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Four Cases of the Patients with Facial Palsy Sequelae Synkinesis Treated by
Thread-Embedding Acupuncture(TEA) and Jung-An Acupuncture(JAA)

Min-Ji O - Jin-Hyuk Lee

Danaan Bright Morning Korean Medicine Clinic

Abstract

Objectives : This study is to report 4 cases of the facial palsy sequelae synkinesis treated with

Thread-Embedding Acupuncture(TEA) and Jung-An acupuncture(JAA).

Methods : 4 patients received Korean medical treatment consists of TEA and JAA.

Results : After treatment, relief of facial synkinesis and enhancement of facial symmetry were observed in all
patients.

Conclusions : This study suggests that TEA and JAA may be effective on facial palsy sequelae synkinesis.
Therefore it seems that additional reporting about relevant studies is likely to be required.
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Fig. 1. Facial Synkinesis Evalutaion Procedure
used in this Study
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Table 1. Object Symmetry Evaluation Scale of Facial Synkinesis on Designated Eye and Mouth

Movement

Movement

Evaluation

Mouth to eye Say "
synkinesis Y
Eyelid closure
with maximal effort

Eye to mouth
synkinesis

Width of the superior
palpebral eyelid

Width between mouth corner
and inferior ear lobe

Height of palpebral
fissure

Width of lip at the point of
center of nostril
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Fig. 2. Synkinesis Case Before and After Fig. 4. Synkinesis Case Before and After

Pictures of 22 Years Old Patient Pictures of 35 Years Old Patient
(Left: 2018-03-02, Right: 2018-07-14) (Left: 2019-01-10, Right: 2019-06-10)

Fig. 3. Synkinesis Case Before and After Fig. 5. Synkinesis Case Before and After
Pictures of 53 Years Old Patient Pictures of 19 Years Old Patient (Left:
(Left: 2016-09-03, Right: 2017-02-11) 2019-03-09, Right: 2019-06-13)
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Table 2. Objective Symmetry Score From 3 Cases of Oro—Ocular Synkinesis

Width of the superior palpebral eyelid

Height of palpebral fissure

Case o Before treatment After treatment Before treatment After treatment
1 0.86 - 092 0.70 - 088
2 0.90 - 096 0.61 - 0.85
3 0.84 - 1.00 0.76 - 096

Table 3. Objective Symmetry Score From 1 Case of Oculo—-Oral Synkinesis

Width between mouth corner and

Case No inferior ear lobe

Width of lip at the point of center of nostril

Before treatment

After treatment

Before treatment After treatment

4 0.91 - 0.75

0.79 - 0.99

* 0 < calculated ratio < 1 (complete symmetry)
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