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Introduction
Bell’s palsy, also known as idiopathic facial paralysis, 
is the most common cause of acute unilateral facial 
paralysis. It is a neurological disorder that affects the 
cranial nerves, primarily involving the lower motor 
neurons of the facial nerve.1 Possible triggers for 
the development of Bell’s palsy include exposure to 
cold temperatures or wind, autoimmune disorders, 
microvascular disease such as that which occurs in 
hypertension and diabetes mellitus, and infections 
such as Epstein Barr virus or Lyme disease. There 
is also increasing evidence that the reactivation of 
herpes simplex type 1 and herpes zoster in the cranial 
nerve ganglia may contribute to the development 
of this disorder1. Common clinical findings include 
acute onset of facial weakness, unilateral upper and 
lower facial paralysis, taste impairment, lacrimation 
difficulties, hyperacusis (increased sensitivity to 
certain frequencies or volume) with otalgia, ocular 
pain, blurred vision, numbness or tingling of the 
mouth or cheek, distortion of the mouth, flattening of 
the forehead and nasolabial fold on the affected side, 
and decreased eye closure.1,2 It is observed more often 
in adults, individuals with diabetes, and pregnant 
women.3 The mean time for recovery is estimated 
as six months, with or without treatment, although 
this may vary from person to person. Patients over 
the age of 60 are more likely to suffer from long-term 
complications, and recovery time can vary based on 
cause, severity of paralysis and pain severity at onset. 
Approximately 10 per cent of all patients with Bell’s 
palsy experience permanent facial disfigurement or 

other complications.2

Typical allopathic treatment for a patient with 
Bell’s palsy involves corticosteroids with anti-viral 
treatment, if a virus is a suspected cause. The use of 
corticosteroids is believed to increase the recovery of 
facial nerve function and to decrease inflammation.1 
Acyclovir is the most common anti-viral agent 
prescribed, however it has not been shown to 
effectively treat Bell’s palsy when given alone. The 
most effective conventional treatment therefore 
involves using a combination of corticosteroids with 
anti-viral treatment.1 Facial decompression surgery 
is another option, but this has not been shown to be 
highly efficacious and its use remains controversial.1 

As an alternative approach, several studies in 
China have supported the efficacy of acupuncture 
in the treatment of Bell’s palsy. This case report 
demonstrates the resolution of Bell’s palsy symptoms 
in an elderly patient treated with acupuncture and 
Chinese herbs.

Presenting concerns
A 60-year-old female presented with a diagnosis of 
Bell’s palsy. The patient had been diagnosed four 
weeks prior at a local emergency room (ER), after 
experiencing an acute episode of right-sided facial 
weakness. The patient reported difficulty in closing 
the right eyelid with noticeable deviation of the right 
eye and right side of the mouth, along with frontal 
headache, jaw pain and paraesthesia of the lips. In 
the ER, the patient had been prescribed a regimen of 
acyclovir (lasting 14 days) and prednisone (lasting six 
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days). The patient had finished the conventional treatment 
without experiencing resolution of symptoms. After an 
additional two weeks of symptom persistence, the patient 
sought acupuncture treatment. At the initial intake, the 
patient’s symptoms included right eye deviation causing 
difficulty closing the right eyelid, deviation of the right 
side of the mouth with jaw pain, and paraesthesia of the 
lips contributing to difficulty in drinking from a cup and 
being able to properly brush her teeth. These findings 
supported the fact that no resolution of symptoms had 
occurred since their onset four weeks previously.

Intervention
During the initial assessment, the patient was diagnosed 
with the traditional Chinese medicine (TCM) pattern of 
‘external wind invasion stirring up internal Liver wind’. 
The treatment method was therefore aimed at eliminating 
external wind, calming Liver wind, and removing 
obstruction from the channels involved. Acupuncture was 
performed by a licensed acupuncturist/traditional Chinese 
medical doctor (OMD) trained at the Chengdu University 
of Traditional Chinese Medicine (China). Acupuncture 
points chosen involved local facial points and distal points 
on the Gall Bladder, Stomach, Small Intestine, Liver and 

