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Review on Clinical Studies of Facial Palsy Sequelae Treatment

Young Kwon Jo' - Ye Ji Lee' - Eun seok Kim' - Ju Hyun Jeon' - Young Il Kim"

'Dept of Acupuncture & Moxibustion Medicine, College of Korean Medicine, Daejeon University

Objectives :
Methods

The aim of this study is to review clinical studies of facial palsy sequelae treatment
We used search engines such as PUBMED, OASIS, RISS. We limited sequelae as the

cases after three months from the onset. We excluded the studies including operational treatments.

We considered papers pubulished only after year 2000. Results

The kinds of treatments were

acupunture treatment, physical therapy, Botulinum toxin, and steroids and antiviral agent. Four studies
about acupuncture treatment were searched. Two were case studies and the other two were case
series studies. Six studies about physical therapy were searched and they were devided into three
according to their specific methods - neuromuscular training and biofeedback, electrical stimulation,
and facial exercises. We reviewed three studies about Botulinum toxin and 3 studies about combined

therapy. Conclusions

Evidence level of the acupuncture studies was not high. Neuromuscular

retraining and biofeedback therapies were shown to be effective especially to synkinesis. Mime
therapy, one of the facial exercise has significant effect. Electrical stimulation is thought to activate
the plasticity of central nerve system. Botulimum Toxin has effective temporary treatment. Steroid
therapy increases recovery rate and reduces sequelae.
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Fig. 1. Flow chart of the study selection process
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Table 1. Results of Research about Acupuncture to facial palsy sequelae

Participant Outcome
Year / Desien / duration Treatment Intervention measures Statistics / Main | Adverse
Author g of facial Location / regimen . . results Event
. / evaluation time
paralysis
-BV
:BL2,BG14,LI2
0,ST4
1. Beevenom -  No statistical
EF/A47; O/ }21 -Acup 2. Acupuncture ; E_Eysé?m method ; graph
months 1DIpsilateral:In & EAMixed 3' Ass.essor's (A) Y-system : 19
(B)Shin d a n g |, 3Hz 15min) récord of -> 39 / H-B Gr.:
2009 case (M/SE;) / BL2,Eoyo,TE2 | 3. Herbmed: Sympioms of IV -> 11 not
Choi i 3 month 3,GB14, LI20, Boikyangwie y Dl (B) Y-system : 25 | mention
et al | >°MeS ‘(C)OB asek Bi-ik,ST4, ~tang gagam | OO ueae -> 40 / H-B Gr.: | ed
M/65) / 3 ST6, ST7, | 4. etc Ir}fra |/ every 5th~8th II->1 .
months SI18 facial day / 6 times (C) Y-system : 15
2)Contralateral exercise, Y -> 26 / H-B Gr.
: massage IV => 11
L4, SI3,
ST36, ST41
LR3
- Paired t-test(#1
#3)
Wilcoxon signed
rank test(#2)
Needle-embedd é Y‘Sysfm ;| #1~a .
. TE23, BL2, | ing s'ymp;unr?s e % lsignificantly
n=
2011 5118, STB, / 1~3 times 3 Symptoms decreased not
case |/ > ST4, ST6 ) ( #1. p < 0.0000 .
Lee et series 3months & additional (treatment score #2. p < 0.004 #3 mention
interval: 7days) ) ’ ’
al points if 4. Photograph | " 5 h000 ed
necesaary / before and #4. figure. 1~4 )
after treatment No significant
difference of effect
among gender,
side , duration, #
of session
2011 S o n Miso facial bruise,
Leo of case (M/29) = Head, neck & rejuvenation | VAS - No statistical | edema,
al report / 3yrs facial muscles | Acupuncture / next visit method ; graph pain,
Y / once a week fatigue
Local : -  No statistical
L120 8;1‘2 ST3 method ; record
ST4,ST6,ST7, Self  perceived iOmV reo Vre ; eln i
SI18,BL2, TE1 Acup with de | score (muscle 6O~I;O’7
7, TE23,BG14, | q{10points) strength & ”Smn 0
GV26,CV24,EX | / 5 sussesive | synkinesis ; £ localize
2008 15-year-ol w h e n R
case . -HN5EX-HN1 | treatment, | 0~10) .. . d pain
Chau d girl smiling&puffing out
report 6 followed by 20 | / after each ) at acup
et al / Tyrs . cheeks: 20 -> .
treatments | session & 6 65% point
Distant : every Mon, | months after Wghen raisin
LI11,ST36,ST4 | Wed, Fri. treatment| "0 0 _f
0,SP6,SP10,H stopped 73(7 '
T8,S13,BL67,P Syn‘f{inesis
C8,TESLR3 attenuated
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Table 2. Results of Research about Physical Therapy to facial palsy sequelae

