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Abstract

Clinical Analysis of Facial Nerve Paralysis Patients Improved by Sasang Constitutional
Medical Treat : A Retrospective Cross-Sectional Study

Seok-Hwan Kang, Soo-Hyung Jeon, Jong-Hun Jeong, Young-Ju Na, Yeon-Ju Seo’, Jong-Won Kim
Dept. of Sasang Constitutional Medicine, College of Korean Medicine, Dong-eui Univ.

"Dept. of Acupuncture & Moxibution Medicine, College of Oriental Medicine, Dong-eui Univ.

Objectives
This study was conducted in order to analyze the distribution of Sasang constitution, herbmed, exterior-interior
disease and concomitant symptoms of 36 facial nerve paralysis patients.

Methods
A clinical study was done on 36 patients, treated as facial nerve paralysis. Sasang constitution specialist diagnosed
their constitution and gave prescription. Degree of improvement was evaluated by assessment scale or change

of patient’s complaint.

Results

1) Distribution of sasang constituion : Taeeumin 21 patients, Soyangin 8 patients, Soeumin 7 patients.

2) Distribution of exteriot-interior disease : Taeeumin and Soeumin were diagnosed as interior disease more than
exterior disease, Soyangin was reverse.

3) Hyeongbangdojeok-san and Hyeongbangjihwang-tang (Soyangin), Galgeunhaegi-tang(Taeeumin) and Gwakhyang-
jeonggi-san(Soeumin) were used the most in each sasang constitution.

4) Seventeen patients had concomitant symptoms : digestive disorder, sleep disorder, tinnitus, hypertension, diplopia,
itching, gout, neck-shoulder pain, constipation and dizziness.

Conclusions
Patients had different Sasang constitution and in the same Sasang constitution, they had different symptomatology.

Key Wordss : Facial palsy, Facial nerve paralysis, Sasang Constitution
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Table 1. House-Brackmann Grading System

Grade Description Characteristics
I Normal Normal facial function in all areas
Gross
- Slight weakness noticeable on close inspection
+ May have slight synkinesis
0 Mild + At rest, normal symmetry and tone
dysfunction .
Motion
- Forehead : moderate-to-good function
* Eye : complete closure with minimal effort
* Mouth : slight asymmetry
Gross
+ Obvious but not disfiguring difference between the two sides
+ Noticeable but not severe synkinesis, contracture, or hemifacial spasm
+ At rest, normal symmetry and tone
I Moderate Y v
dysfuncti
ysfunction Motion
+ 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
v Moderately severe
dysfunction Motion
+ Forehead : none
+ Eye : incomplete closure
* Mouth : asymmetric with maximum effort
Gross
* Only barely perceptible motion
+ At rest, asymmetry
\Y% Severe dysfunction .
Motion
+ Forehead : none
+ Eye : incomplete closure
* Mouth : slight movement
VI Total paralysis No movement
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(Table 2)

Before Medication After Medication Improve-

Frontalis Procerus Oculi  Oris Risorius Total(B) Frontalis Procerus Oculi  Oris  Risorius Total(A) mnet
A0l 2 2 2 2 2 10 2 2 3 3 3 13 3 I
A2 1 2 3 1 2 9 4 4 4 4 4 20 11 I
AD3 3 3 3 3 3 15 2 2 2 2 2 0 -5 N
A4 4 4 4 4 4 20 4 4 4 4 4 20 0 I
A0S 2 2 4 3 2 13 4 3 4 4 4 19 6 I
A6 2 2 2 1 1 8 2 2 2 1 1 38 0 N™
AO7 3 2 3 2 2 12 4 4 4 3 4 19 7 I
A08 1 1 1 2 2 7 3 2 3 2 2 12 5 I
A9 2 2 2 2 2 10 4 4 4 4 4 20 10 I
Al0 2 2 3 2 2 11 4 4 4 4 4 20 9 I
All 1 2 2 1 1 7 3 3 3 3 3 15 8 I
Al2 2 3 3 3 3 14 3 3 3 3 3 15 1 I
A3 4 3 3 3 4 17 4 3 4 3 4 18 1 I
Al4 2 2 2 1 1 8 3 3 3 3 3 15 7 I
AlS 3 2 3 2 2 12 4 4 4 3 4 19 7 I
A6 2 2 3 2 2 11 4 3 4 3 3 17 6 I
Al7 1 2 2 2 2 9 3 2 2 3 2 12 3 I
Al18 3 3 3 3 3 15 4 4 4 4 4 20 5 I
A9 2 3 3 3 3 14 4 4 4 4 4 20 6 I

*[:improvement **N:Nonimprovemnet
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Table 3. Distribution of Sasang Constitution in Peripheral Facial Nerve Palsy Patients
Taeyangin Soyangin Taeeumin Soeumin Total
Patiens 0(0%) 8(22.22%) 21(58.33%) 7(19.44%) 36(100%)
Table 4. Distribution of Exterior-Interior Disease in Peripheral Facial Nerve Palsy Patients
Taeyangin Soyangin Taeeumin Soeumin
Exterior disease 0(0%) 6(75.00%) 1(4.76%) 0(0%)
Interior disease 0(0%) 2(25.00%) 20095.24%) 7(100%)
Total 0 8 21 7
Table 5. Distribution of Herbmed in Peripheral Facial Nerve Palsy Patients
Soyanin Taeeumin Soeumin
Herbmed Number of times Herbmed Number of times Herbmed Number of times
H
yéongbang 3 33.33% Galgeun haegi-tang 11 40.74% Gwakhyangjeonggi-san 6 60.00%
dojeok-san
Hyeongbang . .
. 3 33.33%  Chunsim yeonja-tang 8 29.63% Geopungt-tang 2 20.00%
jihwang-tang
khwal j
 Dokdhw 2 2222%  Nokyong dajo-tang 4 14.81% Guangyebuja 1 10.00%
jihwang-tang yyjung-tang
Hyeongbang 1 1L11%  Taeum jowi-tang 1 3.70% Gwangyebuja 1 1000%
paedok-san yijung-tang
- - - Chunghyul ganggi-san 1 3.70% - - -
- - - Yeolda hanso-tang 1 3.70% - - -
) ) . Galgeundaeseunggi- 1 370% ) ) )
tang
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Table 6. Distribution of Concomitant Symptoms in Peripheral Facial Nerve Palsy Patients

Taeeumin Soyangin Soeumin Total
Sleep disorder 3 1 2 6
Digestive disorder - 1 2 3
Tinnitus 1 - - 1
Hypertension 1 - - 1
Diplopia 1 - - 1
Ttching - 1 - 1
Gout - 1 - 1
Neck-shoulder pain 1 - - 1
Constipation - 1 - 1
Dizziness - 1 - 1
Total 7(41.18%) 6(35.29%) 4(23.53%) 17
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