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Background: Bell's palsy is defined as idiopathic, sudden onset, unilateral lower motor neuron facial
paralysis. The etiology of Bell's palsy is unclear. It affects all age ranges with complete recovery in most
cases. However, few patients are left with a considerable permanent functional deficit. The disease has
variable progression ranging from few hours to days. Diagnosis is usually made when a patient presents with
sudden onset unilateral lower motor neuron facial paralysis without an obvious cause. Different medical
therapies such as steroids, antivirals, physiotherapy, acupuncture, etc. have been used to enhance the recovery
of Bell's palsy. This study aims to find out the common age of presentation of people with Bell's palsy, and
also to report their outcome with the use of steroids. Materials and methods:This study is a prospective
observational study carried out in the department of ENT and Head and neck surgery at Manipal College of
Medical Sciences, Pokhara, Nepal. Patients of all ages and both sex with the diagnosis of Bell's palsy meeting
the inclusion criteria were studied from 1st Jan 2015 to 31st Dec 2018. Data were taken and analyzed with
the help of SPSS software and results were published. Results: Out of 45 patients of Bell's palsy enrolled in
the study, females outnumbered the males. Bell's palsy was more commonly seen in young adults There was
a significant short-term improvement in Bell's palsy with the use of steroids (p=0.00001). There was no
difference in early recovery after Bell's palsy regardless of the time of presentation within a week or age of
the patient at presentation. Conclusion:Bell's palsy is more common in young adults. Steroids have a definite
role in the short-term improvement of facial nerve function. People presenting within a week of facial nerve

palsy can be treated with steroids. People of all ages can equally improve with steroid treatment.
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ell’s palsy is defined as idiopathic, sudden

onset, unilateral lower motor neuron facial

paralysis.! It is a relatively frequent disease

all over the world with an overall incidence
of 20.2 per 100 000 populations.” Etiology of
Bell’s palsy is unclear and includes anatomical
structure, viral infection, ischemia, inflammation,
and cold stimulation, etc.® All these factors lead to
edema of the facial nerve in the facial canal that
leads to stagnation of axoplasmic flow in turn
leading to facial paralysis. Because of its extended
and convoluted pathway in the temporal bone, the
facial nerve is more susceptible to palsy than other
cranial nerves in the body.
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Bell's palsy affects all age ranges with complete
recovery in most cases. However, few patients are
left with a considerable permanent functional
deficit that leads to psychological, social, and
professional problems.* Thus, it is crucial to
determine the probable causes of Bell's palsy in
time so that targeted treatment approaches can be
employed. The disease has variable progression
ranging from few hours to days. The secondary
cause of facial palsy is to be searched for when the
patient presents with slowly progressive facial
paralysis.
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Diagnosis is usually made when a patient presents
with sudden onset unilateral lower motor neuron
facial paralysis without an obvious cause. Other
symptoms like pain in and behind the ear, dry
mouth, and aural fullness might precede facial
paralysis.

Different medical therapies such as steroids,
antivirals, physiotherapy, acupuncture, etc. have
been used to enhance the recovery of Bell's palsy
7. Steroids have been reported to enhance the
recovery of disease due to their strong anti-
inflammatory action. Antiviral drugs have also
been prescribed with the suspicion of viral
etiology. Eyecare is important as dry eye may lead
to corneal ulceration. It includes eye patching and
lubrication. Lubricating drops should be applied
frequently during the day and eye ointment should
be used at night to avoid exposure keratitis.®
Although disease recovers spontaneously in many
patients, early progression of the disease, grade at
presentation, and start of early treatment have been
associated with a better outcome in terms of
recovery of the disease. °

This study is carried out with a hope to find the
incidence of Bell's palsy in our scenario, common
age at presentation, the time elapsed before
treatment, and its outcome with steroid treatment.
This will also help the clinicians to choose their
treatment protocols, too.

Methods and Materials:

This is a prospective longitudinal study carried out
in the department of ENT and Head and neck
surgery at Manipal College of Medical Sciences,
Pokhara, Nepal from 1st Jan 2015 to 31st Dec 2018
(4 years).

Patients of all age and both sex with the diagnosis
of Bell's palsy and presenting within 3 days of
onset of facial paralysis with no contraindications
to steroid treatmentwere enrolled in the study.

Patients with a known cause of Facial palsy e.g.
Ramsey- Hunt syndrome, traumatic facial
paralysis, other co-morbid illness, contraindication
to use of steroids and those not giving consent for
the study were excluded.
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Objectives: To find out common age of
presentation of people with Bell’s palsy presenting
to our department,to find out the initial grade at a
presentation in Bell's palsy and to study the
outcome of Bell’s palsy with use of steroids.

