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A Case Report of Facial Nerve Palsy Treated with Korean Medicine Treatment
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Dept. of Internal Medicine, Gang-nam Ja-Seng Korean Medicine Hospital

ABSTRACT

Objective: This study is designed to evaluate the effects of Korean medicine treatment for facial nerve palsy.

Method: The patient was administered Korean medicine treatment. including acupuncture. pharmacopuncture, and herbal
medicine. We used the House-Brackmann Grading System and Yanagihara's Unweighted Grading System to assess the symptoms
of facial nerve palsy.

Results: The patient's House-Brackmann grade was reduced from grade IV to grade II. and Yanagihara's grade was increased
from 19 to 32. The patient’s symptoms, which were facial pain. facial asymmetry, reduced wrinkling forehead, incomplete closing
eye, epiphora, and tinnitus, improved during the hospitalization.

Conclusion: This study shows that Korean medicine treatment may be an effective treatment for facial nerve palsy.

Key words: facial paralysis, Korean medicine treatment. case report
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(1) Brain MRI(20179 114¥ 28¥)
@ No acute infarction in the brain, on diffusion
weighted imagings
@ No hemorrhage in the brain, on gradient echos
@ Tiny nodular high signals scattered in the
periventricular white matters, and frontal,
temporal subcortical white matters
; R/0 unknown bright objects, such as old
ischemic foci or small vessel disease
@ Preserved ventricular system and cerebrospinal
fluid spaces
® Rt. maxillary sinusitis
(2) Chest PA2017 11 289)
(3) EKG : A4
(4) C-Spine AP/LAT(20174 12¥ 20¥)
@ Disc space narrowing in the C5/6, C6/7
@ Degenerative spondylosis
@ Uncovertebral hypertrophy in the C5/6, C6/7,
bilaterally
) Lab ZAAF 2720174 1149 299)
(1) ESR(Westergren Method) 22.0 mm/hr
(2) T-Protein 5.71 g/dL
(3) Albumin 3.72 g/dL
(4)
(5)

» Mild cardiomegaly

2

4) BUN(Blood urea nitrogen) 20.8 mg/dL

5) Na(Sodium) 147 mmol/L
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Table 1. House Brackmann Grading System

SIS 2408 - Ml - S - 2F

8- 0lR2t - O/FE - 47E - 224

olxmRZz2HEA 100 mg, XMATA 10 mg
opalel A 10 mg, NHEA 50 mgSs AUz
% B4k

11. 7P
1) House Brackmann Grading System(H-B grade)

198351 Houseell <13} AIAI=I$12 1985+ Brackman
3} House?} W3 AIA gHEeiAl H7hgelw, G I
(normal oA} GVI(total paresis)7HA 6% =

EFale] HEE7)% 2 43S Frkeig,

2) Yanagharas Unweighted Grading System( Yanagihara's

score)

Yanagihara's Unweighted Grading System=
19769 Yanagihara7} 2¢Hst 7o g dFZ%
A LRt FHEE A7 vy AE
Hrbshe Wi oloh 107HA] 5ol dfste
FES SAE TRt A4S w73 &
ste] 2 FAPE sl W o, b=
normal function-4, slight paralys-3, moderate
paralysis—2, severe paralysis-1, total paralysis-0

oz T3 elgl
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Grade Description

Characteristics

I

Normal

Normal facial function in all areas

Gross : slight weakness noticeable on close inspection: may have very slight synkinesis

At rest : normal symmetry and tone
Mild Motion
dysfunction  Forehead : moderate to good function

Eye @ complete closure with minimum effort

Mouth : slight asymmetry

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

Moderate t Test © normal symmetry and tone
dysfunction Motion ,
Forehead : slight to moderate movement

Eye : complete closure with effort
slightly weak with maximum effort

Mouth :
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Gross - obvious weakness and/or disfiguring asymmetry

At rest : normal symmetry and tone

Moderately Motion
I\ severe

dysfunction Forehead * none

Eye : incomplete closure

Mouth : asymmetric with maximum effort

Gross - only barely perceptible motion

At rest : asymmetry
Severe  Motion
dysfunction ~ Forehead : none
Eye : incomplete closure
Mouth : slight movement

Total
. No movement
paralysis

Table 2. Yanagihara's Unweighted Grading System

Scale of

five rating

At rest 01234
Wrinkle forehead 01234
Blink 01234
Closure of eye lightly 01234
Closure of eye tightly 01234

Closure of eye on involved side only 012 34

Wrinkle nose 01234
Whistle 01234
Grine 01234
Depress lower lip 01234
m., & =
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Fig. 1. Change of House Brackmann grade during
Korean medicine treatment.

Yanagihara's score

T8 1120 ITI206 1712091702713 1702715171218 17,1224 171229 18.01.02

Fig. 2. Change of Yanagihara's score during Korean
medicine treatment.
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