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A Case of Ramsay-Hunt Syndrome Showing Continual Improvement
after 3 Months of Onset

Yoon-Young Chor - Jung-Ah Byun - Jong-Chan Baek - Seo-Hee Kim - Hyun-A Jung

Department of Korean Medicine Ophthalmology & Otolaryngology & Dermatology,
College of Korean Medicine, Daejeon University

Abstract

Objectives : The purpose of this study is to report a case of Ramsay-Hunt Syndrome showing continual
improvement after 3 months of onset.

Methods : This study was conducted with Ramsay-Hunt Syndrome patient who hospitalized in
Ophthalmology, Otolaryngology & Dermatology Clinic of Korean medical hospital. The patient was treated
with Korean medical treatment including Ligigeopoong-san Gagam, acupuncture, pharmacopuncture
(Hwangryunhaedok-tang) and the other physics therapy. After treatment, we evaluated subjective symptoms,
Yanagihara scale and H-B Grade.

Results : As a result, the patient continued to improve even after 3 months after the onset, and showed
complete recovery and significant improvement in subjective symptoms after treatment.

Conclusions : It is considered that Korean medical treatment can be applied to the treatment of

Ramsay-Hunt Syndrome.
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Table 1. Prescription of Ligigeopoong-san Gagam

(2) AF=t A=7]

AFnt A=7|(SSP,  Silver  Spike  Point)
(Biomix HSP-601, Y, A-&)E o|8sto] &
Z ohdAXo] kBHEx-HN5)T} Bir(GB14), E
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Herbal name Scientific name Dose(g)

P Puerariae Radix 8
[SlEr Batryticatus Bomby 8
FisiiE Uncariae Ramulus cum Uncus 8
Bl Atractylodis Rhizoma 6
PRz Aurantii Pericarpium 6
Figr Schizonepetae Spica 6
$PE Pinelliae Rhizoma 4
[t Arisaematis Rhizoma 4
LN Crataegus pinnatifida 4
P Aurantii Fructus 4
e Osterici seu Notopterygii Radix et Rhizoma 4
B Saposhnikoviae Radix 4
14 Aurantii Immaturi Pericarpium 4
FERE Platycodi Radix 4
w5 Scutellariae Radix 4
Hik Angelicae Dahuricae Radix 3
! Cnidii Rhizoma 3
HE Glycyrrhizae Radix 3
EIfF Aconiti koreani Rhizoma 2
kR Viticis Fructus 2
Total 91

Table 2. Administered Herbal Decoctions

Date

Ingredients(g in 1)

22.6.13-22.6.24
22.6.25-22.10.8

RG]

BSREEAIECT N K 8, sl 8, £UE 4, LIFEE 4, HTW 4, ARY 4, Al 4
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oFA 417 W] 3E Fxo] Wrk= A= 7|17t F
Yanagihara's scoreE A1 (Appendix 1), At
Z& &0l oFH WIS 7155t on E3t 31 HS
2 House-Brackmann
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Table 3. Yanagihara’s Score of the Patient
2022. 2022. 2022. 2022. 2022. 2022. 2022. 2022. 2022.

Date 6.13 6.24 8.16 8.23 9.7 9.22 10.31 11.21 12.13
onset  onset onset onset onset onset onset onset  onset
37th 48th  101th  108th ~ 123th  138th  177th  198th  220th

At rest 2 2 3 3 3 4 4 4 4
Wrinkle forehead 1 1 1 1 2 3 3 4 4
Blink 2 2 2 3 3 4 4 4 4

Closure of eye lightly 1 2 3 3 3 4 4 4 4
Closure of eye tightly 2 3 3 4 4 4 4 4 4
SraychioA N B S S S S T S
Wrinkle nose 0 0 2 2 3 3 3 3 3
Whistle 2 2 3 3 3 3 4 4 4

Grine 0 0 3 3 3 3 3 4 4
Depress lower lip 0 0 3 3 3 3 3 4 4
Total score 11 13 25 27 30 34 36 39 39
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AHPure Tone Audiometry, PTAA 9= HHL
1250z 40dB, 250Hz 50dB, 500Hz 6GOdB, 750Hz 5048,
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8,0008z 60 = ZH=At. 1097te] P A= °]

Y 370 ool A& or RS Hel FAPIRE S92 18

T 20229 69 22900 A9 o Y A
1258z 30dB, 2500z 40d8, 500Hz 50dB, 750Hz 50dB,
1,000-1,500Hz 40dB, 2,000-4,0008z 30dB, 6,000
Bz 60, 8,000k 508% 125-500H2F 6,000-
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9] 31&-& HFcKFig. 2, Table 4).

3) 84 34
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7178 VAS 8 LR SAcky, 9= oA H- &
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LA Rl saoldnh. A 29 Al 71319
HIE7E £o] VAS 4-5 HEE S4si%on uizkat
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Date 22.6.13 onset 37th 22.6.22 onset 46th
125 250 500 1000 2000 4000 8000 125 250 500 1000 2000 4000 8000
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Fig. 2. The Results of Pure Tone Audiometry
Table 4. Pure Tone Audiometry(Right Ear)
b Frequency(flz)
t
ae 125 250 500 750 1,000 1,500 2,000 3,000 4,000 6,000 8,000
2022.
06r'112t 4048 50dB 60dB 5048 4048 30dB 30dB 30dB 30dB 70dB 60dB
37th
2022.
oGrIéSt 30dB 40db 50dB 5048 40db 40db 30dB 30dB 30dB 60dB 50dB
46th
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Appendix 1. Yanagihara's Score
Scale of five rating
At rest 0 1 2 3 4
Wrinkle forehead 0 1 2 3 4
Blink 0 1 2 3 4
Closure of eye lightly 0 1 2 3 4
Closure of eye tightly 0 1 2 3 4
Closure of eye on involved side only 0 1 2 3 4
Wrinkle nose 0 1 2 3 4
Whistle 0 1 2 3 4
Grine 0 1 2 3 4
Depress lower lip 0 1 2 3 4
Appendix 2. House—Brackmann Grading System
Grade Description Characteristics
I Normal Normal facial function in all areas
slight weakness noticeable on close inspection
Gross . . .
; may have very slight synkinesis
I Mild At rest normal symmetry and tone
dysfunction Forehead : moderate to good function
Motion Eye : complete closure with minimum effort
Mouth : slight asymmetry
obvious but not disfiguring difference between two sides;
Gross noticeable but not severe synkinesis, contrature, and/or hemifacial
spasm
Moderate
I dysfunction At rest normal symmetry and tone
Forehead : slight to moderate movement
Motion Eye : complete closure with effort
Mouth : slightly weak with maximum effort
Gross obvious weakness and/or disfiguring asymmetry
Moderately At rest normal symmetry and tone
i\ severe. Forehead : none
dysfunction Motion Eye : incomplete closure
Mouth : asymmetric with maximum effort
Gross only barely perceptible motion
v Severe At rest asymmetry
dysfunction Forehead : none
Motion Eye . incomplete closure
Mouth : slight movement
VI Total' No movement
paralysis
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