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A Clinical Case Study of Idiopathic Bilateral Facial Nerve Palsy Treated with
Korean and Western Medicine

Kyou Young Lee
Dep. of Ophthalmology, Otolaryngology & Dermatology, College of Korean medicine, Sangji University

Abstract

Objectives : The purpose of this study is to report on the good results achieved through Korean and western
medicine treatment on patients with idiopathic bilateral facial nerve palsy.

Methods : We treated a female patient with idiopathic bilateral facial nerve palsy by Korean medicine
treatment such as herbal medicine, acupuncture, pharmacopuncture, cupping therapy, and taping therapy.
The patient also received western medicine treatment. The treatment effect was evaluated by visual observation
through photography, House-Brackmann scale, Yanagihara's scale, standardization of muscular paralysis, and
clinical symptoms.

Results : After the treatment, muscle movements and clinical symptoms improved, and all facial palsy
evaluation indicators also showed improvement. In particular, the House-Brackmann-scale showed
improvement from (3/4) to (1/2).

Conclusions : This case study shows that Korean-western medicine combination treatment for idiopathic
bilateral facial nerve palsy can be effective. We hope that case reports and clinical research will continue to
be actively conducted in the future.

Key words : Bilateral facial nerve palsy; Wasa-bang; Acupuncture; Pharmacopuncture; Case report
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12. AAAA

1) Brain MRI (2024.1.22/9FsH Y A174 Q)1

No brain-parenchymal lesion with restricted
diffusion.

No evidence of acute infarction.

2) L-spine MRI (2024.1.22/F5 ¥ A1 <l3h
Straightening of the lumbar curvature.
Broad-based central disc protrusion at L5/S1

with abutting to both nerve root.

Diffuse
hypertrophy at

posterolateral disc bulge, facet

L4/5 causing thecal sac
indentation and narrowing of the both
foraminal canal.

Diffuse disc bulge is also noted at residual
lumbar intervertebral disc with thecal sac
indentation.

Scanned  lower  spinal cord  shows
unremarkable.

No abnormality in paraevertebral soft tissue

on this study.

3) Brain MRI/MRA(2024.1.29/8114|BgtAY
D(Fig. 1, 2)
Stenoocclusion, Rt ACA.
Stenosis in Lt MCA, bilater]l PCAs, distal VAs,

Rt carotid bifurcation.

4) THAEZAH2024.1.30/ 8N BAE L)
QFHE A7|A=etd  HAMY bilateral facial

neuropathyE AlASks A70] .
HIEAGA=ZHAMS  neuromuscular  junction

transmission®] oIS AlAbol= Azdo] TEE|R] o

o

=
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5) Lab finding (2024.1.31/%-9)

/BC/ BUN 23H
/CBC//UA//HbsAg(-) HbsAb(-)/W.N.L

6) EKG (2024.1.31/29)

Normal Sinus Rhythm

Fig. 1. Brain MRI Axial T1 (2024.1.29)

MRI Brain & Angio 30 (with Neck) | diff | perfusion jcontrast)

Fig. 2. Brain MRA (2024.1.29)
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Table 1. Prescription of Gamiboig—tang

I;Zr;lil Pharmaceutical Name Dose(g)
Piteg Rehmannia glutinosa 6
1 Angelica gigas 6
[BISE Paeonia lactiflora 6
Filt Atractylodes japonica 6
A& Panax ginseng 4
ERE Poria cocos 4
HESH Acorus gramineus 4
&S Gentiana macrophylla 4
B Saposhnikovia divaricata 4
PE Pinellia ternata 4
PN Gastrodia elata 4
[ ixs Aconitum koreanum 4
PN Liriope platyphylla 4
[ Arisaema amurense 3
L5257 Cinnamomum cassia 3
T Cimicituga heracleifolia 3
iz Schizonepeta tenuifolia 3
HEE Glycyrrhiza uralensis 3
T Schisandra chinensis 3
eS| Bupleurum falcatum 2
KLAE Carthamus tinctorius 2
H# Zingiber officinale 6
K Zizyphus jujuba 4
HiEE Bombyx mori 4
E] Buthus martensi 4
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® 20244 29 69 - 20244 29 20¥(149)
;BRI (Table 2)& 23 39 120cc® d}o] tid
E-8o13irt.
® 20244 29 21¥ - 202449 39 129(20Q)
© EJYekO = (Table 2)9] Awoll KEE 4g< M
5] 24 49 120cc 2 3199 bis in die(bid)2
E-8o13drt.

Table 2. Prescription of Wasa—bang

Herbal

Name Pharmaceutical Name Dose(g)
Bt Atractylodes japonica 8
175 Paeonia lactiflora 6
HEK Astragalus membranaceus 6
A& Crataegus pinnatifida 6
9574 Citrus unshiu 6
HART Raphanus sativus 4
FRE Poria cocos 4
NEE Panax ginseng 4
Eh Angelica gigas 4
FhfE Playtcodon grandiflorum 3
FyshE Uncaria sinensis 3
E373 3 Perilla frutescens 3
Felh Ostericum koreanum 3
[543l Saposhnikovia divaricata 3
HIEE Bombyx mori 3
Hif Angelica dahurica 3
45 Bupleurum falcatum 2
ik Cimicifuga heracleifolia 2
PE Pinellia ternata 2
AR Aucklandia lappa 2
i Triticum aestivum 2
= Amomum villosum 2
HE Glycyrrhiza uralensis 2
EANES Liriope platyphylla 4
15 Dioscorea batatus 4

