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AZE RiE EHERREeE &
Bell’s palsy® &IBHECR
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I ¥ &R

B (facial nerve)d EBj(motor), MR
(sensory) ¥ B2 (parasympathetic) e
#E ZA 7HNE BEMR(mixed nerve)e]
. ol HMEIHEY At FES MEHEOl
JEe &g sy iR IR R
A L, B, Ko E SRAT.

HEWREE S RHS EHd Sde &
B FiEE B4tstd Bell's palsy, fHkfEZ
(herpes zoster) $°] #&& AX3H, 2 F
A Bell's palsys [E#(tumor), 44
(trauma), B&#% (infection) ¥ @ (stroke) T2
FHEol flo] YelE Kif HEMES BiRE
7te

B BEe BIRSH, &m, REBH RE,
vpol g A, BWIRR mBFE 5 A7 Fol A
o 8% gme ofF walxA s’

R

HEmRELE Y o BEEoEE AFEFE
A7 AH(nerve _excitability), SZ kAL

(stapedial reflex), 57 AH(lacrimation test),

* HYXA SEEAR BRBUE

FEist
A 7] v] Z+ A A (electrogustometry) E°] 1eH
REmreE wEsted 84 FAE de 4

T RAEES RBEY) Rmie BE, wiEste
Wie 2Ested EEsta @ £ A 2
AU BiEst Stkolx FMtEolBA 2o A%
T B wEEe Bada o

olel AL YW ko KEMW EHHEES
Beeslel RS BEs) ki RES HIED
& Qe
grading system®# DLITLe Hiko] <84
FAPE BEETSEUE S35 Bell's palsy B&l
A igatstnt gt

House~Brackmann facial nerve

1. ARER

19944 S5A%-E 1995% TA7ZA 15EAR H
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o2 3t
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2. MRAE
= BEE 15, Fi5, BRYH 927
219 I,
grading systemel 2|3 (5ol 2R} kg9
BE, AFY FAE EEEF Digital Infrared
Thermographic Imaging ©]3 DIT.I)d o}z
s AT

House-Brackmann facial nerve

(1) House-Brackmann facial nerve grading
system

House-Brackmann facial nerve grading
systeme 43 Eo FEEH EBS BEsto]
mESE Hkolth &, H@ YAM ng
(corner of the mouth)®] &Kk EEEM EBh=}
T2 9 £ t(elevation of the eyebrow) BEE
Z+zh 0~49] #WEE WEsty 1 5§ 0~8=2
g o 02 B, 2~72 H¥E, 82 kWS
ZEsls kol

(2) DITIL &AL

DITLE 4z fE Wit do] xdH &K
B7F veon NE KR/t —ET EHEA9~20
TBARAAN EHESIGo™ BAZE 2485/
AFEH BEAA BESN EEFELS A=
£ 3o Ay ERS wAs T BEY EHE
g 713t

(3) BHER

18 1 fEfista BRike2 2083 HHEs)
Atk BEAL HiE(S4) FHE(S6) |IT(B2) i
Fr2£(TE23) FEE(G14) RB(LILY) &4 (LI4)
R=H(S36)7} FE(Main point)e]™, JEHE

wgl MBI (Assistant point)2E B IS Eol
#BR(TES) EMb(G20)E, FFRES WrIHT)
KHLIVIE, RmBRA WTCVHL, Bk
Wimol BR(S40)S BaduT.

. G547

1. % 3 F@m3 2%
Bue Ke Ty FES 4675
t}(Table 1).