Patients attending to Manipal Teaching Hospital
within 3 days of sudden unilateral lower motor
neuron facial paralysis of unknown etiology were
admitted to the ENT ward. They were started on
intravenous hydrocortisone three times a day for 2-
7 days according to response on treatment.
Hydrocortisone was  administered 50 mg
intravenous three times a day for patients less than
40 kg weight and 100 mg three times a day for
patients more than 50 kg. Degree of facial paralysis
was graded according to House-Brackmann facial
nerve recovery scale at presentation and discharge
(Table 1).'° Patients either showing response or no
response to medical treatment within a week of
hospital stay were discharged on oral prednisolone
in a tapering dose for a total of 2 weeks and
reviewed in the outpatient department.

Data of age at presentation, side of paralysis, the
time-lapse between paralysis and presentation to
hospital, grade at presentation, and grade at
discharge and after 2 weeks were noted. Data were
analyzed with the help of SPSS software and
results were published.
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Table 1: House Brackmann grading of facial nerve palsy?

Grade Characteristics
1. Normal Normal facial function in all areas
1. Mild Gross

dysfunction Slight weakness noticeable on close inspection
May have slight synkinesis

At rest, normal symmetry and tone

Motion

Forehead - Moderate to good function

Eye - Complete closure with minimal effort
Mouth - Slight asymmetry

I11. Moderate Gross
dysfunction Obvious but not disfiguring difference between
sides

Noticeable (but not severe) synkinesis,
contracture, or hemifacial spasm

At rest, normal symmetry and tone

Motion

Forehead - Slight to moderate movement
Eye - Complete closure with effort

Mouth - Slightly weak with maximum effort

V. Gross
Moderately Obvious weakness and/or disfiguring asymmetry
severe At rest, normal symmetry and tone
dysfunction Motion
Forehead - None
Eye - Incomplete closure
Mouth - Asymmetrical with maximum effort

Gross

Only barely perceptible motion
At rest, asymmetry

Motion

Forehead - None

Eye - Incomplete closure
Mouth - Slight movement

V. Severe
dysfunction

VI. Total
paralysis

No movement

Results:

A total of 63 patients were admitted to our hospital
with the diagnosis of Bell's palsy from 1st of
January 2015 to 31st December 2018. Out of them,
7 patients had other co-morbid illnesses (diabetes
and hypertension) and in 4 patient’s steroids were
withdrawn from 4th to 7th day because of
increased blood sugar level. Seven patients did not
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turn up for follow up. Therefore, the final analysis
was performed in 45 patients.

There were 19 males and 26 females in our study
with a male to female ratio of 1:1.36(Fig.1).

Males
42%

Females
58%

Figure 1. Gender distribution.

The age range was from 6 to 84 years with the
mean age of 36.9 years. Bell's palsy was
uncommon in children below 10 years of age and
adults above 50 years of age. Maximum patients
were of the age group 31- 40 years (26.7%),
followed by 21-30 years (17.8%) (Fig.2).
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Figure 2. Distribution of patients according to age group.

There was a right-sided predilection. Right side of
face was affected in 26 (56.8%) patients and left in
19 (42.2%) patients. The duration from the
occurrence of symptoms to presentation to the
hospital ranged from 1 day to 10 days with a mean
duration of 3.46days. The duration of hospital
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stayranged from 2 to 7 days with an average of
4.57 days.

Out of 45 patients, one patient had grade II facial
palsy at the time of presentation, 24 had grade III
and 20 had grade IV facial palsy. At the time of
discharge, 6 patients had grade I facial palsy, 24
patients had grade Il facial palsy, 13 had grade III
and 2 had grade IV facial palsy.

There was a significant improvement in facial
symptoms in 38 out of 45 (84.5%) patients with the
use of steroids. However, 7 patients (15.5%) did
not improve with the treatment. Symptoms were of
the same grade (Grade III) in 6 patients and one
patient worsened to Grade III from Grade II instead
of treatment. Fisher's exact test applied between
Grades I - 11 and III-IV during a presentation to the
hospital and at discharge was significant (p=
0.00001) (Table 2).

