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A Case of Delayed Facial Palsy and Dizziness in Miller-Fisher Syndrome

Mi-Sa Song - Hwva-Jung Yoon - Woo-Shin Ko

Dept. of Korean Medicine Ophthalmology & Otolaryngology & Dermatology,
Clinical Korean Medicine, Dong—Eui University

Abstract

Objective : Miller-Fisher syndrome(MFS) is a type of acute inflammatory polyneuropathy, a disease
characterized by abnormal muscle coordination, absence of tendon reflexes, and paralysis of the eye muscle. This
study is to report a case of delayed facial palsy and dizziness in Miller-Fisher syndrome, treated with traditional
Korean medicine.

Methods : A 57-year-old male was diagnosed with Miller-Fisher syndrome accompanied by neurological
symptoms such as right facial palsy and dizziness. He received traditional Korean medicine treatment such as
acupuncture(including pharmacopuncture, needle embedding therapy, electroacupuncture) and herbal medicine
for 17 days.

Results : Each neurological symptoms were improved after traditional Korean medicine. In case of facial palsy,
House Brackmann Grading System was reduced form grade 3 to grade 2, and Sunnybrook Scale was improved
from 39 to 55. Also, other symptoms such as dizziness and headache was also improved.

Conclusions : This case report suggests that traditional Korean medicine may have a role in treating
neurological symptoms such as facial palsy and dizziness in patient diagnosed with Miller-Fisher syndrome.
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Table 1. Composition of Ligigeopoong—san

I;ergil Botanical Name Dose(g)
FiE.  Saposhnikovia Radix 5
F%% Paeoniae Radix Alba 5
Hif  Angelicae Dahuricae Radix 5
i I()3itrhii quhiu Immaturi 5

ericarpium

JIE  Ligustici Rhizoma 5
K Gastrodiae Rhizoma 5
TG Angelicae Pubescentis Radix 5
F&iG  Osterici Radix 5
R Platycodi Radix 5
HE  Glycyrrhizae Radix 5
#gF  Schizonepetae Spica 5
% Aurantii Fructus Pericarpium 5
BiEz  Citri Pericarpium 5
FiA  Arisaematis Rhizoma 5
B%  Linderae Radix 5
4% Pinelliae Rhizoma 5
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Table 2. Composition of Cheonghunhwadam-tang

I;erl;il Botanical Name Dose(g)
Ffk%  Poria cocos Wolf 4
4H  Pinelliae Rhizoma 4
Bfifz  Citri Pericarpium 4
#  Zingiberis Rhizoma Recens 4
Hift  Atractylodis Rhizoma Alba 3
il Aurantii Immaturus Fructus 3
Bile.  Saposhnikovia Radix 2
Hif  Angelicae Dahuricae Radix 2
JIE  Ligustici Rhizoma 2
J&ii  Osterici Radix 2
#%  Scutellariae Radix 2
Fi#  Arisaematis Rhizoma 2
A#Z  Ginseng Radix 2
HE  Glycyrrhizae Radix 1
#H  Coptidis Rhizoma 1
fE Asari Herba Cum Radix 1
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Table 3. Evaluation of the Clinical Symptoms

Symptoms  Scale  2018.8.28 2018.9.12
HBGS m - I
Facial palsy
39 — 55
Dizziness VAS 5 — 2
Headache VAS 4 - 1
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