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Clinical Observation on 1 Case of Patient with Bilateral Facial Palsy
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Facial palsy is commonly encountered disease in the clinic but bilateral facial palsy is known as rare
disease. Type of facial nerve paralysis include unilateral, recurrent ipsilateral, recurrent alternating and
bilateral simultaneous palsies. Among the types, the reported incidence of bilateral simultaneous palsy is
0.3~2% of facial paralysis patients. We experienced 1 case of patient with bilateral simultaneous facial
palsy that was concluded as bilateral bell's palsy.

Objective : The purpose of this paper is to report the patient with bilateral facial palsy, who
improved by oriental medical treatment. Another purpose is to review the current literature and to
differential diagnosis of bilateral facial paralysis.

Methods and Results : The patient was treated by acupuncture, herb medication and self-massage
on facial muscle for 14 weeks. House-brackmann grading score was improved into 1/1(RtLt) from IV/
v.

Conclusion : Through reviewing some literatures and reports, It is concluded that bilateral facial palsy
was related to many other disorders and more ominous than unilateral facial palsy. therefore, its work-up
should include a complete neurologic assesment and thorough evaluation. also, we consider that bilateral
Bell's palsy can improve by oriental medical treatments.

Key words : facial palsy. bilateral facial palsy. facial diplegia.
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Table 1. Facial Nerve Grading System Designed by
House—Brackmann

Grade Description Measurement Fu?:;;on FE:sr:i;razf(is)

| Normal 6/8 100 100

I Slight 18 76~99 80

i Moderate 5/8~6/8 51~75 60

oo Moderlel o ge w8 %50 40

Severe
v Severe 1/8~2/8 1~25 20
Vi Talal Paralysis 0/8 0 0
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Table 2. Facial Nerve Grading System Designed by
House—Brackmann

Measurement
Normal facial function in all area

Grade  Description
! Normal

Gross : sfight weakness noticeable on close
ingpection ;
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

1 Mig

dysfunction

Gross - obvious but not disfiguing difference
between two
side ; noticeable but not severe synkinesis, Con-
tracture,
andfor hemitacial spasm
At rest : Normal symmetry and tone
Motion
Forehead : slight to moderate
Eye : complete close with effort
Mouth : slight weak with maximum effort

il Moderate

dysfunction

Gross © obvious weakness andfor disfiguring asy -
mmetry

Severe At rest © normal symmetry and lone

dysfunction  Motion

Forehead : none

Eye . incomplete closure

Mouth : asymmetric with maximum effort

IV Moderately

V. Severe Gross © only barely perceptible motion
dysfunction At rest . asymmetry
Mortion
Forehead : none
Eye : incomplete ciosure
Mouth . slight movement

Figure 1. Measurement of facial nerve function with 1
cm scale divided into four equal part
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Table 3. Causes of Bilateral Facial Paralysis

Congenitat Metabolic
Moebius Syndrome Acute Porphyria
Materna Thallidomide Ingestion Amyloidosis
Dystrophia Myotonia Neurologic

Traumatic
Basilar Skull Fracture
Facial injury/Laceration

Benign Intracranial Hypertension
Internal Capsule Infarction
Multiple Sclerosis

Birth Trauma Parkinson's Disease
Infectious Pseudobulbar Palsy

QOtitis Media Neoplastic

Malaria Leukemia

Syphilis von Recklinghausen Disease
Leprosy Pontine Glioma

Meningitis Vascular

Lyme Disease Polyarteritis Nodosa
Poliomyelitis Temporal Arteritis

Tetanus idiopathic

Encephalitis Melkersson— Rosenthal Syndrome
infectious Mononucleosis Heerfordt's Syndrome

Herpes Zoster Osteopetrosis

Acquired Immune Deficiency S- Stevens—Johnsons Syndrome
yndrome

Guillain—-Barre Syndrome Bell's

Table 4. Reported Cases of Bilateral Facial Paralysis
1979~1989

Lyme Disease 39
Moebius Syndrome 29
Bell's

Guillian—Barre Syndrome

Amyloidosis

Mastoid Fracture
Ethylene Glycol Injection
Infectious Mononuclecsis
Botulism

AIDS

Leukemia
Stevens—Johnson Syndrome
Butbar Palsy

Basilar Skull Fracture
Myotonic Dystrophy
Arterial Embolization
Sarcoidosis
Pseudotumorcerebri
Acute porphyria

Lacunar infarction

Qtitis media

b e ek b A bk ah b ek ek =t = = PO RN O ©
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