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RESREA ¢ 41018 1% @AY 48 A% (bilateral peripheral facial palsy) » Guillain-Barr 3 1% ##(Guillain-Barre syndrome) »
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& 1. B 1 adfdAraTiE Wk F-wave
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1M 4% 5E AT Bl M EEENTTE
Latency (msec) Persistence (%) Latency (msec) Persistence (%)
R’t  median nerve 42.8 50 44.6 73.3
R’t  ulnar nerve 28.4 81.3 36.2 31.3
R’t  peroneal nerve 61.1 68.8 63.2 56.3
R’t  tibial nerve 56.6 100 54.5 100
L’t median nerve Absent 42.6 43.8
L’t  ulnar nerve 29.6 68.7 36.2 68.8
Lt peroneal nerve 49.7 81.3 52.0 100
Lt tibial nerve 57.1 100 56.3 100
2. EB2ZBRRSEELR
R1(ms) R2(ms)
R’t supraorbital Right 13.85 31.05
Left X
L’t supraorbital Right 30.15
Left X X
k3. E¥2zaangiiiet
Latency (ms) Amplitude(mV)
Left facial nerve 5.9 0.3
Right facial nerve 2.8 1.5
k4. EHB2ZMEEKRE
Fib PSW Poly Recruitment
Left frontalis ++ - - Silent
Left mentalis ++ - - -2

fib : fibrillation; PSW: positive sharp wave; Poly: polyphasic wave
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L. HeRdfE k3R IE R,

2. T R REIL(AT IR )2 A AT 4E [ i 7% % superior vena cava (S)
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2. Ramsay Hunt’s syndrome : "> 155 8 —fd % 3
HEAAR R - B R R0 2 AR » S B TPl
W8 fEAR o F RAEAR IS | B LE ~ BEE R
HEEFLZE SR - BEHEE - BE - HZREE
FH J% 2 (Varicella-zoster virus) 2% 4% B 4R i 1R &f
(geniculate ganglion)? | £z » {3 FH 28 & B K $19A 2 229
A A AR 0 S ek B AR R (B R K
MR - MERZ R B KW e AR E
BEY) B o B H # KR AH b > Ramsay Hunt’s
syndrome 3 5 A& i B 55 i B HLTRIR S » AE R
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Idiopathy
Bell’s Palsy
Amyloidosis
Heefordt’s syndrome
Congenital:
Moebius syndrome
Dystrophia myotonia
Thalidomide
Neurologic:
Multiple sclerosis
Parkinson’s disease
Pseudobulbar palsy
Neoplastic
Leukemia
lymphoma
Prepontine tumor

Pontine glioma

Infection:
Otitis media
Syphilis
Leprosy
Meningitis
Poliomyelitis
Brainstem Encephalitis
Herpes zoster
AIDS
Lyme disease
EBV
Guillain-Barre syndrome
Traumatic
Temporal bone fracture
Facial injury
Birth trauma
Electric trauma
Other
Diabetes Mellitus
SLE
Wernicke-Korsakoff syndrome

k6. RIBREFVEBHGZE

fiE | 7 18 FASHE IR
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2 FEAR ho b D BERRE R
3 HPEMR Nk FEE SRR

17 > {5 F B335 57 RS 43 W 9 2 /E PCR (polymerase chain
reaction) L BUR B 5 ©

3. PR (sarcoidosis) : "' E B ARER » B RAEAR LIS
% BAGE S ~ SRS R - A Xk i B
A i P48 K #9 BR &R (hilar adenopathy) » B §i7ilf: £ {R 17
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Orbicularis oculi m.| Facial

Occipito- : (Vi) n.
Frontalis m. crimal gland Acoustic
Pterygopalatine VIII) n.
anglion
Corrugfllf?r o Geniculate
super-cilii m. ganglion
Greater
Temporal etrosal
N | B
branch _ 3 4
A
: Stapedius m.
A Tympanum, 2 Stylo-
Lingual n, mastoid
foramen
e Posterior
auricu-lar n.
: : Chorda
=] tympani
¢/ Parotid gland
=7 Buccal branch
" Marginal
e Mandibular branch
R i Cervical branch
Orbicularis
TR Sublingual Zygomatic branch
Levator gland Platysma m.
anguli oris m Risoriasm. Submandibular ganglion
Depressor Submandibular gland
guli oris m.

