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Objectives The purpose of this study was to investigate Korean medicine treatment
on hemifacial spasm and to suggest future research direction.

Methods We used seven electronic databases to find articles on Korean medicine
treatment of hemifacial spasm and by analyzing the title, abstract, and main text, ar—
ticles elucidating on Korean medicine treatment on hemifacial spasms were included.
Results A total of 68 articles were searched from seven electronic databases. Excluding
duplicate articles and articles that satisfied the exclusion criteria, nine articles were
included in this study. Acupuncture was used in nine cases, herbal medicine in five cases,

physical therapy in three cases, and cupping therapy in one case. In acupuncture, general
acupuncture was used in five cases, pharmacopuncture in three cases, and Meridian
tendino—musculature acupuncture and thread—embedding therapy in two cases each.
Gamigwibi—tang used in two cases was the most frequently used herbal medicine. In
physical therapy, carbone, hot pack, interferential current therapy, and silver spike
point were used in two cases each.

Conclusions [t was confirmed that Korean medicine treatment for hemifacial spasm
was attempted in varying methods and nearly all cases included in this study showed
improvement. However, because of the low level of evidence due to the nature of
these case reports, further studies should be conducted for an objective comparison and
analysis on the effect of Korean medicine treatment compared to existing treatments.
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Fig. 1. A flow chart of article selection process.
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Table I. Patients Information
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Patients information

First author (year)

Distribution of sex : (M/F)

Distribution of age

Affected side Duration of disease

(20’/307s/407s/50s/60°s) (Right/Left) (<6m/6m~1y/1y~3y/3y)
Cho (2000)” 2/3 -/2/-11/2 1/4 1/-12/2

Kim (2003)® 2/1 11/-/1/- 12 ~/-/3/-

Park (2003)” 2/1 -11/2/-1- -3 2/-/1/-

Jang (2009) -3 -11/2/-1- 2/1 3/-/~/-

Heo (2010)” 2/8 -11/3/5/1 5/5 712/1/-

Heo (2013)'% -2 -/-11/-/1 2/- 2/-/--

Ji (2014)"" -2 1/-/-11/- 1/1 -1/-1

Kim (2017)"? -2 --1/1/- -2 1/-/1/-

Jung (2019)" 8/16 3/7/10/2/2 17/7 (1m</1m-3m/3m<)

15/6/3
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o] FARIA. ol9] 1HoAE £ F 1 ccE Al (LIN7), $REELIIY), /KZEST10), 5&(STI1), KHE(BL10),
1t1(GB20)°]| A]<&3FATH(Table 10). HH(BL43), RB(TELS), B(TEL7), 56#(GB12), Ji
(GB20), BH(GB21)°] AHst T, 1HoAE &4

o FEA F=ol sk $kZR(LIIS), /KZE(ST10), H/EH(ST1),
ATAR S 2H O] =FoA AREEUT 1HA = REB(TELS), B5E(TEL7), 568 (GB12), Eiti(GB20)o] =k
T, WS, SR, AGAZ o= K 25t TH(Table 1I).

Table II. Intervention and Number of Treatment

First author Intervention Number of treatment
(year) Acupuncture Herbal medicine Etc. (=7/8~12/13~24/25=)
Cho (2000)” 1. General aqupuncture . Gamigwibi-tang None 1/-12/2
. LI4, LI20, ST2, ST4, ST7, ST8, BL2, Yugul-tang

TE17, TE23, GB20, LR3, GV20, Ex-HN5 /
R : 15 min

2. Auricular acupuncture

: mouth, subcortex, liver, spleen, brainstem /
R:3 days

Gamisoyo-san
. Soyo-san+Sihosogan-san

A W N~

Kim (2003)® 1. Dong-Qi Acupuncture 1. Pyeongganjigyeong-tang None -/-/1/2
: Cheuksamni, Chukhasamni / R : 30 min 2. Gamiongwi-tang
3. Gamiondam-tang
Park (2003)” 1. Meridian tendino-musculature acupuncture /. Ssanghwa-tang + Igigeopung-san Wet cupping 1/1/1/-
: SCM, Splenius, Trappezius, Levator scapulae 2. Hyangsapyeongwi-san : Tenderness at
muscle(LI17, LI18, ST10, ST11, BL10, BL43, 3. Palmijihwang-tang between TE17, GB20

TE15, TE17, GB12, GB20, GB21, CV14)

Jang (2009)'” 1. Sa-Am Acupunctue 1. Ikgibohyeol-tang None 2/1/-/-
: KI10, LRS, LU8, LR4 / R : 20 min 2. Cheongsimyeonja-tang
2. Pharmacopuncture(Homnis Placenta)
: Site of spasm(ST3, ST4, ST5, ST6, BLI,
TE23) / "D : 0.5~1.0 cc

