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A Clinical Study of peripheral facial palsy by ENoG
Park Min-cheol

Department of Professional Graduate school of Oriental Medicine, Wonkwang University

Objectives . The purpose of this study is to report that ENoG may be used for concluding
prognosis of peripheral facial palsy.

Methods : The House-Brackmann facial grading scale of face was taken at onset and 3weeks

after oriental medical treatment. The ENoG: of face was taken at lweek after or before of onset. 1
compared the House-Brackmann facial grading scale with ENoG.

Results Conclusions - 1 analyzed a relation of House-Brackmann facial grading scale and

ENoG. I guess that ENoG may be used for concluding prognosis of peripheral facial palsy. But
further studies are requred for concluding prognosis of peripheral facial palsy by ENoG.

Key words : Peripheral facial palsy, ENoG, House-Brackmann facial grading scale
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Table 1. Facial nerve grading systems by House—Brackmann

Grade Description Characteristics

Gross : slight weakness noticeable on close inspection may have very
I Normal slight synkinesis
At rest : Normal symmetry and tone

Motion : Forehead - Moderate to good function
Eye - Complete closure with minium effort

Mild Mouth - Slight asymmetry

il . Gross © Obvious but not disfiguring difference between two sides,
dysfunction ) L.
noticeable but severe synkinesis, contracture, and/or
hemifacial spasm

At rest © Normal symmetry and tone

Motion : Forehead -Slight go moderate movement
Eye - Complete closure with effort

Modi : ) .
m dvs fuif:?itsn Mouth - Slight weak with maximum effort
Y Gross : Obvious weakness and/or disfiguring asymmetry
At rest : Normal symmetry and tone
Motion : Forehead - None
Eve -Incomplete closure
v (Ii\/{(;?s;i;ez Mouth - asymmetry with maximum effort
} Gross © Only barely perceptible
At rest : asymmetry
Motion : Forehead - None
Severe
A% dvsfunction Eye - Incomplete closure
Y Mouth - Slight movement
VI Total‘ No movement
paralysis
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