Buccinator m.

3. FEmpEZ Mz E R X EMNA (L A CIBA vol 1, part 11, p.211)

+ =a
. =) EH .

B A R T o AR AR B R T e R R ) 2L 7R
R 5 Y EE B - d57E 8 51 32 B 7 T B S /)N
O EESR 5L - LR A R H AR AR R o R HUER
975 B Y B 9 iz — 2 8 T S T 8 81 T o K i .
BER bR T HERIUE 4 @B RS WREZREHE A
HEBR o MAEEHE 1 - SR HT - BHERE » KRR
EAEFES 58 E LA o

] 22 Rt ]

1. Steenerson RL. Bilateral facial paralysis. Am J Otol
1986;7:99-103.

2. Sherwen PJ, Thong NC. Bilateral facial nerve palsy : a
case study and literature review. J Otolaryngol 1987;
16:28-33.

. OH 8SIJ. Clinical electromyography: nerve conduction

studies. 2nd ed. Baltimore : Williams & Wilkins; 1993.
p.102.

. Ralli G, Magliulo G. Bell’s palsy and its recurrences.

Arch Otorhinolaryngol 1988;244:387-90.

. Yanagihara N, Mori H, Kozawa T, et al. Bell’s palsy.

Nonrecurrent vs recurrent and unilateral vs bilateral.
Arch Otolaryngol 1984;110:374-7.

. Keane JR. Bilateral seventh nerve palsy: analysis of 43

cases and review of the literature. Neurology 1994;44:
1198-202.

. Teller DC, Murphy TP. Bilateral facial paralysis: a

case presentation and literature review. J Otolaryngol
1992;21:44-7.

. Buschbacher L. Rehabilitation of patients with peri-

pheral neuropathies. In: Braddom RL, editor. Physical
medicine & rehabilitation. 2nd ed. Philadelphia: W. B.
Saunders Company; 2000. p.1039.



9. Ghonim MR, Gavilan C, Sarria MIJ. Bilateral
simul-taneous Bell’s palsy: two cases following herpes
simplex gingivostomatitis. ORL 1988;50:269-72.

I0.Muralidhar M, Vijay Raghavan MR, Bailoor DN, et al.
Bilateral Bell’s palsy: current concepts in aetiology
and treatment. Case report. Aust Dent J 1987;32:412-6.

11. Jackson CG, Von Doersten PG. The facial nerve:

current trends in diagnosis, treatment, and rehabilitation.

Med Clin N Am 1999;83:179-95.

12. Adour KK, Ruboyianes JM, Von Doersten PG, et al.
Bell’s palsy treatment with acyclovir and prednisone
compared with prednisone alone: a double-blind,
rando-mized, controlled trial. Ann Otol Rhinol
Laryngol 1996; 105:371-8.

I3. Murakami S, Haro N, Horiuchi J, et al. Clinical feature
and prognosis of facial palsy and hearing loss in
patients with Ramsay Hunt syndrome. J
Otorhinolaryn-gol Soc Jpn 1996;99:1772-9. [Full text
in Japanese, Abstract in English]

M. Santos DQ, Adour DK. Bilateral facial paralysis
related to sexually transmitted herpes simplex: clinical
course and MRI findings. Otolaryngol Head Neck
1993;108:298-303.

15. Turner JE, Geunes PM, Schuman NJ. Cranial
polyne-uropathy — Ramsay Hunt’s syndrome: case
report and discussion. Oral Surg Oral Med Oral Pathol
Oral Radiol Endod 1997;83:354-7.

16. Furuta Y, Ohtani F, Kawabata H, et al. High prevalence
of varicella-zoster virus reactivation in herpes simplex
virus-seronegative patients with acute peripheral facial
palsy. Clin Infect Dis 2000;30:529-33.

17. George MK, Pahor AL. Sarcoidosis: a cause for
bilateral facial palsy. Ear Nose Throat J

1991;70:492-3.