Table 2. Grades of facial nerve paresis at presentation and

discharge.
Grades of facial nerve I-11 n-1v Total
paresis
Grade at presentation 1 44 45
Grade at discharge 30 15 45
Total 31 59 90

(Fisher’s exact test p<0.00001)

Twenty-seven patients out of 45 (60%) presented
within 3 days of onset of symptoms and 18 patients
(40%) presented after 3 days of initial symptoms.
The outcome was compared between the patients
who presented within 3 days to those who
presented after 3 days. There was no significant
difference in outcome between the two groups
(Fisher's exact test, p=0.41) (Table 3).
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Table 3. Comparison of patients according to days of

presentation.

Presentation  Improved Notimproved Total
Within 3 days 24 3 27
After 3 days 14 4 18
Total 38 7 45

(p=0.41,Fisher’s exact test)

Similarly, 37 (82.2%) patients who presented to us
were of less than 50 years of age and 8 (17.8%)
were more than 50 years of age. The age-related
outcome was compared between the age of less
than 50 years and more than 50 years. We could
not find any significant difference in outcome
between the two groups. ((p= 0.59, Fisher exact
test) (Table 4)

Table 4: Outcome of patients following the bell's palsy.

Age at presentation Improved  Not improved Total
Upto 50 Years 32 5 37
More than 50 Years 6 2 8
Total 38 7 45

(p=0.59, Fisher exact test)
Discussion:

Lower motor neuron facial nerve palsy is the most
common functional disturbance of the cranial
nerves. Idiopathic facial palsy (Bell’s palsy)
constitutes about 60-75% of all cases of facial
paralysis.'" Bell's palsy is defined as sudden onset
unilateral lower motor neuron facial paralysis of
unknown etiology. Clinical practice guidelines
have kept the diagnosis of Bell's palsy is one of
exclusion, requiring careful clinical elimination of
other potential etiologies of facial paralysis such as
congenital or syndromic problems, trauma,
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infection by agents including zoster and Lyme
disease, neoplasms, or postsurgical facial
paralysis.’> In this study, we tried to study the
epidemiology of Bell's palsy and its short term
recovery with the use of steroids.

In our study, there were more females than males
(57.8% vs 42.2%) with male to female ratio of
1:1.36. Our study is consistent with a study
performed by Mustafa et al in Sudan where there
were 55% females and 45% males.” It has been
postulated that Bell's palsy is more common in the
late weeks of gestation and has a worse outcome. '
We had four pregnant ladies with Bell’s palsy in
our study which accounted for 15.38 % of the total
females under study.

In our study, the age of patients suffering from
Bell’s palsy ranged from 6 to 84 years with the
mean age of 36.9 years. Our study is in accordance
with studies performed by Priya R et al and Reich
S G et al who have found out the mean age of
presentation as 33 and 40 years respectively.'>'¢

We used an optimum dose of steroids to look for
the short-term improvement of facial function in
Bell's palsy. Hydrocortisone alone in its optimum
dose was able to bring significant improvement in
symptoms in 84.5% of patients within a week
(p=0.00001). In a meta-analysis, Grogan PM et al
concluded that steroids are probably effective in
improving facial functional outcomes in Bell's
palsy."” In a Randomized, double-blind, placebo-
controlled trial, Sulivan FM et al have found that
early treatment with prednisolone significantly
improves the chances of complete recovery of
Bell's palsy at 3 and 9 months.' In a similar study
comparing prednisolone and vancyclovir in the
outcome of Bell's palsy, it was reported that
treatment with prednisolone shortened the time to
complete recovery whereas vancyclovir did not
affect facial function recovery.'” Our study is
consistent with their study and shows that there
was significant short term improvement with an
optimum dose of steroids in patients with Bell's

palsy.

The outcome was also compared between patients
presenting within 3 days to those presenting from
three to seven days. We could not find any
significant difference in outcome between the two
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groups. Our study suggests that there was no
difference in early recovery after Bell's palsy
regardless of the time of presentation within a
week. However, Somasundara D et al have found
that patients presenting within 72 hours have a
maximum benefit for facial nerve functional
outcomes.” Vargish L et al have also suggested for
the early use of steroids in Bell’s palsy.”'

Similarly, there was no correlation between age at
presentation and recovery of facial function in our
study. Fujiwara T et al reported that age did not
correlate with the recovery of facial nerve
function.””  Similar results have been shown in
different studies in the past as well. 2

Conclusion:

Bell's palsy is more common in young adults of 31-
40 years of age. Steroids have a definite role in the
short-term improvement of facial nerve function.
People presenting within a week of facial nerve
palsy can be treated with steroids to aim for early
recovery. People of all ages can equally improve
with the steroid treatment.
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