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Treatment of Bell’s Palsy by Stellate Ganglion Block

Sung Kuk Cho, M.D,, Duck Mi Yoon, M.D. and Hung Kun Oh, MV.D.

Department of Anesthesiology, Yonsei University College of Medicine, Seoul, Koera

Bell’s palsy is not a serious disease and recovery is spontaneous in more half of the patients, but
this recovery is long delayed in many instances and the cosmetic effect of an altered facial appear-

ance is psychologically distressing.

The etiology is unknown, but Kettle's ischemic hypothesis has been widely accepted. The aim of
treatment is to reduce edema and improve circulation to the facial nerve. Stellate ganglion block
(SGB) resulted in abolishing cerebral vascular spasm and in increasing cerebral blood flow. Thus,
stellate ganglion block is effective in treatment of Bell’s palsy. From 1978 to Oct. 1988, we have
treated 222 patients (20 patients were recurred cases) with facial palsy by SGB and analysed the effect
of SGB. We noticed that SGB was very effective in early repetitive treatment (90% recovery). This

study is reported and the literature is reviewed.
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1. Homer'’s syndrome (miosis, enophthalmos, and ptosis).
This does not guarantee sympathetic paralysis of the
vessels of the arm.

. Flushing of the cheek, face and neck, and arm. Engor-
ged veins of arm. Increase in skin themperature.

. Flushing of the conjunctiva and sclera

. Anhidrosis of the face and neck.

. Larcimation,

. Stuffiness of the nostril (Guttmann's sign).

. Muller’s syndrome: injection of tympanic membrane
and warmth of face.
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1. Thorough ear, nose and throat examination

2. Neurological examination with emphasis on cranial
nerves

3. Topographic testing including tearing, impepdance
testing, and taste testing

4. X-ray evaluation of the temporal bones

5. Electronystagmography

6. Electrodiagnostic studies

Table 15. a¥2iAl 7 ob=] 9 gl
Central lesions Granulomas
Cerebrovascular accident Wegener's granulomatosis
Demyeoinating disease Sarcoidosis
Pontine tumor Autoimmune

Poliomyelitis

Peripheral Lesions: Temporal Bone
Infections
Meningitis {Acute), tuberculous
Syphilis ‘
Leprosy
Varicella, rubella, mumps
Infectious mononucleosis
Herpes Zoster
Otitis media

Tumors
Facial nerve neuroma
Acoustic neruroma
Leukemia

Metastatic tumor

Guillain-Barre syndrome
Toxic-metabolic

Diabetes

Uremia
Vasculitis

Poluarteritis

Melkersson's syndrome
Trauma

Surgical

Temporal bone fracture
Peripheral Lesions: Parotid Gland

Trauma

Sarcoidosis

Parotid tumor
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