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Purpose :Bell's palsy is defined as an idiopathic facial nerve paralysis of sudden onset. In spite of
there is still uncertainty i the incidence, etiology,
and preferred m ode of treatm ent in children. T he objective of this study was to analyze clinical out-

M ethods : W e analyzed 61 cases of Bell's palsy diagnosed at the Departm ent of W onkw ang Univer-
sity Hospital from January 1998 to July 2006. The inclusion criteria were any children w ith acute
isolated unilateral low er m otor neuron type of facial nerve palsy. The clinical findings and mvestr
gations w ere review ed ncluding age, sex, affected site, seasonal ncidence and result of steroid treat-
m ent. Chi-square and Fisher's exact test was used to com pare clinical outcom e betw een duration of

There was no difference n icidence according to sex or age. Incidence was higher mn
summ er and w inter. There was no difference n com plete recovery rate and duration betw een steroid
treated group and control group. In the group of children younger than 6 years, duration of com plete

Conclusion :W e found increasing the mncidence of Bell's palsy in summ er and w nter. Children younger
than 6 years had shorter duration in com plete recovery. (K orean J Pediatr 2007,50:272-276)
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Table 1. Age and Sex Distribution of Patents

Total patient No.
Male 31
Female 30
Ratio (M:F) 1.03:1

Average age Yr, M£SD
Male 79%5
Female 71%t46

Abbreviations : No, Number; M, mean; SD, standard deviation

Table 2. Comparison of Affected Site in Bell’s Palsy

Site Rt Lt
Number 36 25
Ratio (Rt:Lt) 1.44
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Fig. 1. Seasonal distribution of Bell’s palsy.
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Fig. 2. The number of Bell’s palsy in the different age group.
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Table 3. Relationship between Steroid Treatment and Clinical
Outcome in Chlidren with Bell’s Palsy

Steroid
Clinical outcome Total
Given, N (%) Not given, N (%)
Complete recovery 15 (42) 17 (48) 32 (91)
Partial recovery 1 1 2
No recovery 0 1 1
Total 16 19 35

"P>0.05; Abbreviation : N, number

Table 4. Relationship between Steroid Treatment and Duration
of Complete Recovery

Steroid

Duration (weeks)

Given, N (%) Not given, N (%)

<4 13 (87) 11 (65)
>4 2 (13) 6 (35)
P=0.15

Table 5. Relationship between Age and Duration of Complete
Recovery

Age (years)

Duration (weeks)

<6, N (%) =6, N (%)
<4 13 (92) 11 (61)
>4 1(8) 7 (39)

P=0.04
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