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Facial nerve paralysis is an unexpected or embarrassed disease which unilateral facial muscu-
latures are suddenly or gradually paralyzed by various causes. However, the most common
cause of acute facial paralysis is known to be Bell’s palsy. Until now, various treatments are
recommended to patients with acute facial paralysis. Especially in Asian countries such as Ko-
rea, Japan, and China, there are so many patients who be managed by acupuncture therapy as
the initial treatment, even if there exists clearly proven steroid therapy that minimizes neural
damage and the incidence of permanent facial complications could be reduced. In Korea, vari-
ous procedures not clearly unverified or unproven such as acupuncture treatment, massage
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(herpes zoster oticus)(7%), £ (tumon)(6%), 7+ (infection)

therapy and thermotherapy are performed without standards regimen instead of administering
steroid to patients with acute facial paralysis in the early stages. It has been already known that
any initial trials with un-established treatment without full understanding of pathophysiology
of facial nerve injury worsen prognosis after acute facial paralysis. There are reports showing
that the prognosis of Korean patients with Bell’s palsy is worse than globally known prognosis
of patients with Bell’s palsy. Such reports may reflect unverified procedures and consequently
putting off steroid treatment in the early stages. Therefore, this is a paper intended to investigate
issues occurring in treating a patient with acute facial paralysis in Korea in order to prepare the

medical guidelines for the better solution.
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Cause of facial palsy in Korea

Bell's palsy

51%

Head trauma
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Fig. 1. Cause of facial paralysis in Korea.

Geniculate ganglion

Labyrinthine segment

Fig. 2. Herpes virus reactivation in geniculate ganglion.
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Fig. 3. The difference between the
degree of damage to the nerve bun-
dle in Bell's palsy.
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Fig. 4. Recovery rate of the treatment of Bell’s palsy.
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Table 1. Complete recovery rate after severe Bell’s palsy
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Start steroid from onset 47+£1.4
Surgical intervention -

End result (rate of complete recovery) 34.6% (9/26)

B (8) c7) D (45)
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6.2+2.4 27.6+12.5 -

37.5% (3/8) 29.4% (5/17) 17.7% (8/45)

Group A (Steroid Tx within 1 week), Group B (Steroid Tx within 1 week+decompression within 2 weeks), Group C (Steroid Tx within
1 week+decompression after 2 weeks), Group D (Different strategies or other therapies)

Fig. 5. Early steroid medication rate
who visit treatment for Bell’s palsy in
Inje University Hospital.

Early steroid administration rate for treatment
of acute Bell's palsy (n=198)

Initial treatment of Bell's palsy patients without
steroid freatment (n=97)
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HAHEN0G)Y] Hzl= QtHAIZ o] & HAJ(Wallerian de-
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Treatment

Author’s conclusion by cochrane database of systematic reviews (June, 2015)

Corticosteroids
Bell's palsy with corticosteroids.

Antiviral treatment

The available evidence from randomized controlled trials shows significant benefit from treating

Moderate-quality evidence from randomised conftrolled trials showed no additional benefit from

the combination of antivirals with corticosteroids compared to corticosteroids alone or with
placebo, and no benefit from antivirals alone compared to placebo, for the treatment of Bell's
palsy. Moderate-quality evidence showed a small but just significant benefit of combination
therapy compared with corticosteroids alone in severe Bell's palsy. We found no significant
increase in adverse events from the use of antivirals compared with either placebo or

corticosteroids.

Surgical interventions for
the early management

There is only very low quality evidence from randomised confrolled trials and this is insufficient to
decide whether surgical intervention is beneficial or harmful in the management of Bell's palsy.

Further research into the role of surgical intervention is unlikely to be performed because
spontaneous recovery occurs in most cases.

Physical therapy

There is no evidence of significant benefit or harm from any physical therapy for idiopathic facial

paralysis. The possibility that facial exercise reduces time to recover and sequelae needs
confirming with good quality randomised controlled trials.

Acupuncture

The quality of the included trials was inadequate to allow any conclusion about the efficacy of

acupuncture. More research with high quality frials is needed.

Hyperbaric oxygen
therapy

Very low quality evidence from one trial suggests that hyperbaric oxygen therapy may be an
effective tfreatment for moderate to severe Bell's palsy, but this study was excluded as the

outcome assessor was not blinded to treatment allocation. Further randomised controlled

frials are needed.

350



Table 3. Assessment of Bell’s palsy
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History

Physical examination

Testing/imaging

« Type of injury

« Time since injury

- Age, overall health, life expectancy
« Nutritional factors

hypoglossal nerves

* Previous incisions and scars
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« Facial motion, tone, structure

« Electroneurography (within 2 weeks)
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+ CT and MRI (femporal bone and parotid,
if there is any question about the cause of

« Previous operative report, radiation - Status of eye paralysis)
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