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Abstract

Peripheral facial palsy (PFP) is a disorder characterized by varying degrees of motor dysfunction
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in the facial muscles on the same side, caused by lesions involving the facial nerve nucleus or its
subnuclear components. It is one of the most common cranial nerve disorders clinically, marked
by acute onset and a relatively high incidence of sequelae. PFP is also one of the key conditions
where acupuncture demonstrates significant therapeutic advantages. The main clinical manifes-
tations include motor impairment of the facial muscles on one side, diminished or absent fore-
head wrinkles, incomplete eyelid closure, and deviation of the mouth corner. In severe cases,
patients may develop long-term complications such as facial muscle spasm, synkinesis, and croc-
odile tears, which affect appearance, speech, eating, and psychosocial functioning. In recent
years, clinical research on acupuncture treatment for PFP has increased significantly, with stud-
ies expanding from simple efficacy observation to optimization of acupuncture techniques. Cur-
rent evidence generally supports that acupuncture can improve facial nerve function, shorten
disease duration, and enhance clinical effectiveness. Early intervention during the acute and
static phases appears to be more beneficial than delayed intervention in the recovery phase.
However, existing studies still face limitations, including small sample sizes, inadequate ran-
domization and blinding, inconsistent outcome measures, and insufficient integration between
mechanistic research and clinical outcomes. Acupuncture for PFP offers unique timing advantages
and clinical benefits. This article systematically reviews recent advances in acupuncture inter-
ventions for PFP, focusing on optimal timing, stage-specific treatment strategies, needle param-
eters, electroacupuncture settings, and specialized needling techniques, aiming to provide
guidance for precise and targeted acupuncture therapy to improve treatment efficacy and spec-
ificity.

Keywords

Peripheral Facial Palsy, Facial Nerve Paralysis, Acupuncture, Acupuncture Therapy, Stage-Based
Treatment, Overview

Copyright © 2026 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).

http://creativecommons.org/licenses/by/4.0/

1. 5|

J& 6|44 1177 4 (Peripheral facial paralysis) & 487 28 75— [ A £ A% B k% DU R A 2, IR R I TR )
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