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Facial Pain
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[Observation on therapeutic effect of acupuncture
combined with He-Ne laser radiation on facial
paralysis]

[Article in Chinesg]

Hou YL, Li ZC, Quyang Q, Li X, Li H, Zhao M.

Section of Physiotherapy, General Hospital of Beijing Military Area, Beijing 100700,
China.

OBJECTIVE: To compare therapeutic effects of acupuncture combined with He-Ne laser
radiation and western medicine on facial paralysis. METHODS.: Ninety-seven cases were
randomly divided into an acupuncture with laser group (n=55) and a medication group
(n=42). The acupuncture with laser group were treated by acupuncture at main points,
Dicang (ST 4), Jiache (ST 6), Sibai (ST 2), Qianzheng, Xiaguan (ST 7), Yingxiang (LI
20), Yangbai (GB 14), Yuyao (EX-HN 4), Yifeng (TE 17), Hegu (LI 4), in combination
with He-Ne laser radiation; the medication group were treated with routine western
medicine including intravenous dripping of low molecular dextran, compound Danshen
and ATP injections, intramuscular injection of VitB1 and VitB12 , and oral
administration of oryzanol and prednisone. Seven days constituted one course. After two
courses their therapeutic effects were observed. RESULTS: The cured rate was 81.8% in
the acupuncture with laser group and 45.20% in the medication group with a significant
difference between the two groups(P<0.01). CONCLUSION: The therapeutic effect of
acupuncture combined with He-Ne laser radiation on facial paralysisis better than that of
routine medication.

HELIUM-NEON LASERTHERAPY IN TREATMENT OF FACIAL
NERVE NEUROPATHY

A. Scherbonosova, V.V. Skupchenko
Medical university, Far Eastern Medical Center, Khabarovsk, Russia

Facial nerve damage is the result of different factors influence and it appears at the
background of ischemia anoxia. Elimination of a loca pathologicaly fixed
ergothroimages ischemia condition with the help of helium-neon laser therapy (FTNLT)



has been conducted taking into consideration initial vegetative pattern of patients. It
allowed to adjust treatment methods based on laser effect individually for every patient.
Mimic muscles function restoration in the course of treatment had begun after 5 treatment
sessions with  HNLT and matched vegetative status normalization as well as
reofaciogram, ultrasound Dopplerography of temporal and ophthalmic arteries and
general conjunctive index. Thus, HNLT is a gentle corrector of vegetative homeostasis
and sanogenic mechanisms. It allows to synchronize local and cerebral hemodynamics
rhythms and trigger reparative regeneration of the facial nerve.

[Laser therapy and cryomassage in rehabilitation ofpatients with facial
nerve neuropathy]

[Article in Russian]
Maslovskaia SG, Gusarova SA, Gorbunov FE, Strel'tsa EN.

Cryomassage and its combination with low-intensity infra-red laser radiation have been
introduced as a novel treatment of facia nerve neuropathy (FNN) in 32 patients.
Electrophysiological investigations (facial thermography, classical e ectrodiagnosis,
electromyography of the mimic muscles) and clinical data including those of long-term
follow-up show that neither cryomassage nor infra-red laser radiation studied promote
transformation of facial tissuesin FNN patients. Use of the above factors is effectivein a
preclinical stage of forming contracture of the mimic muscles. Special techniques of
application of local hypothermia and laser radiation can be used in multimodality
treatment of both the established contracture and sluggish paresis of the facial muscles.
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[Low reactive-level laser therapy near the stellate
ganglion for postherpetic facial neuralgia]

[Article in Japanese]

Ohtsuka H, Kemmotsu O, Dozaki S Imai M .

Department of Anesthesiology, Hokkaido University School of Medicine, Sapporo.

Low reactive-level laser therapy near the stellate ganglion was given for a 68-year-old
femal e with postherpetic neuralgia, suffering from burning pain in the right forehead for
11 years. Stellate ganglion block and supraorbital nerve block with oral medication were
not effective to relieve this pain. The laser irradiation induced warm sensation in her face
followed by an excellent pain relief. Thermograms illustrated a remarkable increase from
30.6 degrees C to 31.5 degrees C in temperature of her right face. The irradiation near the
right carotid artery also had the similar effect. The results imply that the irradiation with



low reactive-level laser of the stellate ganglion and/or the carotid artery increases afacial
blood flow and relieves facial neuralgia.



