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A Case Report of a Patient with Facial Nerve Palsy that Occurred Consecutively on
Both Sides After Gastroscopy
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ABSTRACT

The purpose of this study is to report a rare case of hilateral facial palsy after endoscopy and the effects of a series of
traditional Korean medicine treatments applied to the patient. The patient was treated with Western oral medications for seven
days and then with traditional Korean medicine consisting of acupuncture, moxa, and herbal medicine (Dodamgeopung-san-gami
and Yukgungeopung-san-gami) for two months. Treatment progress was measured using the House-Brackmann grading system
and Yanagihara's unweighted grading scale. We were able to notice some improvements in the patient's symptoms: the
House-Brackmann scale went from 5/4 to 2/1, and the Yanagihara scale from 13/16 to 38/40. This study thus reports that
traditional Korean medicine treatments can be applied to bilateral facial palsy found in rare cases and still be effective.
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1) Brain MRI(20219 109 21¥) : Bilateral
abnormal facial nerve enhancement(Fig. 1)

2) Facial nerve conduction velocity(NCV) (2021
9 109 20¢) : Low CMAP on right facial
nerve, compared to contralateral side: indicative
of incomplete right facial nerve lesion.

Fig. 1. T1 SAG 2 mm GD.

3) LabZAt @ 14 31 Fel 20214 109 22¢
Alsdstelem, AST 541, ALT 807, Glucose
1771, HbAle-NGSP 7.8%1. IFCC 6271 el
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4) Deep tendon reflex

(1) Biceps reflex : ++/++
(2) Triceps reflex @ ++/++
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(3) Patellar reflex @ ++/++ Table 2. Composition of Yimgungeopung-san-gami
(4) Achilles tendon reflex : ++/++ Name Herb Dose
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Table 3. House-Brackmann Grading System
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53k

(1) Solondo 5 mg tab 6 tab*1(7L &, o} AA
303l HFEL)

(2) Valalex 500 mg tab 2 Tab*3(7Q3, wjA &
303l HFE4)

(3) Mucosta 100 mg Tab 1 tab*3(793, =4
5 308l ATEL)
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House-Brackmann Grading system(¢]3} HBGS)
(Table 3)2F #-¢1*d 4l Yanagihara's Unweighted
grading system(Table 4)< AF&-3}9lch. HBGS
+ 19839 Houseoll oJsl A|Al€ £ 19854
Brackmann®} House”} ®& A7l 122 Grade
I(normal ol A} VI(Total paralysis)7ZH# 657
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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
Mi At rest : normal symmetry and tone motion
ld  porehead : moderate to good functi
dysfunction orehead : 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
I Moderate At rest : normal symmetry and tone motion
dysfunction Forehead : slight to moderate movement
Eye : complete closure with effort
Mouth : slightly weak with maximum effort
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Gross : obvious weakness and/or disfiguring asymmetry
Moderately At rest : normal symmetry and tone motion

i\ severe Forehead : none
dysfunction Eye : incomplete closure

Mouth : asymmetric with maximum effort

Gross - only barely perceptible motion

Vv Severe

dysfunction Forehead * none

Eye : incomplete closure
Mouth : slight movement

At rest : asymmetry motion

VI Total paralysis No movement

Table 4. Yanagihara's Unweighted Grading System
Scale of 5 rating

At rest 01234

Wrinkle forehead 01234
Closure of eye lightly 01234
Closure of eye tightly 01234
Closure of eye involved side only 012 3 4
Wrinkle nasal root 01234
Blowing cheeks 01234
Whistle 01234
Grin 01234
Depress lower lip 01234
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Fig. 2. Changes in House-Brackmann grading system score by date.
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Table 5. Changes in Yanagihara's Unweighted Grading System Score by Date

Days after symptom onset

0 2 5 8 12 15 19 2 % 29 3 49
At rest - 22 22 22 22 22 33 33 44 44 44 4/4
Wrinkle forehead 3. 22 22 0 03 MA M A4 44 A4 W A4
Closure of eye lightly 3/~ 2/3 2/3 2/3 23 34 4/4 44 44 M4 44 4/4
Closure of eye tightly 3/~ 2/2 272 22 23 33 3/4 3/4 44 44 44 /4
Closure of S~ U1 11 22 93 33 M4 44 44 A4 WA 44
eye involved side only
Wrinkle nasal oot~ 2~ /1 01 12 23 23 34 34 34 34 44 44
Blowing cheeks - 11 11 VL 12 22 U3 34 34 3 34 3/
Whistle - 11 11 12 22 U3 Y3 34 34 3 M4 3/
Grin - 12 12 12 22 33 33 34 34 3 M4 4/
Depress lower lip Y- 11 V1 VL 22 92 33 34 34 34 34 4/d
Total 24/~ 15/16 13/16 15/19 19/25 25/29 31/35 33/39 35/40 35/40 36/40 38/40

* The day of initial symptom onset was defined as day 0.
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