Heo (2010)"” 1. General aqupuncture 1. Igigyeonjeong-san Physical therapy 1/2/4/3
: LI4, LI6, ST2, ST4, ST6, ST7, GB12, GB20, 2. Jingansikpung-tang . ISsp, carbone
LR2, LR3, GV16, GV20 / R : 30 min 3. Gyejigayonggolmoryeo-tang
2. Pharmacopuncture(Soyeom)
:GB20 /D : 1 cc
Heo (2013)"? 1. Meridian tendino-musculature acupuncture None None -/1/1/-
: SSCM(LII8, ST10, ST11, TE15, TEl7,
GB12, GB20)
2. Pharmacopuncture(Homnis Placenta)
: Tenderness at SCM / D : 0.5~1.0 cc
Ji 2014)® 1. General aqupuncture None Physical therapy 1/1/-/-
: GB14, ST1, ST2, BL2, TE23, TE17, LI20, : SSP, hot pack,
ST4, ST6, ST7, ST8, Ex-HN4, Ex-HNS / TICT, carbone

R : 20 min
2. Thread-embedding therapy
: Site of spasm

Kim (2017)" 1. General aqupuncture None None -/1/-/1
: LI4, L120, ST1, ST4, STe, ST7, BL2,
TE17, TE23, CV24, GV26, ST36 / R :
15 min
2. Electroacupuncture
: ST4, ST6 / Mode : 1 mA, 10 V, 3 Hz

Jung (2019)" 1. General aqupuncture None Physical therapy 22/2/-/-
: TE17, GB20, GB21 / R : 15 min : hot pack, ICT
2. Thread-embedding therapy
: Orbicularis oculi, levator labii superioris,
zygomatic major, zygomatic minor, risorius,
buccinator, orbicularis oris muscles

"D : injection dose, TICT : interferential current therapy, TR : retaining time, YSCM : sternocleidomastoid muscle, ISSP : silver spike point




A 28] =wollA AREEH AT 1H A=
27 gage, 38 mm9] needle ¥ 6-0, 50 mm9] BIFALE
AREsto] AA| 7ol TSk F9lol Wi 3, W
A 29 F, F 23] AESHRAL, 1HOf A= 29 gage, 30
mm needlez AMESHO] PR, A, diEa
<, TED ool 4 4
of W} 2~4749] FEAE A US= WA oR F 13,
EApo] whet & 2~83] Al th(Table D).

5 AR 4ol WSk

7Net A
71et o), SAF, A, Aol 22t 119 AT
oA ALgEIT. o] Hol ALGH B [, HITF, I,

M, i#Ro1 91T, 33F £ Wh o 1 &3 A2
AZ o Pok. FAH] A4 B W 59 o
o] {=H, fIF=H % /o] Bz x}ﬂ 3087 &

Walodek. Aol RAKIN0), MRS sl
HILUS), (RS HoHE HFERS A-gate] 20
B2 GBI, AALS HASTY), HHETO) 28
= e (Table ).

Slobe AL ERe sHolglow], 5 157H49 A
ol AFGE STk ZtulHulgo] 28], 82, tulaa
AL, £84F T ABAAL, WA, 79, 7

ST, ok B ol7| %Ak GAPEIIL, WolP,
/)R AT, FHAATo] 2} 124 AHGEUTL, Heo
599 ATl H AFEE o1 AL AZAFEF, A

AR R AH8A%7 AFEA] ST Table I,

® 7R 24

e ne Beayst g2ayo] AREYT.
FAS 18] ERo| A AFSE LI, BE(TEL),
i#(GB20) Atol] AFHo] ALTEL APt B
2] QH-L 31 O] :=Foj|A ARE-%| 211, carbone, hot pack,
ICT(Interferential Current Therapy), SSP(Silver Spike
Point)7} Z}+ 2Hol| A ARB-E|AT}. carbone, SSP+= 50|
e o] 2gsH2H, hot pack, ICTE= g+

&
I
o
re
oM
[
10

StoIX|=20f S ey 113

Zu30] 48519k (Table II).

