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A Case of Acute Facial Nerve Palsy with Hemifacial Spasm Treated with
Korean Medicine
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Abstract

Objectives : The aim of this study was to report that effect of Korean medicine treatment for patient with
peripheral facial nerve palsy accompanied by hemifacial spasm through hospitalization.

Methods : We treated a patient with facial nerve palsy by acupuncture, electroacupuncture, herbal
medicine, pharmacopuncture and cupping. The effect of treatment was evaluated using the
House-Brackmann scale, the Yanagihara grading system, and the visual analogue scale(VAS).

Results : During the 18 days hospitalization period, the symptoms of hemifacial spasm disappeared and the
facial palsy improved. The House-Brackmann scale changed from 4 grade to 2 grade, the Yanagihara grading
system changed from 19 to 47, and the VAS changed from 3 to O.

Conclusions : This case report suggests that Korean medicine could be effective for facial palsy

accompanied by hemifacial spasms.
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1) EKG : (5

2) Chest PA : No active lung lesion
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Table 1. Herb Medication
(Woohwangchungsim-won)

Herb name Dose(g)
W& Dioscoreae Rhizoma) 1.052
H&(Glycyrrhizae Radix) 0.752
NE(Ginseng Radix) 0.376
e Typhae Pollen) 0.376
it Massa Medicata Fermentata) 0.376
KAf(Bubali Cornu) 0.301
KGEB(Glycine Semen Germinatum) 0.263
WHCinnamomi Cortex) 0.263
WlB(Asini Corii Colla) 0.263
F%8E Paeoniae Radix) 0.226
B (Liriopis Tuber) 0.226
#2&(Scutellariae Radix) 0.226
E#(Angelicae Gigantis Radix) 0.226
WilE\(Saposhnikoviae Radix) 0.226
Hil(Atractylodis Rhizoma Alba) 0.226
Y(Bupleuri Radix) 0.188
Kifi(Platycodonis Radix) 0.188
KK (Zizyphi Fructus) 1.174
4#(Bovis Calculus) 0.028
W& (Aquilariae Lignum) 0.028
HEls(Bomeolum) 0.019
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Table 2. Herb Medication
(Gyeonjeonggeopung-tang)

Herb name Dose(g)
4% (Zingiberis Rhizoma Crudus) 20
H®(Glyeyrrhizae Radix) 2.4
Fil(Osterici Radlix) 2.4
Wef¥i(Platycodonis Radix) 2.4
WiG(Araliae Continentalis Radix) 2.4
FR(Citri Reticulatae Viride Pericarpium) 2.4
WiRi(Citri Pericarpium) 2.4
Wi Aurantii Immaturus Fructus) 2.4
Kii(Arisaematis Rhizoma) 2.4
PHE(Pinelliae Tuber) 2.4
E#4(Linderae Radix) 2.4
K Gastrodiae Rhizoma) 2.4
NE(Cnidii Rhizoma) 2.4
Hit(Angelicae Dahuricae Radix) 2.4
Bil(Saposhnikoviae Radix) 2.4
FiFr(Schizonepetae Spica) 2.4
F1%584 Paconiae Radix) 2.4
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3) Visual analogue scale(°]s} VAS)
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Table 3. House—-Brackmann Scale

Grade  Description Characteristics

I Normal Normal facial function all areas

Slight weakness is noted on close inspecion may have a slight

Gross o
synkinesis

‘ At rest normal symmetry and tone
1 Mild dysfunction Forehead : Moderate to good function
Motion  Eye : Complete closure with minimal effect

Mouth : Slight asymmetry

Obvious but not disfiguring difference between both sides,
Gross noticeable but not severe synkinesis, contracture, and/or
hemifacial spasm
m MO(fierate At rest normal symmetry and tone
dysfunction
¥ Forehead : Slight to moderate movement
Motion  Eye : Complete closure with effort

Mouth : Slight weak with maximum effort

Gross Obvious weakness and/or disfiguring asymmetry
Moderately At rest normal symmetry and tone
v severe Forehead : None
dysfunction Motion  Eye : Incomplete closure
Mouth : Asymmetry with maximum effort
Gross Only barely perceptible
At rest asymmetry
Vv flfrZFérelction Forehead : None
Motion  Eye : Incomplete closure
Mouth : Slight movement
Vi Total paralysis No movement

Table 4. Yanagihara's Unweighted Grading System

Scale of five rating Scale of three rating
At rest 01234 024
Wrinkle forehead 01234 024
Blink 01234 024
Closure of eye lightly 01234 024
Closure of eye tightly 01234 024
Closure of eye on involved side only 01234 024
Wrinkle nose 01234 024
Whistle 01234 024
Grin 01234 024
Depress lower lip 01234 024
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Table 5. The Changes of H-B Scale and Y-system in Case

Days 1 2 3 4 5 6 7

9 10 11 12 13 14 15 16 17 18

HBScale 4 4 4 4 4 4 4
Y-system 19 19 19 20 21 22 25
VAS 3 3 3 0 0 0 0

3 3 3 3 3 2 2 2 2 2
25 25 27 27 30 30 30 36 37 37
o0 0 0 O O O 0 0 0 O
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