SR E AP 199

18. Glocker FX, Seifert C, Lucking CH. Facial palsy in
Heerfordt’s syndrome: electrophysiological localization
of the lesion. Muscle Nerve 1999;22:1279-82.

19. Christiansen S, Marx A, Kiefer R, et al. Small
thymomas and myasthenia gravis: a poorly understood
association. Thorac Cardiovasc Surg 2000;48:109-11.

20. Bril V, Kojic J, Dhanani A. The long-term clinical
outcome of myasthenia gravis in patients with thymoma.
Neurology.1998;51:1198-200.

21. Ozmenoglu M, Arseven O, Candan S, et al. Bilateral
facial paralysis secondary to lymphoma. ORL 1993;55:
117-9.

22 Inamura H, Tada Y, Takahashi N, et al. Magnetic
resonance imaging finding in a patient with bilateral
facial paralysis due to malignant lymphoma. Acta
Otolaryngol 2000;Suppl 542:58-61.

23 Qiu WW, Yin SS. Time course of Bell palsy. Arch
Otolaryngol 1996;122:967-72.

24 Danielides V, Skevas A, Van Cauwenberge P. A
com-parison of electroneurography with facial nerve
latency testing for prognostic accuracy in patients with
Bell’s palsy. Eur Arch Otorhinolaryngol 1996;253:35-
8.

25.House JW, Brackmann D. Facial nerve grading system.
Otolaryngol Head Neck Surg 1985;93:146-7.

26. Diels HJ, Combs D. Neuromuscular retraining for facial
paralysis. Otolaryngol Clin N Am 1997;30:727-43.

27. Shiau J, Segal B, Danys I, et al. Long-term effects of
neuromuscular rehabilitation of chronic facial
paralysis. J Otolaryngol 1995;24:217-20.

28 Gallegos X, Medina R, Espinoza E, et al
Electromyo-graphic feedback in the treatment of
bilateral facial paralysis : a case report. J] Behav Med
1992;15:533-9.



200 HEEMEEEEGE 2002; 30(3): 191 - 200

Bilateral Facial Palsy: A Case Report and
Literature Review

Yu-Chin Chen, Shin-Ching Chen,1 Chien-Chung Lai,2
Chien-Hung Lai,X Chih-Yu Chiu
Department of Physical Medicine and Rehabilitation, Taipei Municipal Chung-Hsioa Hospital, Taipei;

1Department of Physical Medicine and Rehabilitation, Taipei Medical University Hospital, Taipei;
2Department of Otolaryngology, Taipei Vererans General Hospital, Taipei.

Bilateral peripheral facial palsy (BPFP) is a rare disease. It occurs in less than one percent of
patients with facial palsy. The average annual incidence rate is 0.13 to 0.2 persons per million. The
etiologies of BPFP differ a little from those of unilateral peripheral facial palsy. The diagnosis depends
on a series of complete examinations.

We reported two cases with BPFP. One was bilateral simultaneous, and the other was bilateral
alternating type. Case one was a patient with Guillain-Barre syndrome. His residual bilateral facial
palsy lasted more than two months after the paresis of four limbs had subsided. The other was a case
with recurrent Bell's palsy. We also discussed Bell's palsy and other potential diseases, such as
Ramsay-Hunt's syndrome, Heerfordt's syndrome, myasthenia gravis, and neoplasm etc.

The most common cause of BPFP is Guillain-Barre syndrome. Bell's palsy is the second.
Nevertheless, other etiologies are also reported in literatures, e.g. infection, trauma, and neoplasm etc.
Because the diagnosis of Bell's palsy is established after excluding other possible etiologic diseases,
it is important to perform a series of complete examinations for patients with BPFP.

The prognosis is predicted by electrodiagnostic tests. The amplitude of compound muscle action
potentials was found to be the most valuable. The goal of treatment is to prevent the occurrence of
the sequelae. Conservative treatment with electric stimulation and the manipulation of neuromuscular
rehabilitation promote the recovery of the nerve function. ( J Rehab Med Assoc ROC 2002; 30(3): 191
-200)
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