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Objective : The aim of this study was to assess the improvement of Bell's Palsy by Yanagihara's
System.

Methods : Early admission care, western medicine, acupuncture and electrical stimulation was applied
to the 22 patients who dignosisd as Bell's palsy. The effects of these treatment was evaluated by
Yanagihara's unweighted grading system.

Results : After 25 day treatment the mean values of the Yanagihara's score(26.901+9.53) showed
stastically significant improvement in comparison with pre-treatment(8.68 +5.13).

Conclusion : These results provided that the early admission care, western medicine, acupuncture and
electrical stimulation is a valuable treatment for Bell's palsy. Further case control study is need to
confirm the effect of above treatment on Bell's palsy.
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2 59AlE FESAY  Yanagihara
3-slight
1-severe, O-totalo]2H= 5-point system® A}
&3tk 7+ 999 A+ FFHSFE daRn
scale®] HFAA HuP7t 400 Boh(Table 1).

Scorex

4—-normal, paresis, Z2—moderate,

Table 1 Yanagihara,s unwsighted grading system

scale of five scale of three
rgiim rg@g
Al rest 01234 024
Wrinkle forehead 01234 024
Blink 01234 024
Closure of eye lightly 01234 0214
Closure of eye tightty 01234 024
Closure osfidiyz :|: involved 01234 0024
Wrinkle nose 01234 024
Whistle 01234 024
Grin 01234 024
Depress lower lip 01234 024

4. BA ANe|

A¥A= SPSS® 8.0 for windows program
£ olgsld FAAY A BZE AsE AP
EFEA 2 gEeaz Jeplgly, FAENE
paired samples t—test® AR p<0.058 &
ool = Aog ARslgict

m 4 s
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%), 60~6947} 3B (13.6%) 08 ZAtEo] AHYE Table 4. Distribution of Cause
oM = 40~59A40A <zt n% TEE B3 Cause No{%)
(Table 2) stress 7(31.8)
' excessive lavor 7(31.8)
cold wind 1(4.5)
Table 2. Distribution of Sex and Age exf:gzzie+l:::resfi\cl:zléa\ﬁnd 1533
Age/Sex Male Female Total (%) unknown 4(25.7)
0~9 0 2 2(9.1) Total 22(100)
10~19 i 2 3(13.6)
20~29 0 3 3(13.6)
20~39 1 0 1045 4) KR BE
40~49 2 3 5(22.7)
50~59 0 5 5(02.7) HAA A w7} £R@Q A= 138(59.1%), A
60~€(39) (0 . (3 ) 3(1(3.6)} WA A7t 93 (40.9%) L2 M F47t ozt
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= $7 Ve
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(9.1%), AHE-30] 3H(13.6%) 08 FH 9 8ho]

23] WE7} E9cHTable 3).

#(40.9%) 2 718 FA UYehg 1, 49014 79 o]

7t 8#(36.4%), 7Y olde] 53(22.7%) 2 A
H A
Table 3. Distribution of Occupation
2 — 0 i v
office worker 3(13.6) B U7 9£4.39E JYU7IRPEE Y
aerchant 35?'31,2) o] 89 79 ol&7} 69(27.3%), 8YelA 147}
student 5(22.7) A7t 159 (68.2%), 149 ojde] 18(4.5%) 28
elc. 0@ ZAE g
Total 22(100)
7) ENoG¥ X
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ek AlZuhule] o|Fe Al WHAUL AEH
291 A%7} 79(31.8%), HE7}F 7H(31. 8%) fsl
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7b 1%9(4.5%), Sz Fdo] HI 731—-7} 1
Y (45%), F718%Ho] 54 (22.7%) 2 AE#HAS
H2Q) 749 WEst F94tHTable 4).

2 (13.6%), 41~50%7} 3% (13.6%), 51~60%7}
27%(9.1%), 61~70%7F 2%(9.1%), 71~80%7}
39 (13.6%), 81~90%7} 594 (22.7%), 91~100%
7F 2% (9.1%) 0.2 A eH A o H
£ 29(9.1%) ol itk
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Yanagihara's unweighted grading system& &
43to] 5Yvitt vH|ASTE ST 23 AW A
FT 8.68%5.13012H, A8 5UA HFE 1156
£6.75, A& 1094 HF+ 13.87%6.12, A&
1594 A4+ 18.63%17.39, AR 2094 HAa e
22.18£8.79, A& 2594 M+ 26.9019.532

& Yehstth(Table 5).

Table 5. Comparison of Bell's Palsy Scores
According to Treatment Stage

Stage Scores

MeanxS.D.

Before Treatment B.6815.13
After 5 Days 11.05+6.75
After 10 Days 13.87+6.12
After 15 Days 18.63%7.39
After 20 Days 22.18+8.79
After 25 Days 26.90%9.53

2) IR Ak TR eh R H

Yanagihara's unweighted grading systeme &
g3l vl FI1%E ST 29 g 59
A oA g vlaste] 2.36+3.01, A
B 1044 A5E AEA% HEH 518£351,
Ag 1544 Agee ASAFH vaspe 9.95%

O™
Table 6. increasement of Bell's Palsy Scores After
Treatment

Scores

Stage Mean£8.D. Significance
- Bpt;fffr;sTr?az{:wem 2.36+3.01 0.00
- ;:firreﬂ;rg;ﬁem 5.18£3.51 0.00
- Q:fzrr; ireD:t)r:ent 9.9545.32 0.00
- Q:fg'rezgﬁeosiyr:ent 13.5046.11 0.00
After 25 Days

t
- Before Treatment 18235747 0.0
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532, AR 209¥A A AgAI vndo
13.50£6.11, A& 2594 AFE ABHFY vz
dto] 18.23£7.422 EF fddA Fhskgld
(Table 6).
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Yanagihara's unweighted grading systeme] 7}%
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