(2) Xz 34 24
A& 355 73] ofs}, 8~123], 13~243], 253] o4,
4709 MF2 BERAS o 73] ojst g FHE
289, 8~123]%& 94, 13~243] 94, 253] o]4F 8t
(Table 1I).
4) BItERL Y X

A= 2t

A5 Aol gt B7HeF= 9HO =2l Scott’s
grade”’)(Table I)E, 789 =EojA AEUELE A}
25197, 189 =Ro|Ax oty Ad vy g A}
25T} Scott’s gradew= QFHZHO] ZAF AFe] o]
Grade 0XE] &4, =4 5 JAIAS 235}7] 3=
g At BHE Hole Grade } Ao
et & SHAR e SRHOR AR A 7 A
of B7Ist A3LE vlwsto] 3 ofRE Y
HEr= A7 T2 AF &It Az Hieh 2]
UEE =, S740] £24AE| A =57t BasHA] 2 4
£ Excellent, 40| X Jolql o} Sx}7} Z2E3]
=39t A5 Good, T40 o
Poor2 E3t0] &A}o] FhAlQl WS 75k
t}. Park 57, Jang 5'09] =Eo|AE X 2REET] 3
TMETE GAHAE o YA AAE Farstod
Table Vol F3FAT. 2 =wollA AHESE B7H=+
9 A8 A7, & AZ Scott’s grade®] ¥}, 99 7)7¢
o] WE X ZYELTE Tables V~VIo] A2|5t3ict. Jung
S0 A= ohE A7 oE I ERE A

to =9
ﬂ.l

Jo FlF

i

[

7R

oN
O>"

PN

XT—

A

o zQ,
AY
i
o,
=)
ot
o,
-
Qi

Table III. Description of Scott’s Grade

Grade  Description

0 None

1 Increased blinking
caused by external stimulation

2 Mild, noticeable fluttering
; Not incapitating

3 Moderate, very noriceable spasm
; Mildly incapacitating

4 Severely incapacitating
; Unable to drive, read, etc.
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Table IV. Evaluation Tools and Treatment Result

First author

Evaluation tools Result
(year)
Cho (2000)" 1. Scott’s grade 1. Changes in Scott’s grade
2. Satisfaction grade . Gr.3(5) — Gr.0(1), Gr2(2), Gr.3(2) (Mean : 3 — 2)

Kim (2003)® 1.

Scott’s grade

2. Satisfaction grade

Park (2003)” 1.

Scott’s grade,

2. Satisfaction grade

Jang (2009)'” 1.

2
3
Heo (2010)"" 1
2
Heo (2013)? 1
2
Ji 2014)® 1
2

Kim (2017)'Y 1.

Scott’s grade
. Satisfaction grade

. Frequency of spasm/day

. Scott’s grade,
. Satisfaction grade

. Scott’s grade,
. Satisfaction grade

. Scott’s grade,
. Satisfaction grade

Scott’s grade,

2. Satisfaction grade

Jung (2019)" 1.

Scott’s grade,
. Satisfaction grade

2. Satisfaction grade
. Excellent : 1, Poor : 4

1. Changes in Scott’s grade

. Gr.3(3) — Gr.0(1), Gr.1(2) (Mean : 3 — 0.67)
2. Satisfaction Grade

. Excellent : 1, Good : 2

1. Changes in Scott’s grade

: Gr.1(1), Gr.2(1), Gr.3(1) — Gr.0(2), Gr.I(1) (Mean : 2 — 0.33)
2. Satisfaction grade

. Excellent : 2, Good : 1

1. Changes in Scott’s grade

1 Gr.3(1), Gr4(2) — Gr.0(2), Gr.I(1) (Mean : 3.67 — 0.33)
2. Satisfaction grade

. Excellent : 2, Good : 1

3. Changes in frequency of spasm

More than 10 times : 3 — Disappearance : 2, once : 1

1. Changes in Scott’s grade

1 Gr.1(1), Gr.2(3), Gr3.(4), Gr4(2) — Gr.0(2), Gr.1(3), Gr.2(3), Gr.3(1), Gr.4(1) (Mean : 2.7 — 1.6)

2. Satisfaction grade
. Excellent : 3, Good : 4, Poor : 3

1. Changes in Scott’s grade

0 Gr.3(2) — Gr.0(1), Gr.1(1) (Mean : 2 — 0.5)
2. Satisfaction grade

. Excellent : 1, Good : 1

1. Changes in Scott’s grade

0 Gr.2(1), Gr4(l) — Gr.1(1), Gr2(1) (Mean : 3 — 1.5)
2: Satisfaction grade

: Good : 2

1. Changes in Scott’s grade

1 Gr.3(1), Gr4(l) — Gr.I(1), Gr.2(1) (Mean : 3.5 — 1.5)

2. Satisfaction grade
: Good : 2

1. Changes in Scott’s grade

1 Gr.1(16), Gr2(5), Gr.3(3) — Gr.0(20), Gr.1(3), Gr.2(1)
(Mean : 1.46 — 0.21)

2. Satisfaction grade

: Excellent : 20, Good : 3 poor : 1

"Gr. : grade
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