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Peripheral Facial Palsy due to Cerebellar Artery Infarction is Improved by Korean
Medical Treatment: A Case Report
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ABSTRACT

Objective: This study investigates the efficacy of Korean medical treatment for a patient with peripheral facial palsy
caused by cerebellar artery infarction.

Methods: A 45-year-old male patient with right facial palsy and left side numbness from cerebellar artery infarction was
treated with herbal medicine (ligigeopoongsan), acupuncture, pharmacopuncture, and cupping therapy for 37 days. The effects
were evaluated using the House-Brackmann (H-B) and Yanagihara's unweighted grading systems.

Results: Following treatment. the patient’s H-B grade decreased and Yanagihara score improved.

Conclusion: Korean medical treatment improved peripheral facial palsy in a patient with cerebellar artery infarction.
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(1) Brain MRI(2021% 01€ 30%)(Fig. 1)

@ Unremarkable finding.
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(2) Brain MRI(20214 029 01¢)(Fig. 2)
@ Acute Infarction of Rt. PICA territory.

Fig. 2. Brain MRI (21.02.01).

(3) Chest PA(20214 02¢ 26%)

Table 1. Prescription of L/gigeovoong-san

@ No active lung lesion.
2) BAAAH2021d 02% 269)
(1) ALT 47.20( 1)(0-40 IU/L)
3) ARZAAL (20219 02€ 26¥)
(1) Normal Sinus Rhythm.
8. 27|17k ¢ 20219 029 25¥3E 20214 044
0297k 3747k
9. A&
1 fﬂ%}ili

o|7|AFAF ¢ 2021 029 254HH 2021‘4
o3é 119704 19 23], o}, A Al ¥
ol B-8-319dc). BoF 1.3 & 29 (A 100
cc) o2 o] zA 3t (Table 1).

Herb name Botanical name Amount (g)

H OE Glycyrrhiza uralensis 2.4

T O Ostericum koreanum 2.4

IR Platycodon grandiflorum 2.4

m A Arisaema amurense 2.4

g Aralia continentalis 2.4

4+ " Pinellia ternata 2.4

B & Ledebouriella seseloides 2.4

Ligigeopoong—san 7% Paeonia albiflora 2.4

(SR R AR H I Angelica dahurica 2.4

5 g Lindera strychnifolia 2.4

OB Poncirus trifoliata 2.4

BR Citrus unshiu 2.4

= Cnidium officinale 2.4

Rk Gastrodia elata 2.4

HOK Citrus unshiu 2.4

AT Schizonepeta tenuifolia 2.4

(2) o|ZIAFAZI ¢ o] 7] AFAE 1Rl 7+, 29 (A} 100 cc) &2 o] 2A 8k

=3 ub AdAvtEs 74 08 ¢¥ S, ) AXE ¢ AL 0.25%30 mm Y3]E Stainless
= 16 g& F7kst oz 20214 03¢ 12¢ FAEWATAL ¢S A e 3
HE 20219 049 029704 19 23], oA, AZEE 10802 19 23] A&stgnh AR

AY A 3086 %geoleh e 134
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Table 2. House Brackmann Grading System

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
il Mild dysfunction ~ Motion
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
At rest : normal symmetry and tone
Il  Moderate dysfunction Motion
Forehead : slight to moderate movement
Eye : complete closure with effort
Mouth : slightly weak with maximum effort
Gross : obvious weakness and/or disfiguring asymmetry
At rest : normal symmetry and tone
Iv Moderately severe Motion
dysfunction 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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2)  Yanagihara's Unweighted Grading System
(Yanagihara's score) (Table 3) : 197611 Yanagihara
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Table 3. Yanagihara's Unweighted Grading System

Scale of
five rating
1 23

At rest
Wrinkle forehead
Blink
Closure of eye lightly
Closure of eye tightly
Closure of eye on involved side only
Wrinkle nose
Whistle
Grine
Depress lower lip
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(2) H-B grade V. Yanagihara's score 5
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(2) H-B gr ade V Yanaglharas score 8
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Fig. 3. Change of house Brackmann grading system.

Yanagihara's score
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Fig. 4. Change of Yanagihara's unweighted grading
system.
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