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Clinical Analysis of Bell's Palsy

Kyung Jib Kim, M.D., Dong Kuck Lee, M.D., Jung Im Seok, M.D.

Department of Neurology, School of Medicine, Catholic University of Daegu, Daegu, Korea

Background: Bell's palsy (BP) is a self-limited rapid onset facial palsy that is non-life-threatening and has a generally

favorable prognosis. Facial paralysis can be caused by numerous conditions, all of which should be excluded before the
diagnosis of BP is reached. The etiopathogenesis and clinical course of BP are uncertain. So we analyzed the
epidemiology and clinical course of BP patients. Methods: The subjects include 100 cases of BP examined during the

period of 18 months. Careful clinical history, neurologic examinations, laboratory tests, electrophysiologic studies, and

brain imaging were performed. Follow-up examinations were done once a week during the first month and subsequently

once a month until normal function was restored or for up to 3 months. Facial nerve function was assessed by

House-Brackman (HB) facial nerve grading scale and electrophysiologic studies. Results: Except 13 recurrent BP
patients, we analyzed 87 BP patients. Forty-four (50.6%) were men and 43(49.4%) were women and the mean age was
51.0(£16.6) years. Three (3.4%) patients showed a familial tendency. The initial examination within 1 week after attack

revealed 35.2% was below HB grade 4 and 64.8% was above grade 3. The associated symptoms are as follows;

postauricular pain, increase tear flow, taste change, hyperacusis and drooling. The initial facial nerve conduction study
and blink reflex within 1 week after attack showed abnormal findings in 12.6% and 100%, respectively. Brain MRI was
performed in 59(67.8%) patients and showed abnormal enhancement of affected nerve in 57(96.6%). Follow-up
examination showed that 78.2% of the patients partially improved within 4 weeks and completely improved within 3
months. Finally 80.5% of the total patients obtained normal function in 3 months. Conclusions: We report epidemiologic,

clinical, electrophysiologic and radiologic characteristics of BP patients.
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Figure 1. Age distribution of the Bell's palsy patients in
comparison with that of the wunderlying general
population

Table 1. Demographic and clinical features of acute Bell’s
palsy patients

Subject n (%)
Onset age 51.0£16.6
Gender Women 43 (49.4%)
Men 44 (50.6%)
Affected side Right side 35 (40.2%)
Left side 52 (59.8%)

Symptom duration before treatment (day) 2.0+1.6
Preceding event

Idiopathic
Viral infection

72 (82.8%)
11 (12.6%)

Head trauma 1 (1.1%)
Dental treatment 1 (1.1%)
Exposure to cold 2 (2.3%)

Underlying condition

Hypertension 18 (20.7%)
Diabetes 17 (19.5%)
Hyperlipidemia 40 (46.0%)
Stroke 7 (8.0%)
Cancer 3 (3.4%)
Hepatitis 3 (3.4%)
Autoimmune disease 2 (2.3%)
Kidney transplantation 1 (1.1%)
Pregnancy 2 (2.3%)
Associated symptom
Postauricular pain 67 (77%)
Tear flow 43 (49%)
Taste change 14 (16%)
Hyperacusis 17 (20%)
Drooling 51 (58%)
Numbness 11 (13%)
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Figure 2. Number of the patients with Bell's palsy per
month during 1 year
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Table 2. Initial findings of nerve conduction study and Blink reflex in acute Bell’s palsy patients

Facial nerve conduction study Blink reflex
Group n (%) Group n (%)
A (normal) 76 (87.4) a (normal) 0 (0)
B (reduced amplitude) 10 (11.5) b (delayed latency) 4 (4.6)
C (absent wave) 1 (1.1) c (absent wave) 83 (95.4)
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