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( Abstract )

A Clinical Case Report of Bilateral Facial Nerve Palsy

Ha Su Yun, Kim Ha Yan, Song In Sun, Kim Kyeong Hye*

Department of Pediatrics, Dong-seo Oriental Medical hospital
*Department of Obstetrics and Gynecology, Dong-seo Oriental Medical hospital

Objectives
The purpose of this study is to report a pediatric patient with bilateral facial nerve palsy.

Methods

The patient was treated by acupuncture, moxa, herb(Cheongungkyeoji-tang, Palmulgunja-tang) for 1
month. We described his progression and measured the degree by House-Brackmann scale and
Yanagihara’s scale.

Results

He started getting better from 7th day of the onset. During admission, the facial palsy had improved
from GradeV/V(Rt/Lt) to GradeIl/II(Rt/Lt) by House-Brackmann scale and from 0/O(Rt/Lt)score to
36/36(Rt/Lt)score by Yanagihara's scale.

Conclusions

Compared with unilateral facial nerve palsy cases, this case was not different from the time when it
got better, and how much it improved. However, biased degree had increased and then decreased because
of the time gap between the right facial improvements and left facial one.

Key words : Bilateral facial nerve palsy, Cheongungkyeoji-tang, Palmulgunja-tang, House-Brackmann
scale, Yanagihara's scale
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<¥ 3 1> Facial Nerve Grading System by House—Brackmann

Grade Description Characteristics
I Normal Normal facial function all areas
o Mild Gross
dysfunction Slight weakness noticeable on close inspection

may have very slight synkinesis

At rest  Normal symmetry and tone

Motion
Forehead : Moderate to good function
Eye : Complete closure with minimum effort
Mouth : Slight asymmetry

m Moderate Gross
dysfunction Obvious but not disfiguring difference between two sides,

noticeable but not severe synkinesis, contracture, and/or
hemifacial spasm

At rest  Normal symmetry and tone

Motion
Forehead : Slight to moderate movement
Eye : Complete closure with effort
Mouth : Slightly weak with maximum effort

v Moderately Gross
severe Obvious weakness and/or disfiguring asymmetry
dysfunction At rest  Normal symmetry and tone
Motion

Forehead : None
Eye : Incomplete closure
Mouth : Asymmetric with maximum effort
A% Severe Gross
dysfunction Only barely perceptible
At rest  Asymmetry
Motion
Forehead : None
Eye : Incomplete closure
Mouth : Slight movement
VI Total paralysis No movement

<¥ 3 2> Yanagihara's Unweighted Grading System

Scale of five rating Scale of three rating

At rest 0 2
Wrinkle forehead
Blink
Closure of eye lightly
Closure of eye tightly
Closure of eye on involved side only
Wrinkle nose
Whistle
Grin
Depress lower lip

S O O O O o o o oo
e e e
NN RN NN NN NN N
SIS IS S RS SRS SN A )
N N N T L S
[l el el >Nl el ol =]

NN NN N NN NN

N N N N SN SNN NN ON

3 0 : no mobility(paralysis)
1-3 : partial paralysis
4 : normal