Bladder channels, as well as scalp motor and sensory 
points (see Table 1).4 The specific protocol was chosen to 
relieve pain and paralysis and increase normal function of 
the eyes and mouth by decreasing deviation. Acupuncture 
needles were left in place for 30 minutes with additional 
electrical stimulation at a frequency of 43 hertz at Dicang 
ST-4, Qiangu SI-2, Yingxiang L.I.-20 and Jiachengjiang 
M-HN-18. A Chinese herbal formula, Gastrodia 9 (by 
Seven Forests, based on traditional and modern formulas 
used for the treatment of spasm and pain5), was also 
prescribed based on the same treatment goals (see Table 
2). The patient received acupuncture once a week for four 
weeks, took a two-week break due to a vacation, and then 
resumed treatment the following month, receiving one 
treatment every other week. 

Outcomes
The patient was assessed at each acupuncture treatment 
for right-sided eye and mouth deviation, jaw pain and 
paraesthesia of the lips, which she rated on a scale of one 
to 10 (10 being the most severe). The patient assessed these 
symptoms upon their initial onset (week minus four), 
following prednisone and acyclovir treatment alone (at 
initial acupuncture intake, week zero), and then after two 

Table 1: Acupuncture points and modes of action.
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and four weeks of acupuncture/herbal treatment (week 
two and week four). The patient reported right-sided eye 
and mouth deviation of eight out of 10 at initial onset (week 
minus four) and seven out of 10 at initial intake prior to 
implementing acupuncture/herbal treatment (week zero). 
Following two weeks of treatment, the patient reported 
that the deviation had significantly decreased in severity 
to five out of 10 at week two, and further reduced to two 
out of 10 at week four (see Figure 1A). The patient also 
assessed lip paraesthesia on the same severity scale. The 
severity of lip paraesthesia was assessed as eight out of 
ten at week minus four and week zero, suggesting that 
conventional treatment had made no impact on resolution 
of this symptom. After two weeks of acupuncture/herbal 
treatment, the severity of lip paraesthesia decreased to four 
out of ten, and reduced further to two out of ten at week 
four (see Figure 1B). At the onset of symptoms (week minus 
four) the patient assessed jaw pain at eight out of 10, while 
at the initial intake (week zero) she reported that the jaw 
pain had slightly increased to nine out of10. At week two, 
following two weeks of acupuncture/herbal treatment, 
jaw pain severity decreased to five out of 10, and at week 
four post-treatment jaw pain continued to decrease to two 
out of 10 (Figure 1C). Due to the patient’s lack of symptom 
improvement with conventional treatment and noticeable 
benefit with acupuncture/herbal treatment, the patient 
continued to receive acupuncture treatments bi-weekly 
with continued improvement.

Discussion
Bell’s palsy is an acute disorder involving the facial nerve 
that commonly results in unilateral facial paralysis with 
associated symptoms of pain, taste abnormalities, hearing 
difficulties, and possible facial disfigurement.7 Facial 
paralysis can vary from partial to complete.6 The facial 

nerve provides parasympathetic fibres to the lacrimal 
and submandibular glands, as well as motor innervation 
to facial musculature, which is why paralysis is observed 
in areas of facial nerve dysfunction.8 Although there 
is no clear aetiological cause for Bell’s palsy, there is 
increasingly more evidence that viral reactivation within 
the nerve ganglia and resulting inflammation and oedema 
of the facial nerve are involved.7 It has been postulated 
that up to 30 per cent of cases diagnosed as idiopathic 
Bell’s palsy are in fact due to other pathologies and for this 
reason infection, stroke, tumours or autoimmune disease 
must be ruled out during diagnostic evaluation.6

The most agreed upon standard treatment guidelines 
involve the use of corticosteroids within 72 hours of 
symptom presentation, as this will often decrease the 
severity of symptoms related to inflammation of the facial 
nerves, as well as decreasing long-term sequelae.6,7,10 
Antiviral treatment, such as acyclovir, is also used in 
combination with steroid treatment if a viral cause is 
suspected.12,13 Prior literature indicates that patients with 
partial weakness and mild symptoms are expected to 
recover within three weeks with or without treatment.6 
However, many patients, especially the elderly, can 
be left with residual symptoms for months. The goal 
of corticosteroid treatment is aimed at increasing the 
chance of complete recovery occurring within three to 
nine months.7,11 Studies suggest that motor function can 
often recover within six months without treatment.9,13 
The variability in these findings leads to questions about 
which factors significantly impact recovery time and 
prognosis, how effective current treatment guidelines are, 
and whether treatment should relate more specifically to 
individual symptoms and their severity, so as to improve 
long-term recovery.

