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Anatomy/

Intracraniall pertion
Vieatal pertion
Intratemporal’ poertien

- [Labyrinthine segment
- [ympanic segment

- Viasteld segment
Extracraniall pertion

Various anomalousi CoUrses exist, and these: are
more common: N malformation of the' ear.



Anatomy: cont.

The facial nerver contains myelinated filvers Whichi innervate the
muscles of faciall expression), the stapedius muscle;, the pestauricular
muscles, ther posterior belly off the digastric muscle, and the
platysma. The remaining fibers fermi the nenus Intermedius
contains sensory. fibers (taste) from the anterior 2/3i of the tengue,
andl parasympatietic secretemoetor fikers te the paretid,
subpmandinular, sublinguall, and lacrmal gland:. The facial nerne alse
contains a fiew: generall sematic afferent filbers whichr join the
auricular branch ofi the vagus te: supply sensation to the exteral
auditery: meatus, and visceral afferents Whichiinnervate the mucous
memranes of the nese, palate, and pharmnx via the greater
palatine nenve.

The motor nucleus eff the facial nerve. lies, deep; within the: reticular
formation of the pens WHEre! It recelves Input from: the precentral
gyrus; ofi the motor certex, Which innenvates the ipsilaterall and
contralateral fierehead. The cerebral cortical tracts alserinnenate
the contralateral poertion of the remaining face. This accounts for the
sparing of the ferehead metien In supranuclear lesions ofi the facial
nerve.



Course of the Facial nerve

Taste, Ahlerior
275 Tongue

Style Moshyd Foromen




Pathephysielogy.

fhe degree offnerve injury Is graded accerding
10, SUnderand s classification.

According to thisi classification; there ane 5
degrees of nernve Injury namely:

- Neuropraxia (1t degree)

- Axenotmesis (22° degree)

- Endoneuretmesis; (3% degree)
- Perineurotmesis (4" degree)
- Neurotmesis: (5" degree)



Pathophysielogy: cont:

[Degeneration:

- pterruption: of the continuity’ ofi the axon| separates the distal axon
from its metaboelic source, the neuren or cell hedy. Wallerian

degeneration; off the distal axon and myelin sheath begins within 24
nEUrS.

-\VIacrophages phagocytese degraded myelinrand axens.
Regeneration:
-Regeneration IS pessikle; but sometimes with; complications:

-SImple misdirection: the entry of one axon INto a tubule: destined
for a muscle other than the one previously innervated. Clinical
expression: synkinesisior associated movement.

-Complex misdirection: a single axon| through branchingl INNervates
tulbules te different muscles. Clinicall expression: mass moevement.

-Other seguelae of faulty regeneration: tics, spasms, centractures,
Weakness, andl gustatory lacrimation.



causes:

ldiepathic/Bell’s palsy.
Iratima

InRfections

TUmoeurs

Congenital
Systemic/iVietanolic



Evaluation

Clinically,
Electrodiagnostic testing
- Nenve excitability test
- Electroneurography.
OpPOaaPAIC testing
Other diagnostic tests:

- Audiemetry.

- Radiology



Clinical evaluation

The first step i evaluating any: patient Whe presents with facial
nenve paralysis invelves taking a careful and therough histery/. It is
Important to determine the onset ofi the paralysis (suddenivs.
delayed), the duration, and the rate of pregression. It is; especially
Important e determine whether the paralysis Is complete verses
Incomplete;, Patients sheuld be guestioned regarding previous
episodes, family history, associated symptoms (heanng 1oss,
otorrheea, otalgia, vertige, headaches, blurmead! vision, parasthe5|as),
associated medical illnesses (dialetes;, pregnancy, AuteImmune
disorders, cancer), history of trauma (recent or remote), and
Previous surgeny (etelegic, rmytidectomy, paretidectemy).

A complete head andineck examinatien must be perfermed,
INCIUdInG MICrescepIC examinatien of therears, careful palpation of;
the paretidi glands and neck; ophthalmologic examination
(papillcedema), auscultationefi the'neck (carotid bruits), and a
therough neurelegicall examination.

It IS  also Important te determine If the paralysis is central or
Peripheral.



Clinical evaluation cont.

The presence of a peripheral facial paralysis demandsia complete
nead and neck examination With otescopy and craniallnerve
evaluatien.

Characteristics off a peripheral paralysis:

s At rest: less prominent wrinkles en forehead of afifected side,
eyebrow dreop, flattened naselabial fold, comer off mouih turned
down.

a Unable te wrinkle ferehead, raise: eyebrow, wiinkie nasoelalial
fold, purse lips, show! teeth, or completely: close eye.

s Belllphenomenon: visible vertical retation off glele on clesing
afifected eye.

Characternstics off a centrall facial paralysis:

m Because off uncressed contriputions fromiipsilateral supranuclear
areas, moevements ofi the frontal and upper orbiculars ecull mm.
tend! to be spared.

= Facial movement may be present on affected side during
emotionall expression.

» Invelvement of tongue.
m Presence of lacrimation and salivation.



Management

reatment off fiacial paralysis Is dependant
@n the cause.

Immediate management Includes:

- adeguate; eye protection (tears/patch)
- exclude ehvieus cause

~Ritlate appropriate therapy.

- seek ENAF referral.



Specific Trreatment:
Bellfs: palsy.

Viest: recover spontaneously.

Steroids promote eanier receveny,
decrease pain and reduce: effects.

ASSESs patient after 5 days; and continue
Stereids as, necessary.

72 New: evidence showing that Acyclovir
decreases neural degeneration.



Traumas;

Important ter ascertain Whether enset ol pailsy.
Was, Immediate or delayed.

De a full clinical examination and a Clf scan can
pe ohtalned tor assess the hone: and the ReErve.

Usuallys withrimmediate complete palalysis;
surgical exploratien and repair IS, perfermed and
With Inceomplete o delayed enset paralysis;
facial nenve testing Is performed and' treated

according to findings.



Infection:

IHENPES ZOSLeX

- Acyclevir plus analgesia

Acuite otitisimeadia

- Myringetemy: pluss antikiotics

Chrenic otitis media

- Viasteiaecteomy, plus fiacialin. explorauon
andl decempression

Tukercules|s

- Anti=TiB; treatment

Malignant otitis externa

- |\ antibietics (piperacillin, amikacin and metrenidazole)



Tumours:

reatment Is dependant onl the: location,

extent ana malignant petential ofi the
IUmour:

Don't confiuse withra Bell's; palsy;, Ioek fie:
- a slewly evelving faciall paresis

- facial tWitching

- 2 middie ear mass

- conaductive deafness.



IR SUmmany:

Bellfs’ palsy/is the commoenest cause ofi a facial
paisy, fiellewed by tratma. HoeWever, other
conditions need! to be excluded.

All patients, withrfacialin. palsiest require: a fiull
hEad and neck examination asiWell as
apprepriater special Investigatens.

Immediate management includes:

- adeguate eye protection (tears/patch)
-excluderehvieus cause

- [nitiate appropriate therapy.

- seek ENT referral.
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