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COURSE OF FACIAL NERVE
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CAUSES OF FACIAL NERVE PALSY
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INTRA TEMPORAL PART
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INTRA TEMPORAL PART
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INTRA TEMPORAL PART
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INTRA TEMPORAL PART
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BELL'S PALSY

It IS defined as
idiopathic, acute iIn
onset, lower motor
neuron type, @ self

limiting, not dangerous

to life, occur In any sex

and age.



= Viral infection

- Vascular ischaemia
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CLINICAL FEATURES

Sudden in onset
Unable to close eye

Deviation of angle of
mouth

Epiphora
Pain in or around the
ear

Fever
Loss of taste




DIAGNOSIS

Careful history

Otological examination Ear examination  Eardrum

Ear canal

Head and Neck examination

Hematological tests

Radiological tests " Otoscope
Blood sugar

Topo diagnostic tests



TOPODIAGNOSTIC TESTS

Schirmer’s test
Stapedial reflex
Taste test

Sub mandibular

salivary flow test
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TREATMENT

General
Reassurance
Analgesics
Care of eye

Physiotherapy
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PROGNOSIS

85-90%

Complete recovery

10-15%

Incomplete recovery
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