Up to one-third of patients with Bell’s palsy suffer 

Table 2: Gastrodia 9 ingredients and modes of action.
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from residual symptoms or sequelae.6 Potential factors 
contributing to delayed recovery include complete facial 
palsy at onset, advanced age, hypertension, diabetes 
mellitus and viral aetiology, as well as lack of diagnosis and 
early medical intervention.6,8 With incomplete recovery, a 
patient may experience persisting symptoms of paralysis, 
muscle contracture, facial spasm and disfigurement, 
difficulty with eating, drinking and speaking due to facial 
asymmetry, tearing of the ipsilateral eye during chewing, 
and closure of the ipsilateral eyelid with opening of the 
jaw.8,9,13 It is important to note that although corticosteroid 
treatment at the onset of symptoms has been shown 
to decrease the occurrence of sequelae, it is not used as 
treatment for sequelae per se.9 Other treatments for residual 
symptoms and sequelae include facial decompression 
surgery, which lacks evidence for its efficacy and has 
been shown to increase the risk of seizures and unilateral 
hearing loss.8 Sequelae and residual symptoms have 
also been treated with exercise, biofeedback, laser and 
electrotherapy, however substantial evidence for the 
efficacy any of these therapies is reportedly lacking.13 

The importance of the case presented here is due to 
the profound effects of the treatment in accelerating 
the recovery of an elderly patient with Bell’s palsy. It 
adds to current literature indicating the effectiveness of 
acupuncture and herbal medicine in the treatment of this 
disorder. 

According to TCM, Bell’s palsy stems from an attack 
on the channels by external wind. External wind 
invasion refers to invasion of an external pathogen into 
a superficial part of the body.11 For this specific patient, 
the TCM diagnosis was ‘external wind stirring up internal 
wind’ indicating the pathological factor had led to a 
functional disturbance of the zang-fu organs. Therefore, 
the acupuncture treatment goals for this patient were to 
dispel wind and treat the channels associated with the 
affected zang-fu organs, along with local facial points 
for paraesthesia, deviation and pain. The overall goal 

of treatment was to restore normal facial function by 
addressing the patient’s individual symptom presentation. 

Although the use of corticosteroids is reported to lead to 
improvement in Bell’s palsy symptoms, in this particular 
case, the patient experienced no significant relief following 
conventional treatment. This lack of resolution may have 
been associated with the patient’s advanced age, severity 
of symptoms or other aetiological factors. Following 
acupuncture and TCM therapy, the patient reported a 50 
per cent reduction in symptoms within two weeks, and a 
75 per cent reduction after four weeks. These outcomes 
demonstrate that a combination of acupuncture treatment 
and Chinese herbal medicine can accelerate recovery time 
and decrease common residual symptoms, and therefore 
should be considered as a treatment option for patients 
with Bell’s palsy. Bell’s palsy symptom presentations are 
variable, and prognosis varies depending on symptom 
presentation. Treatments such as acupuncture, which 
cater to the specific presentation of the individual patient, 
can therefore have a profound impact on their recovery 
and long-term prognosis.
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Figure 1: Patient symptom severity over time. The patient’s Bell’s palsy symptoms were assessed at the indicated times. Week -4 is symptom onset; 
Week 0 is at initial acupuncture intake (following prednisone and acyclovir treatment); Week 2 is following two weeks of acupuncture/herbal 
treatment; and Week 4 is after four weeks after acupuncture/herbal treatment. A) Symptom severity of right-sided eye and mouth deviation on a scale 
from 0-10 (10 being most severe). B) Symptom severity of lip numbness on a scale from 0-10 (10 being most severe). C) Symptom severity of jaw pain 
on a scale of 0-10 (10 being most severe). 
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