Participant Treatmen
Year / Desi / duration of Intervention Outcome measures Statistics / Main results Adverse
Author gn facial t atio / regimen / evaluation time Event
paralysis Loc n
1) neuromuscular retraining and biofeedback
Sub :
n=24(M=6/F=
éi)n Sub: neuromuscular
. - PR retraining & EMG - No statistical method
2003 Sittriosg ;1 6(M=2/F=4) selective feedback (2 to 4 | May Facial Grading | improvement in  facial ot
Croin et case avre:32month facial muscle times a month) Scale movement percentage mentioned
al serios s(91ionths~13 (weak side) Con: no treatment | EMG EMG, facial dysfunction,
) or unsupervised syskinesis
Y 199 exercise
s o
presented
synkinesis
=97 Sub: biofeedback Sfercent asymmeet;'z
2003 / subiz ;| Keep thel}: ;‘3;?2;1“3“0“ Wit | pening(during mouth
NAKAM RCT Con:15 eyilsmoii I Con: No treatment movement) -Mann-Whitney test not
URA et complete sy K etricatty B /  Sub: after 10 | -P < 0.05 mentioned
L during mouth 30min/day home .
al palsy (0% movement trainin, for months
ENoG) oveme IOmonftghs Con: after 1 vyear
after O/S
2) electrical stimulation
Electrical stimulator | 1. Motor nerve t—estanalysm of variance
| n=12/ 6 hours daily for 6 | conduction latency | | _
Prospec | poprg palsy months 2. H-B Gr recovery o _ #1(P=0.0001)
2000 tive . . . .. #3(P=0.0005)
group: 3.7 ) Intensity 3. 12-item clinical | ~ . .
Targan | case most affected Wilcoxon sign rank test | not
yrs Submotor assessment . — .
et a control muscle s . : #2(P=0.0003) mentioned
neuroma -Bell's palsy group: | / 3 month before Tx S .
study .. L - No statistical difference
excision 3.7 yrs , at the biginning of
. .. between two  groups
group: 7.2yrs -neuroma excision | Tx, after 6 months .
X . . with  respect to 3
group: 7.2yrs of stimulation
outcome measure
#1. No statistical method
20 Hz Monophasic some improvement
temporal / twin pulse 1. H-B Gr recovery in all 10 patients
zygomatic / -30min/day first | 2. Distal motor | #2. Wilcoxon sign rank
2008 pilot n=10 lower jaw 2wks latency test
Hyvédrin | ¢ a s e / 1-10 yrs region -1 -> 2 -> | 3. subjective significant shortening | none
en et al | series ¥ & 3hr/day next 2 wks | experience only in upper branch
reference(mas | - stimulation last | / Before & after | #3. No statistical method
toid) for 6 hr daily treatment significantly  better(3)
slightly better(6) no
response(1)
3) facial exercise
- Two-sided t test
hn o= 5 0 Sub: combining ‘equivalence between
_ _ Mime & | 1. Stiffness treatment &waiting group
]igiiske jMigi{JEZfSZg)' Facial & Neck physiotherapy 2. Lip mobility ~ANCOVA not
ns et al RCT Con'25. ’ muscle 45min 10 | 3. FDI significant(p<0.05) & mentioned
at. least 9 sessions(weekly) /  Before & after | substantial(Cohen's d >
month Con: waiting list | treatment 1.0) effect of mime
(for 3month) therapy on all outcome
variable
1. Sunnybrook
2. 1B Gr. - ANCOVA
3. Lip mobility . .
4 FDI No significant difference
rospec | M7 48(46 Mime therapy & tfeatment rou in the average score and
2006 f ; 5 o completed Facial & Neck physiotherapy Tt ~ 4t group trend(T2,3,4),except P ot
Beurske RCT f/u) muscle follow-ups, index, FDI; improved mentioned
ns et al /9 month or repeated-measure - benefits of mime
(f/w) . (3,3,9 months) .
more analysis therapy are stable during
control group TOc

