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Correlation between facial expression muscle elasticity and facial nerve
function score in patients with peripheral facial paralysis
before and after acupuncture treatment

WU Xiaoming, DONG Guifang, MU Shuang, PAN Yu,JIANG Yao
Department of Ultrasound , Chongqging Traditional Chinese Medicine Hospital , Chongqing 400021, China

ABSTRACT Objective To evaluate the changes of facial expression muscle elasticity before and after acupuncture
treatment in patients with peripheral unilateral facial paralysis, and to explore the correlation between facial expression muscle
elasticity and facial nerve function score. Methods Fifty patients with peripheral unilateral facial paralysis treated with
acupuncture treatment in our hospital were selected. The modulus of facial expression muscles elasticity (frontalis muscle,
depressor anguli oris and depressor labii inferioris) before acupuncture treatment and 1, 3,7, 14,28 d after treatment were
evaluated by shear wave elastography.The degree of peripheral facial paralysis was evaluated by facial nerve function score , and
the changes of elastic modulus and facial nerve function score before and after acupuncture treatment were compared. The
correlation between the elastic modulus of the affected side (frontalis muscle , depressor anguli oris and depressor labii inferioris )
and the facial nerve function score at different treatment time points were analyzed.Results The elastic modulus of frontalis
muscle, depressor anguli oris and depressor labii inferioris of the affected side in patients with peripheral facial paralysis were

lower than those of the healthy side before and after treatment , and the difference were statistically significant (all P<0.05).With
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the increase of the number of acupuncture treatment, the elastic modulus of frontalis muscle , depressor anguli oris and depressor
labii inferioris gradually increased.The elastic modulus of the affected side frontal muscle at 3,7, 14,28 d after treatment were
significantly higher than that before treatment, the elastic modulus of the affected side descending angular muscle at 7, 14,28 d
after treatment were significantly higher than that before treatment, and the elastic modulus of the affected side descending
labial muscle at 14, 28 d after treatment were significantly higher than that before treatment, the differences were statistically
significant (all P<0.05). With the extension of acupuncture treatment time, there was no significant changes in the elastic
modulus of facial muscles of the healthy side, the facial nerve function score of the affected side increased gradually.There were
significant differences in the facial nerve function score at 3,7, 14 and 28 d after treatment compared with that before treatment
(all P<0.01).The increasing rate of score was the highest at 7 d after treatment. Correlation analysis showed that the elastic
modulus of frontalis muscle, depressor anguli oris and depressor labii inferioris at different treatment time points were positively
correlated with facial nerve function score (r=0.704, 0.739, 0.815, all P<0.001).Conclusion Shear wave elastography can
dynamically evaluate the elastic changes of facial expression muscles before and after acupuncture treatment, which is
correlated with facial nerve function score, and provide important imaging basis for the evaluation of the treatment effect of
facial paralysis.
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Ultrasonic manifestations of cellular angiofibroma of the perineum : a case report
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