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Abstract Objective:To explore the effect on promoting functional recovery of idiopathic facial paralysis through
facial muscle movement training. Method: One handred and thirty —eight patients with idiopathic facial paralysis
were randomly assigned to a comprehensive rehabilitation group(rehab,n=48),physical therapy group(physiotherapy, n=
40) and usual care group (control, n=50). Prednisone acetate, methylcobalamin and VitB, were simply given to the
control patients. Patients in physical therapy group were treated by ultrashort wave, ultraviolet (UV) rays and
inducing VitB, by direct current in addition to drug therapy. On the basis of physical therapy, facial muscle
movement training was added to comprehensive rehabilitation group. Assessment was measured before and the 30d
after treatment with the system of Sunnybrook. Result: On day 30 after treatment, the neurological scores of
Sunnybrook comparing with pre—treatment showed very significantly different(P<0.001). Compared with control group,
scores of facial nerve of patients in rehab and physical therapy group were significantly higher,respectively(P<0.01).
Moreover the score of rehab patients was higher than physiotherapy’s. Conclusion: Comprehensive rehabilitation
can quickly relieve symptoms and promote functional recovery of idiopathic facial paralysis.
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