1;1.7¢1 2

Table 1. Age and Sex Distribution

A | Male Female | Total(%)
ge
09 years 0 1 1(33)
10719 years 0 0 0
20729 years 0 0 0
30739 years 4 3 7(233)
40749 years 3 6 9(30.0)
5059 years 2 2 4(13.3)
60769 years 2 5 7(233)
70779 years 0 2 2(6.7)
Total 11(36.7) 19(63.3) 30(100)

2. BFRAEFE M2 AVXIL H#R]

Btk D274 HME BFRER 364
(10.0%), 1R °] 86 (26.7%), 2B °] 181 (3.3%),
3Ho] 361 (10.0%), 4H ] 26 (6.7%), 589} 2
#1 (6.7%), 6Hol 161 (33%)E 2H8e o
66.7%67F 1579 LIRel kpeslH i 2 o= 138
EE I Lk fiRe] RBY F oREIAD
(Table 2).
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Table 2. Onset of Bell's palsy

4. R BAEMEmRES FA

No. of patients Percentage
?fiﬁ'ﬁ g égg FHRE ESsaEol 15612 50.0%, FFREks
ay .
2 days 1 33 o] 8#IZ 26.7%, RM1EEC] SHE 16.7%, &
3d 3 100 . . ,
4 o ) 61 FHEo) 261 67%3 et (Table 4).
5 days 2 6.7
6 days 1 33
7 daysbi t 10 333 Table 4. Distribution of cause
Total 30 100 No. of patients Percentage
RGN 15 50.0
FRER 8 261
_ FMABE 5 167
3. KM EAEMIERE BAEe BEY Rk 2 67
FEH & Total 30 100

3w BEEY EBHS BESS nEste
77#:¢% House-Brackmann facial nerve grading
system$ Fifisled KigH: HEmREE B%
9 fERE FESHUC Bl UM oM
(corner of the mouth)®] &Kk REREY Eshd
T3 9 £ L (elevation of the eyebrow) BEE
2zt 0~4¢) @EE WEHe 1 AL 0~82
stqlth ol W 8/8e Grade 1, 7/8& Grade
1, 6/8~5/8.—‘_’— Grade M, 4/8~3/8<2 Grade IV,
2/8~1/82 Grade V, (/82 Grade VIZ 3}
Grade 12 ¥, Grade O~V &g,
Grade VI2 Wi ZE ZEssltH(Table 3).

Table 3. House-Brackmann facial nerve grading system

5. AFEH KRIR BBBY 26

DLT.L= 306l A gistAed 25 268
22 mHRaTel T3 ko] BRBES
A8 farTet AT Rl A KT SRR S
A ERe] e 3 fEfkol Sl &9 £AS
Hgste) 4Zol BEE2R(Thermal difference,
AT)7F 03CLESY HBE Fok: BWEX
teH, 4T7 03CHn stdx E& fER
bzt —x% T WE Biolgtn st

#i#o] 9l %ol hypodermic patterng 2.
B8 2561 (83.3%)4 1, hyperdermic pattern
< YE EBE 501 (16.7%)R Tt (Table 5).

Grade Description Measurement | Function(%)
1 normal 38 100
it slight /8 76799
m moderate 518~ 6/8 51775
I\ moderately severe 3/8~ 48 26750
v severe 178~ 2/8 125
Vi {otal 0/8 0
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Table 5. Classification of thermographic patterns

Cases Percentage
Hypodermic pattern 25 833
" Hyperdermic pattern 5 16.7
Total 30 100




- HTE KNG 2HBBERYOR B Bell's palsyd] BERYR-

6. AEAE

ERIKE (aEEURS] #FHET House-Brackmann
facial nerve grading system©] $£]3% upgrade
BEd wa S8 (Table 6).

DITIHES HEHEE HES L =2 &4
st Att (Table 7).

BERER BRY ZFEAAM EF7E 30.0%, F
o] 50.0%, iLiEol 6.7%, TRo] 13.3% 9 oH
DITILHEANA EFH7L 26.7%, FEo] 46.7%,
Lidol 13.3%, TRel 13.3% %+ (Table 8).

