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Prognosis and MRI Findings in Patients with
Peripheral Facial Palsy

Masayuki Mineta, Yasuhiro Saitoh, Daihei
Yoshikawa, Tomonori Yamada,Tamio Aburano
and Mitsuaki Matoba* '

We examined a series of 21 peripheral facial palsy
patientsaltempted to (17 Bell's palsy, 4 Hunt syndrome) with
Gd-DTPA-enhanced MRI and attempted to determine the re-
lation between prognosis and MRI findings.

We divided patients into two groups based on lacial palsy
scores of Japanese facial nerve research: a good group (G-
Group)and a bad group (B-group). The G-group scored over
20 points on the 20th day after the first visit and the B-group
under 20 points. G-group consisted of 9 Bell's palsy and 1
Hunt syndrome patients, and the B-group of 8 Bell's palsy
and 3 Hunt syndrome patients. The averaged facial palsy score
of both groups was analyzed every week during 4 weeks.
Recovery from the palsy was better in the G-group than the
B-group (P < 0.05); the scores at the 4th week of the G-and
B-groups were 32.6 £ 15.2 and 7.8 £ 7.4, respectively.

The MRI findings of both groups were examined retro-
spectively. Nine of 10 G-group and nine of 11 B-group pa-
tients had abnormal contrast enhancement. The result of en-
hanced facial nerve segment was as follows:G-group, audi-
tory canal 1, labyrinthine/geniculate 7, tympanic 7, mastoid
7; B-group,auditory canal 2,labyrinthine/geniculate 8,tym-
panic 8, mastoid 7.

Our results indicate no relation between the prognosis and
the MRI findings. Therefore, it is impossible to predict the
prognosis of facial palsy from the results of Gd-DTPA-en-
hanced MRI.
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Table 1 Summary of 21 cases of peripheral facial palsy

Facial nerve segment

Internal
Day after Score at auditory  Labyrinthine/

Patient Age Sex onset Diagnosis first visit Prognosis canal Geniculate  Tympanic  Mastoid
S.K 79 F 3 Bell 6 good - + - +
M, M 59 M 4 Bell 4 good - - - -
O.K 32 F 1 Bell 8, good - + - -
i) 22 F 5 Bell 20 good - + - +
e 16 M 7 Bell 6 goaod = - + +
F.S 56 M 3 Bell 4 good - - + +
KT 38 E 2 Hunt 7 good + + + =
S.S 53 F B Bell 8 good - + + +
SH 18 M 5 Bell 14 good - + + +
K,S 70 F 5 Bell 0 goaod - + + +
SiF 3. F 5 Bell 0 bad - + - +
T,A 66 F 12 Bell 0 bad - + + +
SH 59 M 5 Bell 0 bad - - - -
OK 51 F 2 Bell 8 bad - + + R
N,N 35 M 4 Bell 11 bad - - + +
SY 58 M 7 Hunt 2 bad - - - -
OK 29 F 2 Bell 0 bad - + + +
AY 66 M 7 Hunt 0 bad + - + -
KK 56 M 1 Bell 6 bad - + - +
SH 21 M 1 Bell 9 bad + - + +
¥y 68 M 6 Hunt 4 had - + + +
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Fig.1 Comparison of averaged facial palsy score between good group

(G-group)and bad group (B-group).
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Fig.2 Lt facial nerve enhancement(allow)in a patient with Bell's
palsy is demonstrated on axial T1\WI| obtained with intravenous
gadolinium. The nerve enhances at the apex of the internal audi-
tary canal, labyrinthine/geniculate and tympanic section.
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Fig.3 Lt facial nerve enhancement(allow)in a patient with Bell's
palsy. The nerve enhances at the mastoid segment.
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