~ 4c

(3,3,3,9 months)

3,12 months (except P
index, FDI ; improved)




Journal of
Haehwa Medicine

A& -5 szl fls] Qbwwnby]
ol A #A 469w FAY wiAstE AH

S, dE2aS 3L di7|AIREbs 7kz]
mime therapyE Al&stil X5 A2 A, 3704,
NE 3o H-B Gr., Lip mobility, FDI & %H7}s}
o 1 A3 oW FURAI A E x| 370
7171k o5 QlaEl 7 b Afolel] QFHmbH]
Qoo zol7b kil B 4 gllon, A
4, 12718 o= ANzmaHe hgHoz x
23]¥P—index ¢} FDI-social & %%

]jr 22)

i

= O
N
==

o o o me

p

Lk

o
Ho

ﬂooom
¥ X 1o & 32

il
By

w
o,
o

32 K
02

3. Botulinum toxin(0|6} E &2 )(Table 3.

BEAE AW, 2ol el uie

Mo
offt

R

[e)
3} A= (hyperkinesis) Zdo| &}
Elx ]

°

EO)

T

o

f
ity
o

- ol
£
rEJEEE
e 2

ro,
N
T o
)
i)
fo
ol
ol
ol
»
2l
o &
[-'O
m
ol
ol
BN
r
fo
Ao
o, 19
¥ 0

*5
BANZS TA%E 418 29 HEA g o
2 o <}

s ns

ORIGINAL ARTICLE
Vol. 28 No. 1, pp. 1-12, 2019

Ao Hxste ffd HeEE 5x o5 1Y
sto] vzl delot & degon, dFEH
TEFNT el s AwH, FuA FrtETE
AARGE Aol ST AdeTH LT
EE AR § ey, $EdFe] AfelA
gk AR rrel FRA S FoaA YA S
A7y vdgk=d ols F S Al s &7t
=71 AZEd S dig wEHE o] el
Aoz HLlth

HE2S] Agadts FE3 FASHME 1 52
£S5 Hrsletd e dTEE AT Tto H. et. al9
ATV E dFEE R EEATG FHO] e &

U/point A

A& ARG} Hugds w A5amIe] AHAFS
Hl et A F28% gldlen, wEdtte] A5 =
EAlel g AHAQl Hat FAF 13] Ales S0l
AAES KWk E£3], Crocodile syndrome<]
A w2 U HEA FAE 2y EH =
Kizkin S. et. al’’& JdR1s %3 EMG

