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FACIAL PARALYSIS

Unilateral facial paralysis is a common neurological problem.

It is also a very depressing problem for patients especially when the

facial asymmetry is gross and longstanding.

The facial nerve is the 7th cranial nerve and is predominantly a

motor nerve, the sensory component of the nerve is small.

Facial paralysis is a condition in which there is a lesion of the facial

nerve and resultant paralysis of the muscles it supplies.
This can occur at any age and is not gender specific.
The known causes are viral, bacterial or autoimmune.
The incidence is probably higher in diabetics.

It also may be due to chronic ear infections, direct exposure to cold

or lesions higher up.
In many cases the cause may be unknown.
The condition usually occurs all of a sudden.

The patient may have a history of ear ache or of having been in a

draught.

Often the patient wakes up with the paralysis, having been perfectly

normal the night before.

SYMPTOMS

Usually the pain starts before weakness. There may be a history of

pain in the ear preceding paralysis.

There may be giddiness, hearing loss, swollen and tender lymph

nodes found near the affected area.

There is loss of facial expression on the affected side.

BELL'S PHENOMENON

This is commonly seen in facial palsy, the eyeball rotates upwards when

one attempts to close eyes. This actually serves a good purpose, as it

protects non-closing eyes. Hence patients with bells phenomenon

should look downward to the floor while trying to close eyes.

TREATMENT

Oral steroids and eye drops are given to reduce inflammation and
prevent eye infections respectively.

Physiotherapy treatment consists of electrical stimulation to the
muscles of the face.

The physiotherapist will perform a strength duration test to
ascertain the strength of impulse of various duration required to
produce contraction in a muscle.

The strength duration curve will also indicate proportion of
denervation of the nerve.

Stimulation consists of interrupted galvanic current on the affected
muscles.

Faradic current is also given to the nerve trunks after 3 - 4 days of
treatment to re-educate the facial muscles.

Exercises that have to be done by the patient at home will be taught
by physiotherapist at Zulekha Hospital. Strapping of eyes and mouth
will also be taught to prevent eye infections and drooping of mouth.

Exercises should be done by the patient in front of a mirror to enable
the patient to observe muscle activity and obtain feedback
especially when there are signs of recovery.

It is very important to do the exercises patiently and practice these
exercises twice a day with 5 to 10 repetitions so as to not fatigue
the muscles. Quality of movements is more important than quantity.

Simple exercises such as squeezing eyes and opening, smile, grin,
say O, whistle, blowing balloons, suck and blow using straw can be
done at home.

The patient is to lie down at intervals throughout the day to prevent
the effects of gravity on paralysed muscles.

The eye should be bathed regularly as the normal blinking reflex is
lost and hence there is chance of eye infections to develop.

The time required for recovery can range from 10 days to 6 months.

The effort of the physiotherapist and patient himself is required for
full recovery.
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