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Facial Nerve Anatomy 面神經結構
• Cranial nerve 7
• Contains 7,000-10,000 fibers 
• Nuclei 面神經核

• Somatic – Motor 
• Muscles of facial expression, stylohyoid, belly of digastric, 

stapedius
• Taste – Tractus solitarius 
• Automatic parasympathetic – Superior salivatory & Lacrimatory

• Secretomotor innervation of lacrimal, salivary and mucosal glands 
Segments 

• Intracranial 腦幹
• 顱骨
• Meatal
• Labyrinthine 
• Tympanic 
• Mastoid 
• Parotid gland腮腺
• Terminal branches分枝
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• Facial motor function 
• 抬高眉毛

• 眨眼, 閉眼

• 微笑

• 支配中耳的鐙骨肌

• Taste 
• 鼓索神經 - 舌頭的前面三分之二味道品嚐

• Lacrimal gland, submandibular gland, sublingual gland
• 流淚, 流涎
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• Facial motor nucleus – lower 
motor neuron nucleus in lower 
part of pons

• The part of nucleus supplying 
Upper muscles of facial 
expression receive bilateral 
cortico-nuclear innervation

• Lower muscles of facial 
expression receive cortico-
nuclear innervation from 
opposite hemisphere
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Facial palsy
Lower motor neuron lesion
下運動神經元損傷

• Bell’s palsy貝爾氏麻痹症
• Ramsay Hunt syndrome雷氏症候群
• Trauma

• Temporal bone fracture
• Birth trauma

• Ear infection 
• acute otitis media
• malignant otitis externa
• cholesteatoma

• Tumour
• Vestibular schwannoma
• Facial nerve schwannoma
• Malignant Parotid tumour

• Iatrogenic
• Parotid or otologic surgery

Upper motor neuron lesion 
上運動神經元損傷
• Central cerebrovascular accident
中風

(preserve forehead and brow 
movement)
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Bell’s palsy 貝爾氏麻痹症
• Sir Charles Bell first described facial paralysis in 1818 
• Most common diagnosis for facial nerve palsy 
• Acute, generally unilateral paralysis or weakness of facial 

musculature consistent with peripheral facial nerve 
dysfunction, of no detectable cause (Niparko 1993)

• Diagnosis by exclusion

• Rapid onset within 72 hours
• Viral prodrome
• Spontaneous recovery 
• Historically thought to be idiopathic, Herpes simplex virus 

(HSV-1)
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• Incidence – 0.08% per year Nemet et al

• Pregnant females (3.3 times greater) 
• Diabetics (4-5 times greater) 

• Equal gender distribution in middle age 
• Equal unilaterality 
• Bilateral <1% 
• Recurrence - 10% 
• Positive family history - 10% 
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Peitersen’s study 2002 預期效果

• Bell’s palsy: the spontaneous course of 2500 peripheral facial nerve 
palsies of different etiologies

• Outcomes of 2570 untreated patients (1701 Bell’s, 869 non-Bell’s 
palsy)

• Recovery by 3 weeks in 85%
• Signs of partial recovery after 3-5 months in remaining 15%

• Normal facial expression 71%
• Insignificant sequelae - slight in 12%, mild in 13%
• Severe sequelae 4%
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Sequelae 後遺症
• Diminished function 功能減退
• Contracture with movement 肌肉攣縮, 不協調運動
• Crocodile tears syndrome 鱷魚淚綜合症
• – 3.3% Yamamoto et al.

