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Abstract
Idiopathic facial nerve palsy is a common acute peripheral facial nerve disorder in clinical practice,
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characterized primarily by unilateral facial expression muscle paralysis. Some patients experience
poor recovery and may suffer from sequelae such as synkinesis and facial muscle spasm, which se-
verely affect their quality of life. As an advantageous therapy for this condition, acupuncture and
moxibustion have been progressively incorporated into the recommended protocols by domestic
and international guidelines in recent years. This article systematically reviews the recent litera-
ture, summarizing the research progress from the perspectives of understanding of etiology and
pathogenesis, major acupuncture and moxibustion treatment modalities (including filiform nee-
dling, electroacupuncture, moxibustion, combined acupuncture and medication, etc.) and their clin-
ical efficacy, as well as neuroelectrophysiological and imaging assessments, with the aim of provid-
ing reference for clinical practice and further research.
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