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— ABSTRACT —

Facial nerve is subject to injury at any point in the course from the cerebral cortex to
the motor end plate in the face, so many etiologic varieties of facial paralysis may be
encountered, including trauma, viral infection and the idiopathic.

Authors have studied 39 cases of facial paralysis which had experienced of treatment in
our department from March, 1996 to March, 1997 at Dong San Medical Center

The results obtained are as follows :

1) The highest age incidence showed 10 cases{24.6%) in 3rd decade

2) Among the total of 39 cases. male were 21 cases(53.8%) and female were 18cases(46.
2%).

3) At the involved side. left side were 19 cases(48.7%) and right side were 18 cases(46.
2%).

4) The causes of facial paralysis were:

idiopathic (Bell's palsy) in 19 cases{48.7%)
infectious in 6 cases(15.4%)

neoplastic in € cases(15.4%)

traumatic in 5 cases(12.9%)

metabolic in 2 cases(5.1%)

congenital in 1 cases(2.6%)

5) In time interval between onset of symptom and treated initial date. 26 cases(66.7%) in
below 10 days and 8 cases(20.5%) in 11-20 days

6) Correlation of recovery rate according to the treated duration did not differ
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significantly
T)Result after treatment were satisfactory
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Appendix 1.

1 1 0% Apparent at rest

I :25% Incomplete eyelid closure
Deviation of mouth at rest

m: 50% Eyelid closure & deviation of mouth or eyelid unclosure &
no deviation of mouth on volition

vV 75% Eyelid closure & no deviation of mouth without resistance

vV 1 100% Eyelid closure & no deviation of mouth with resistance
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Table 1. Age & Sex distribution

Male(%) Female(%) Total(%)

below 10 2(5.1) 2(5.1)
10~19 1(2.6) 1(2.6) 2(5.1)
20~29 3(1.D 3(7.7) 6(15.4)
30~39 6(15.4) 4(10.3) 10(25.6)
40~49 6(15.4) 3(7.7) 9(23.1)
50~59 - 5(12.8) 3(1.1) 8(20.5)
60~69 1(2.6) 1(2.6)
over 70 1(2.6) 1(2.6)
Total 21(53.8) 18(46.2) 39(100.0)

Table 2. Involved side & sex distribution

Male(%) Female(%) Total(%)

Rt 10(25.6) 9(23.1) 19(48.7)

Lt 9(23.1) 9(23.1) 18(46.2)

Bi 2(5.1) 0 2(5.1)
Total 21(53.8) 18(46.2) 39(100.0)
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Table 3. Etiology of facial nerve paralysis
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Etiology No. of cases(%)
Idiopathic Bell’s Palsy 19(48.7)
Neoplastic Acoustic neuroinoma 2

Cholesteatoma 2 6(15.4)
Parotid Ca 2
Infectious Ramsay-Hunt syndromc 4 6(15.4)
posts 2
Traumatic Temporal bone fracture 4
Facial injury 1 5(12.8)
Metabolic C.R.F 1
Diabetes mellitus 1 2(5.1)
Congenital Congenital 1 1(2.6)
Total 39 39(100)
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Table 4. Time

interval between onset of

symptom & treatment initial date

Time interval(days) No.of cases(%)
below 10 26(66.7)
11~20 8(20.5)
21~30 1(2.6)
31~40 0
41~50 1.(2.6)
over 50 3(1.7)
39(100.0)
Delay time
Mean+Std Dev  Minimum Maximum
13.18+17.99 1 90
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Table 5. Treated duration

Mean*Std Dev  Minimum Maximum

25.21+£27.84 7 145

6. AEH- -2 A3}
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FoAdel wiE A YEWT. (p<0.01)
(Table 6)

Table 6. Resuit after treament

Z=-4.3724 2-tailed p = .0000

p € 0.01
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