guidance 3ol ¢tHdst gy or BREAZE F9

st WS A ST

Table 3. Results of Research about Botulinum toxin to facial palsy sequelae
Participant
Year / Desi / duration of Treatment Intervention Outcome measures Statistics / Main Adverse
Author gn facial Location / regimen / evaluation time results Event
paralysis
#1. t test(p<0.001)
#4. mean value: 8.05
corljugatc?r m . 1. Sunnybrook —> 1.36 .
orbicularis oculi. #3. mean value: 3.4
2012 . . . scale(SG)
L Before _ m, zygomaticus Botulinum  toxin, -> 0.7
Filipo n=41 - 2. SASAQ . not
& after . m, lebator labii 4mm needle, 30 e #2.mean value: 28.2 .
et. al (M=13/F=28) S 3. modified SG - mentioned
study superioris m, gauge L -> 15.8 (P<0.001)
. 4.synkiesis grade of . Lo
depressor anguli R #significant
. severity .
oris, platysma m correlation between
SASAQ and
hyperkinesis(P<0.05)
Botulinum  toxin,
2006 Before | n=11(M=3/F= ?.t an d ar d 30 graug(?F Interview & medical 7 patients : Symptom
injection points: | , 0.5~1.25 U per L. free not
Ito H. | & after | 8) . K examination . L. .
Orb oculi(4ea) point 4 patients : improved | mentioned
et al study / 1~22yrs . / for 43month
Orb oris(lea) , mean | (o oo ) symptoms
interval:14.5wk every emon
19 year old
2005 male
. . C as e | /6 month palpebral portion | Botulinum  toxin, . Electrophysiological
Kizkin . R . EMG R none
report Hx ; of lacrimal gland | 6 unit silence
et. al .
Crocodile
syn.
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Table 4. Results of Research about Combining Therapy to facial palsy sequelae
Participant
Year / Desian / duration of Treatment Intervention Outcome measures Statistics / Main Adverse
Author & facial Location / regimen / evaluation time results Event
paralysis
Botulinum toxin
N 1. H-B Gr. .
n=48(M=14/F gSL A(once thi 2. Facial grading | _ #'2.’6 Ef;:;al mean
2009 Before | =34) Lglnrll}ng O system Winsconsin EC(i;ZS‘OBIO‘; ¢
Alvaro | & after | ; 90% axonal | facial muscles S(E)c%ue dil) was 3. VAS ‘t:t' © recovery | no . d
et al study degeneration observe . / 1, 3, 6, 12-18 expectation - mentione
> 4-6 month & neuljorr{usguldr months until .64% final
retraining (8 . aesthetic result
sessions) recovery
-Botox
platysma m.
50 year old mentalis 1. Ficture weight
2011 N woman m. Botulinum toxin 2. subjective | Fig. 1-9 gain,
Wiener iarst Sl 9 wrs —Filler Hyaluronic acid | statement fimg.r q but  not
et al epo spasm & lasolabial | gel filler & assessor's prove related to
synkinesis groove observation treatment
marionette line,
lip
- Sunnybrook scale
1. Group a - synkinesis score
n=20(M=8/F= | _ Botox: —Group a ¢ basal evaluation ; | improvement after
2011 12) post periorbital region | : BTX-A first & evaluation at ‘,jay 7 B_IX_A
L. K a b a t ] post BTX-A ; late : 2.1 (p<0.001) not
Monini | RCT . Sup. Inf mouth | NMRT 1 wk later . o . .
¢ al exercise for angle —Group b : NMRT evaluation at day 90 | - coefficient linear | mentioned
N at leat lyr forehead onl 2. Group b regression for BTX-A
/ 2yrs Y ‘basal evaluation efficacy
;late evaluation  at | 4.95(p=0.024)
day 90
4. BEXIE (Table 4) W Agelth Y ehnin: Wy ¥ 59 AEW mE
A& Q= NRWMES 233 BIda= =i gxpzo] whu7E Aol o]21 10Y o] Fol= A7F
Aol A& protocolS Fop AL ol 4= &4 o] oW 3ME Felof IEHAFo] A
gt A AAEH (neuromuscular  retraining) 3 zZte)o] AAl= 2y o]de] 3| apgoe] o]ojx|al o
REs FAZ B3 ARG AFWATOst nE ) BEAS ARe WA 0@ d vk Ff
22 FAbel FE(Filler) & 23 Al&d Zdnu®r7r 2 589 =8 2% ofye} AEA A7 A 9
A=, 2AFF] HrE i HEX9 ofE X LA A A FRolbA] & dFgFE /A RE S
wse] Be xMme Axes g9 FEA 4 g AvHY FHFe 543 Amd s g 94
Atk 53] Monini et. ali= QFHwFH] ¥ Kabat A€ sh= Bl Fasttal & 4 9l
AmE WAL v A7 H-B Gr I B 112 3 # < Cochrane reviewt WwlH] 2z} & 5379 &
SHAoU AdeEe] FiRTE Holm 20 & xIel 6719 RCTE BAstg oy Ao Heo] F
g oz FAZATAS A, Qe 2 Bato] wWupnle] ek 2 X85 FAE AR
B A opdlel HEL Aush AdE el freld g £ oda B 2 =gdld oE ki
TAE WSS RASGRTY ol WEs ARl aju $H3d @ Shele] F A dPATE
ANHL AgAg] APl o a2a Agesol Y NS Ue 17 RES z2te ZEpaust ds=g
B A 57 g3Aelets S wet Bk by BgAE A7Vs 24 Fdni A
7] Jgtolut Brke] Aol Aty Fd
V. A Zolwr olEate] ehdrly] F43 509 BT
L4 E R 1 = o)
E AN, AR dPE PAR i3
s . _ sHe W&ol k= Aol A7 AU Wong
StH A7 whHlE 35 WIS v E FAR 10y = ) o = N
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- =
E oy, ¥E9 A Lo HutyE= dxA AAn)
S, o, L= a6 [¢) T =2 e Y - A =2 Tl xal - e o1
A&oy o] el F4 AEFvk= Aol AL, v
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