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Clinical Studies on 11 Cases of Facial Nerve Palsy
in Herpes Zoster Oticus

Kim Youn-mi, Baek Yong-hyeon, Lee Jae~dong,
Park Dong-seck, Kim Chang-hwan and Koh Hyung-kyun

Department of Acupuncture & Moxibustion,
College of Oriental Medicine, Kyung~-Hee University

Background : Herpes Zoster Oticus, which can be caused from infection by Varicella—zoster virus, is known
to be expected poor prognosis, since it has higher possibility of complete injury of facial nerve. Conservative
therapy of the Western medicine is effective on the treatment for the herpes zoster and pain. However, its
effectiveness on the facial verve palsy has not been proven.

Objective : This study was performed to evaluate the treatment of oriental medicine and an analyze
prognosis of the facial nerve palsy in Herpes Zoster Oticus.

Methods : This retrospctive study was conducted to observe the clinical manifestation of Herpes Zoster
Oticus, and the result of electrical diagnostic study on the patients with the facial nerve palsy in Herpes
Zoster Oticus who were diagnosed and treated at the Department of Acupuncture & Moxibustion in Kyung
Hee Oriental Medical Hospital.
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Results :

1. According to the six clinical types of Herpes Zoster Oticus, the patients in this study can be grouped as
7 cases of the type I, 2 cases of the typeV, and one case of the type IV and the type VI.
2. The shorter the period from onset to the first visit to a hospital, the prognosis of facial nerve palsy in

Herpes Zoster Oticus was the better.

3. According to the follow up study, the H~B grades of all cases were improved.
4. According to the follow up study, the result of electrical diagnostic study was improved,

Conclusions : We found in our study that the treatment of oriental medicine, such as acupuncture, herbal
medicine and aroma therapy, helps the recovery of facial nerve palsy in Herpes Zoster Oticus. The further
clinical study about the more cases of facial nerve palsy in Herpes Zoster Oticus and comparative study
between the group of oriental medicine and that of western medicine are needed.

Key words :
grade, Electrical diagnostic study

Herpes Zoster Oticus, facial nerve palsy, acupuncture, herbal medicine, aromatherapy, H-B
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Table 1. The clinical manifestation of Herpes Zoster Oticus

Case No. Sex Age Onset Otalgia Vesice FNP Nausea Vertigo Tinnitus Dysgeusia
1 F 31 Aug. + + + - - - -
2 M 60 Aug. + + + - - - -
3 F 18 Oct. + + + - - - -
4 F 69 Nov. + + + - - - -
5 F 39 May + + + + + + -
6 F 38 May + + + - + - +
7 F 26 Feb. + + + - - - -
8 F 18 Feb. + + + + + + -
9 F 18 May + + + - + - +
10 M 14 May + + + - - - -
11 M 33 Jan. + + + - - - +

FNP: Facial Nerve Palsy

Az B¥E= 10ti7b 43(36.4%), 30th7t 43
(36.4%) 2 10t} 30tiollA] wo] e, ©] 9
ol 60th7b 281(18.1%), 20th7t 181(9.1%) &
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Table 2. The clinical phase and the result of eltrical. diagnostic study of facial nerve palsy in

Herpes Zoster Oticus

. . Eltrical Diagnostic Stu F H~B Gr.
Case No.  Side  Duration T F~udY mogghs VisitoF—U
1 Lt. 24 moderate 11 VI
2 Rt. 24 moderate 9 V-1
3 Rt. 1] moderate V-1
4 Lt. 5 mild m—1
5 Lt. 32 severe moderate 13 V-1
6 Lt. 70 moderate mild 10 V-1
7 Lt. 58 moderate V-1
8 Lt. 2 mild mild VI-1
9 Rt. 2 normal normal 50 V-1
10 Lt. 13 moderate 2 V-1
" Both Lt; 35 Lt severe Lt.;mod'erate 5 Lt; V-1
Rt 9 Rt.;mild Rt.;mild Rt; Vi— 1

Duration: Days from palsy to visit
Visit: the first visit
F—U: the last follow up
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Enhanced MRI shows

Figure 1.
enhancement of the facial nerve of
tympanic segment.
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