Table 6. Criteria for Clinical Results

@ Excellent ; Improved more than 3 steps
@ Good ; Improved more than 2 steps

@ Fair ; Improved more than 1 steps

@ Poor ; No improvement of step

Table 7. Criteria for Thermographic Results

@ Excellent ; Much improved AT (4T < 03T, nearly symmetrical)
@ Good ; improved 47T (4T > 03T, decreased 4T)

@ Fair ; No interval change

@ Poor ; More hypothermia compared to pre-study

Table 8. Correlation of Symptom & D.IT.L

Excellent | Good Fair Poor

Symptom(%) | 9(30.0) | 15(500) | 2(67) | 4(133)
D.LT.L(%) | 8267 | 14467 | 4(133) | 4(133)

V. & &
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g e R hEh o] K8 RE A
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£ 23l Aot BNY £ FI BEH
oA AT FHAHAA EREE B HE
wet o EfREel #BMedch o] #ibe HAS
2 7l WRREEe okte] ®met Wl
g Aol3, olALR Fol HXA &= BRI
hgge] doju} BREOE T2 MKEY ¥
e A REEmETL e,

Afe KEY fRHARveln JEHMNQ BES
b= slxAgEH 2 ole B Hiol HAe
BT e B IFL oA EXE F 2B
Hog wg AxHE XS DANY 2 Wi
7b B EAIEh T HEMIE EholA g )
Mz AT’

19484 Leo Massopurt’} BEEFREYS 2 Aotk
WS M7 19564F A& 22 Lawsonol
evaporgraphy & ©)-838t9) B8 BENA X
B el em™? ool A 198043 19824F ol
W B R Y
(LCT)E FIfisted #ERIIR MHIES 2Eol &
e wasdad”. a8u gAYl K
(liquid crystaDFIF &S RIS #@{avtbo #
BetAl Rati HEREihIRAre] g o3
o] N HE oW S Mz HFEH
AR EF(DITI)el /Ad=el FA=ERZ
=3

SeRFole B2 mEIN mWike) HiEEo

Pochaczvssky 53  Wexler=

o) Rumihfr FREMEl FES #HS sx

BxEAN $mm oW mFEMAEGS F2 A
AR oEA AEE o

Re eE 24 AwH Fg3 A&
Aol SsiM FAsEH dwH Hgom:
(1) 2R g4 A7 A2 dg
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(antidromic stimulation) (2) 4 A7 9] 3H
AN A (recurrent meningeal nerve) (3) &4
A 25%F0] #4¥dTn HAHL o,
AN o HLgozE (1) ugiA9
gRePrse A3 () TRAAY GB5E
ZHg (3) HFFuFAAE AS Q) AwHA
7 ¥rAHsomatosympathetic)ol 93 FE3ZQ
2378 F A7HA 71do] EdHoR 4
Sopz.

BHEmREE F 1% &3 2 £ e
Bell’'s palsy: #Al7] 43t KM —k
BEMCHESZ FRS w4 FuAT &
A7NAE vl 2o )& KK REEMNKE &
oz dejx Ut

I BE BEe KR Kol gFEoY 7t
T8 BE ol 2ol RMT & U B
HEMRRE oA #ge] FaeEste miTRBE
A BEoZ o] Eudd oldd g
Biaos A3 el o BRAE BHRC
A4 Eo] HEERE YoA Bel's pasys #
Baoe Holt'”. oAl waw RET ke
mEo] REME KkZsto] Kio] FAE m
Fol Mimste] HE WM Ams 9o
a1 o UAF BEOR kel MESH HM
FRoE Jle MRFEREZT B st BKE

oz s2¢ MRkl WA st KEY EEH

o] vetdh

olel gt FHIBIMALL] RAMILS HiRAA &
BHERS HHBHOZ Yedm oF ¥Z9
{8 B 72 % (thermal difference, 4T)7} Jebdt}.
FFEFPQ fEE b st =7 BE
o] Jed Wt KR BES FIMT Wexler
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Hew HAFE HBES FIAT Uematsust
Goodmandl| 9}&t3 0.1TCo| 4] HEZER} F
Biel slodx &tk =¥ Feldmandt
Nickolof+= 4T7} Academy of neuromuscula
€ wE o RolA FEEWA REERI}
Ae A$ EEFMI SR O