• 6-9 months after Bell’s palsy
• Regenerating salivary nerve fibres undergo synkinesis or misdirected to 

innervate lacrimal gland instead of submandibular gland
• Smell or taste of food – excite lacrimal gland to produce ipsilateral tearing
• Botulinum toxin A injection to lacrimal gland, transcutaneously or 

transconjunctivally, 2.5 units, stop transmission of abberantly regenerated 
parasympathetic fibres to lacrimal gland

• Ddx simple epiphora due to loss of tone of orbicularis oculi, lower eyelid 
sagging, tears cannot drain through punctum
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• Historically thought to be idiopathic 
• Vascular congestion – secondary ischaemia
• Viral polycranioneuropathy 

• HSV-1 單純皰疹病毒1型 - HSV type 1 genome from the saliva and facial 
nerve fluid from patients with this condition

• Facial nerve edema
• 水腫、在狹窄的骨管裡膨脹、受擠壓造成了神經損傷
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Ramsay Hunt Syndrome雷氏症候群
• Varicella zoster virus reactivation
水痘帶狀疱疹病毒

• Facial weakness 顏面麻痺
• Otalgia 耳痛
• Vestibulocochlear symptoms耳鳴、
聽覺及味覺喪失、眩暈、天旋地
轉

• Vesicular rash 疼痛的水泡及紅疹
• Prognosis relatively worse than 

Bell’s
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History 

• Laterality of facial weakness
• Onset - Occurs within 1-2 days
• Progression - can progress to complete paralysis over 1-7 days 
• Rule out neoplasm if evolution past 3 weeks 
• Trauma history
• Viral prodrome
• Hearing loss, otorrhea/otalgia, vertigo, rash
• Reduced taste, hyperacusis, postauricular pain – poor prognostic indicators
• Neurological symptoms – limb weakness, numbness
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Red flag

• Neurological deficit
• Recurrent (17% facial nerve neoplasm)
• Progressive > 3 weeks
• Persistent (no sign or incomplete recovery)
• Concomitant ear symptoms
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Physical examination

• Facial palsy grading
• Otoscopy 
• Throat 
• Parotid 
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House-Brackmann Scale

(House 1985) 
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Investigations
• Mainly for non-Bell’s palsy
• Computer tomography (CT)

• Localize lesion 
• Fracture  
• Mastoiditis
• Cholesteatoma 

• Magnetic resonance imaging (MRI)
• Nerve enhancement
• Exclude neoplasm 

• Electrophysiological tests (NET/ENoG/EMG)
• Facial nerve decompression
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Management 
• Medical therapy

• Prednisone 1mg/kg/day up to 60mg for 7 days
• Usually taper over 5 days
• Antivirals (acyclovir, famciclovir, valacyclovir)
• Proton pumps inhibitors

• Physiotherapy
• Acupuncture
• Eye care 

• Prevent keratitis, corneal breakdown
• Eye shield, eye drops/ointment

• Surgical decompression could be considered in selected cases eg. trauma, 
choleasteatoma, otitis media, iatrogenic 

• Facial reanimation (static vs dynamic)
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Pharmacological Treatments of Bell's Palsy in Adults: A Systematic Review 
and Network Meta-Analysis.
Authors:Jalali MM, Laryngoscope 2021 Jul; Vol. 131 (7), pp. 1615-1625

20/23



Steroid 類固醇
• 1. Steroid is an effective anti-inflammatory drug

• 2. The use of one week course of high dose oral steroid is generally safe. The risk 
of hepatitis B reactivation is less than 1%.

• 3. Potential side effects - blood pressure elevation, worsening of blood glucose 
control, elevation of intraocular pressure, gastrointestinal upset and ulceration 
and mood change.

• 4. Monitoring for patients with hypertension, diabetes, glaucoma, on warfarin
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Take home message 重點

• Facial palsy can be divided into upper and lower motor neuron lesion
• Bell’s palsy is the most common cause of facial palsies
• Carry good prognosis
• Latest study suggested the use of combined therapy with steroid and 

antiviral
• Physiotherapy, acupuncture, eye care all important
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Thank you
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免責聲明及版權公告

此課件提供的資料和健康資訊
僅作為一般教育用途及參考之用。

我們力求資料準確，但無法保證
對於該等資料在任何特定情況下
使用時的準確性或恰當性。
如果你有任何疑問或不適，
應諮詢相關專業人士意見。

版權所有，所下載的材料僅限於作
個人用途或非商業性質的內部用途。
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