2 pEsq:

2) otdnty] B7AE &8

(1) House-Brackmann scale'”

(o3t H-B scale)(Table 3)

(2) Yanagihara's scale'(Table 4)

() RAAE w25 mH] WY TIE
(Standardization of muscular paralysis)'?:
ZF 25 vPR|Y] A s BUR o Sl A EE
s A 28 Vs ARE e
AAat wlwste] 50% olske]
e A Hlastel 50% H=9 715 43
<, '+ 343 Blasted 50% ol 715 4
FE v EHT 289 V152 SRS 4

] Y]

[e]
AR 77 5 v B B FL VIS it

A &o] o QHH 22912 HaFE Fig. 3-5°1 AA|
ST}, 2 A3k SAIA = AR Bl (Nasalis m
uscle)?} ¥]Z(Procerus muscle), 31 Corruga
tor supercilii muscle), - AIZFHZygomaticus
major and minor muscle) 59 20| 5%
I U I 4= QickFig. 3). olvf 5 FE 5
Ao A= Hap AE=E(Frontal belli)o] 3| EEHA &=
/Vﬂo] .Qa]-j]-_ﬂ o]u]—oﬂ o] or7t ;0——]1— Ao B A
o o] vz B st wizof] S-S0 Hish
4 =olt WES gRle &= ltkFig. 4). Y& 2o
= FA= AZole IS IR Yo dlo] =
of7}A] Qrtirt —"[’%rj{Orbicularis oculi)o] 3|EEH
A iAo s n7E E ARt 25 SR del @
o] Eo7k= AL ZRIF & UrkFig. 5).
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Table 3. House-Brackmann Scale

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
Slight o Y Y
I Dysfunction Motion:
Y - 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, contracture, and/or hemi-facial spasm.
At rest: normal symmetry and tone
Moderate o 4 Ty
i Dysfunction Motion:
Y - 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
Moderate . Y R
Motion:
I\Y Severe .
. - Forehead: none
Dysfunction O
- Eye: incomplete closure
- Mouth: asymmetric with maximum effort
Gross: only barely perceptible motion
At rest: asymmetry
v Severe Motion:
Dysfunction - Forehead: none
- Eye: incomplete closure
- Mouth: slight movement
Vi Total Paralysis No movement

Table 4. Yanagihara's Scale

Scale of 5 rating

At rest 01234

Wrinkle forehead 01234

Blink 01234

Closure of eye lightly 01234
Closure of eye tightly 01234
Closure of eye on involved side only 01234
Wrinkle nose 01234

Whistle 01234

Grin 01234

Depress lower lip 01234

55



FgtoMISm R ta]R] A37H A32(20249 8Y)

= I Jie b
2024.2.2 2024.2.6

Rt

2024.2.16 ' 2024.2.20
Fig. 3. Change of Wrinkle Nose Movement

_ ﬂ';‘ =

2024.2.2 2024.2.6

Fig. 4. Change of Wrinkle Forehead Movement

2024.2.2 2024.2.6
Fig. 5. Change of Whistle Movement
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2) QtAnH] Hrix) 1o W3} (2) Yanagihara's scale
(1) H-B scale, 1417 wfule] 28 tju) 14 7] 7ol e Yanagihara's scale Table 64
Z(Standardization of muscular paralysis) 2o

Ao WE H-B scaled} 2+ &5 w9 A=
Table 59} 2t

Table 5. Changes of House-Brackmann Scale, Standardization of Muscular Paralysis
2024.2.2

Re/L) 2.3 2.6 2.13 2.16 2.20
Frontal belli /A +/+ -/+ -/+ -/-
Corrugator supercilli — ++++/++++ +++/+++ +/++ -/+ -/+ -/-
Orbicularis oculi +/++ +/++ -/+ -/+ -/+ -/+
Orbicularis oris +/++ +/++ +/++ -/+ -/+ -/+
Zygomaticus minor /- /4 ++/+++ +/+ -/+ -/-
Zygomaticus major +H+/+++ +H+/+++ ++/+++ +/+ -/+ -/=
Levator angulli oris /4 +/+++ -[++ -/- -/- -/-
Risorious +H/+++ +/+HH+ +/++ -/+ -/+ -/+
Buccinator +H+/+++ +H+/+++ ++/+++ +/++ +/++ -/+
H-B scale 3/4 3/4 2/3 2/3 2/3 1/2
Table 6. Changes of Yanagihara's Scale
ngt%')z 23 26 213 216 2.20
At rest 3/3 3/3 3/3 3/3 3/3 4/3
Wrinkle forehead 0/0 1/0 3/3 4/3 4/3 4/4
Blink 2/1 2/1 32 4/3 4/3 4/3
Closure of eye lightly 2/1 2/1 3/2 4/3 4/3 4/3
Closure of eye tightly 3/2 3/2 4/3 4/3 4/3 4/3
Closure of eye on involved side only 2/1 2/1 4/1 4/2 4/2 4/2
Wrinkle nose 0/0 1/0 3/2 3/3 3/3 4/4
Whistle 0/0 0/0 2/0 3/1 3/2 4/2
Grin 3/1 3/2 4/2 4/3 4/3 4/3
Depress lower lip 3/2 3/2 3/2 4/3 4/3 4/3
Total 18/11 20/12 32/20 37/27 37/28 40/30
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