A HEAME 26idA4 BT BEEER
oAA fEMO]l Qe F3 fEMRC BT B £H
€ HEsld  ¢F9  EEXR(Thermal
difference, 4T)7} 0.3CEEQY HEE BEHid:
\Exe dom 4T7 03Cex 9= B
Zo| ER Mot KT BB BolEtn 3t
At} fHEol = Zo| hypodermic pattern<
Bl HEiEE 25#F 83.3%E, hyperdermic
pattems YEld BEBE S 16.7%E e
Aok fw#Eo]l e Fo] 2318 hyperdermic
patterng K< Biis B#AG BFEY TER
2 A% hot pack (e EET Aoz BH
gt

Bell's palsy £#&9 WM#RER BERY ZFE
A BEH7E 30.0%, tFigol 50.0%, ol 6.7%,
TRol 133%9en DITLHEANA &#F7
26.7%, WF#Eie] 46.7%, Ei#Eeol 13.3%, TR
133% 4. HBESER DITILHEAME
Lol 73.4%=2, 80%% E&K#Hy #HE »l &)
A UERSS & F Aded, e BEKY F
HAME FEES Bl NMAE Wl =
7] qEL2 AgEc.

MZEF Bell's palsy £%&<e] DLTIe <3
AEE £H9 REZERAd o &8E HEE
mEY A BEE EsATh REZERS
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03705Ce KEoZ HBEHIE-E 273F AH7T
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2 EPEveEE LESI e 2L ZEH
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EZEE WS HWRE BESE BEc] b2
BRET EREEY e Ao HEolt

oy Akl o3 HEES oS £
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ElolE Lge | e 2 kbl BRYE
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ipPe rgEmck RISt RS KRR
& IBEEISE BREESol st EEI BB
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e
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X RagseIgEsAY AfEel BEIT RESHY
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e (EEBZol VEhbE Mol WY R

i

o] HE Ao
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Sl ARE AR 2HWMRYOZ ¥ Bell's palsy) BHRK

Bell’s palsy¢t D.IT.Lo] g #Hge 19914
Zhang D.” 5o| Thermographyel ¢]s ®iZ
¥ MRS BEE Group® #HH ©XS F
Rt kR o] Facial
paralysis€ T FER AIES BfRo ¥4
ERIL BEUME SRdds HEEREE B
#3 Ak £ 19929 Zhang D® So| Merdian
< WiRiEsy] 9% Koz Thermography
€ FlHst #aesld e, «97idA Bladder
merdian®] 7}F & yeElrow  Acupuncture
treatment #ol HRMolEte R RHELHY
ooolgh Be HEECl olRoH goy
Thermography & %ﬂfﬁff}q Bell's palsy®] #
RUHE 2 B&ke FEEEA d FHe:s 9
Ak

AE7AE Bell's palsyd] fEfkol s 28,
FE LX) go] otad KBt ANA P
a2y Bell's palsy: B#9 HAMGE 2 it
BAES ol¥A g B olu Fwe &
Bo=2 A% AL BEBES F8Y +x s
A2 FiRolnz AR Fo 2 MEmMoln
BE #AU BT, o5 Bell's palsy 8
Aol BRIERS e FEH FEKRE ¢l
ez A wo KRN EHS WMo
BEY KBE A= HrY
Brackmann facial nerve grading system3}
DITL &Ml BLES Aoz Hptdr}

LlEoA st o] HisHE B2 & @wHE
RE WITY 30619 BEANA MwHFaTHS HKit
R BRERES BITsIY KRFRS &R &
B BES BAKW BB TS) EBBRGEE
W ORAMR AR BE F242 BE9

Group&

House-
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BR7Y & Aoz Jehdt ol2A At
mBER ol ETFWREY BH BRI R
@ Hystd BEHGBY BES HEsE o)
* BAE Hkde ¢ 5 Aok

V. 0= gﬁ

1 Rt HEWEEE e BRBERE 5B
KHS #FE/IA  80.0%, DITIL FEEN A
734% % Good LALE9] &R At}
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