching
(n=2,489)

Additional records
identified through PUBMED
(n=316)

A 4

Records excluded due to

unrelated study or duplication
(n=2,759)

Records screened by title or
abstract
(n=46)

Records excluded, with reasons
(n=36)

Dental surgery unrelated to teeth

A\ 4

extraction (n=24)
Dental infection (n=4)
Dental caries (n=2)
latrogenic (n=1)

Records screened
(n=10)

Odontogenic or dental origin (n=5)

A 4

Records excluded, with reason
(n=5)

Types of treatment and progress are
not identified through abstract or
full-text

Full-text articles assessed
for eligibility
(n=5)

Studies included
in analysis (n=5)

Fig. 1. Flowchart of Inclusion Studies

T/ 1247F oW B EE L A1 o] AHA] £ ¢
&40 Ao wet o7t o E A2 YA Y}, Sun—
derland®= 417 4 1=(A173 433, neuropraxia),
2% (ZAFPA, axonotmesis), 3=A1IAHE, neurotmesis),
4= (A ek 523t ), SERFHE) 2 EF5H
om AAY 1= 9 2% S 1~6704 o] &3] 3
HEU 3% 4% 5%k &4 A B 35S 25t
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Appendix 1. Details of Acupuncture Technique Based on STRICTA

1. Acupuncture rationale

1a) Style of acupuncture

1b) Reasoning for treatment provided

1c) Extent to which treatment was varied

Traditional Korean Medicine

Based on historical context and literature sources
Anatomical understanding in facial muscles

Morning session : Fixed formula
Afternoon session : Semi—individualized formula

2. Details of needling

2a) Number of needle insertions per
subject per session

2b—1) Names of points used

2b—2) Uni/bilateral

2c) Depth of insertion

2d) Response sought
2e) Needle stimulation

2f) Needle retention time

29) Needle type

Morning session : 16 points
Afternoon session : 20 ~ 50 points. Practitioner adjusted the number of
needle insertions according to patient’s symptoms and conditions

Morning session : EX-HN3, TE23, EX-HN4, BL2, ST8, EX-HN5, ST2, ST4,
ST6, SI18, GB29, EX—HNS8, LI20, GV26, CVv24, TE17

Afternoon session : points of the morning session and mixed with facial
muscles, such as Frontalis, Corrugator, Orbicularis oris inferioris & superi—
oris, Orbicularis oculi inferioris & superioris, Levaotor anguli oris, Levator
labii superioris, Levator labii superioris alaeque nasi, Zygomaticus ma—
jor & minor, Risorius, Platysma, Procerus.

Additional points for ear pain or headache during afternoon session :
GV16, GB20, EX-B2

Unilateral : affected hemi—facial area, GV16
Bilateral : GB20, EX-B2

Morning session : 10 ~ 30 mm
Afternoon session : 30 ~ 50 mm

De—qi sensation
Manual stimulation of rotation, lifting and thrusting
0 ~ 20 minutes

Dong—bang stainless steel disposable acupuncture needle
Morning session : 0.25(diameter) X 40(length) mm
Afternoon session : 0.30 X 60 mm, 0.40 X 60 mm

3. Treatment regimen
3a) Number of treatment sessions

3b) Frequency and duration of treat—
ment sessions

36

Twice daily until discharge

4. Other components of treatment

4a) Details of other interventions admin—
istered to the acupuncture group

Dry—cupping, Herbal steam therapy on face, Herbal decoction, Facial
self-exercise

5. Practitioner background

5a) Description of participating
acupuncturists

Morning session : Resident trainee in acupuncture and moxibustion medi—
cine with 4 years of experiences

Afternoon session : Specialist of acupuncture and moxibustion medicine
with more than 10 years of experience

6. Control or comparator interventions

No Control Intervention
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