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[ Abstract]

involve the face are called functional facial disorders. It seriously affects patients’ social contact and work.

Functional movement disorder (FMD) is a common conversion disorder, and those who

Most clinicians have insufficient understanding of functional facial disorders, resulting in delayed diagnosis
and treatment. This paper reviews the clinical features, electrophysiology, diagnosis and differential
diagnosis, and treatment of functional facial disorders to improve the level of diagnosis and treatment.
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Figure 1
diagnosis between functional facial disorders and organic
Functional blepharospasm patients can have
eyebrows without orbicularis oculi spasm muscle contraction and
eyebrow lowering muscle (Panel la). When the orbicularis oculi
muscle spasm occured in patients with organic blepharospasm, the

Schematic diagram of positive signs in the differential
facial

diseases reduced

eyebrows were reduced due to the contraction of the frowning muscle
and the lowering eyebrow muscle (Charcot sign, Panel 1b). In patients
with organic facial diseases, contraction of the left orbicularis oculi and
frontal muscle lead to left eye closure and eyebrow raising (Babinski's
other sign, Panel lc¢). In patients with functional blepharospasm, the
eyes were closed on the left side, the opposite eyebrow was raised, and
the angle of the mouth may be slanted to the affected side or the
opposite side (Panel 1d, le). Normal symmetric face with protruded
tongue (Panel 1f). For patients with organic right facial weakness,
when the left facial muscle was normally contracted, the angle of the
mouth was skewed to the left; if combined with right lingual weakness,
the tip of the tongue was skewed to the right during the extension of
the tongue (Panel 1g).
the angle of the mouth was skewed to the left; if the left lingual muscle
was involved, the tip of the tongue was skewed to the left during the
extension of the tongue (a wrong way tongue deviation, Panel 1h).

For patients with functional left facial spasm,
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