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Moebius syndrome
- About Pathogenesis, Clinical manifestations, Diagnosis,
and Treatment of Moebius -

Seung Ho Yu™"

Kyung Hee University Korean Medicine Hospital, Seoul, Republic of Korea

Objectives: To review the concept of Moebius syndrome.

Methods: Literature search was done to study definition, epidemiology, pathophysiology, clinical feature, and
treatment of Moebius syndrome. Pubmed, RISS, Google scholarship and uptodate scholastic were used in the
research. Search words were ‘Moebius syndrome’ , ‘treatment of Moebius syndrome’ . Only English and
Korean studies were assessed.

Results: Moebius syndrome is rare disease characterized by nonprogressive congenital uni- or bi-lateral facial
(VII cranial nerve) and abducens (VI cranial nerve) palsy. This facial palsy is found across the world, and its
incidence is approximately 1 per 250,000. Moebius is diagnosed by clinical features. Facial palsy, eye
abduction problem, limb deformities, global cerebral nerve impairment can be shown. Rehabilitation, smile
surgery, and acupuncture can be used to treat this.

Conclusion: Moebius syndrome’ s epidemiology, pathogenesis, treatment is still not fully revealed. It is known
to be a congenital disease which didn’ t have exact treatment except surgery. But, it needs further study
about exact treatment, diagnosis, and pathogenesis.
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Fig. 2. Harberman Feeder.
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Figure § Volumetric differencesin

subjects with MBS compared to HC. Top: Areas of significant volumetric reduction (indicated by
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"

sag
color (DEC) map. Bottom: Effectsize of Inj maps. Dark
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