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—Abstact—
Bell’s palsy is a common disease of the facial nerve. The etiology is unclear, but cold exposure

and viral agent have been suspected.

The purpose of this study is to evaluate the clinical value of nerve conduction velocity and
blink reflex in Bell’s palsy.

We studied facial nerve conduction velocity and blink reflex in 50 normal volunteers and 36
patients with Bell’s palsy. In the blink reflex study the mean latencies of R1, ipsilateral R2 and
contralateral R2 of the lesion side were prolonged, the mean durations were shortened, and the
mean amplitudes were decreased in Bell's palsy. The mean facial nerve conduction latency was
prolonged, and the mean amplitude was decreased in Bell’s palsy.

These results suggest that facial nerve conduction and blink reflex studies are useful in evaluation
of Bell's palsy.
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Table 1. The results of blink reflex in patients (lesion side) and control group
R1 R2 R2¢*
Latency Duration Amplitude Latency Duration Amplitude Latency Duration Amplitude
(ms) (ms) (V) (ms) (ms) (V) (ms) (ms) ()
Patients 1499 6.87 1452 4145 2395 169.8 34.66 32.65 3335
+726 +222 +1100  +849 +611 +1149  +475 +945  £2044
Controls 10.87 9.02 3169 34.85 35.66 3920 35.57 3496 3355
+104 +£183 £1667  +456 +766  £1451  +5.09 +702  £1346
p-value 0001 <0001 <0001 <0001 <0001  <0.001 NS NS NS
*R2c responses in patients group are obtained in healthy side by stimulation on lesiom side.

NS denotes non-significant.

Table 2. The results of blink reflex in patients (healthy side) and control group
R1 R2 R2’
Latency Duration Amplitude Latency Duration Amplitude Latency Duration Amplitude

(ms) (ms) (V) (ms) (ms) (V) (ms) (ms) ()
Patients 1061 871 364.7 3563 3414 4034 42.10 2542 160.0

+149 + 182 +216.2 +4.20 +750 +220.8 +6.02 +9.52 +110.1
Controls 10.87 9.02 3169 34.35 35.66 3920 3557 34.96 3355

+1.04 + 183 +166.7 +456 + 766 +145.1 +5.09 +702 + 1356
p-value NS NS NS NS NS NS pl001  p001  pdo01

"R2c responses in patients group are obtained in healthy side by stimulation on lesion side.
NS denotes non-significant.

Table 3. The results of facial nerve conduction study in patients (lesion side) and control group

Latency (ms) Amplitude (mV)
Patients 324+ 0.78 119+126
Controls 265+ 0.35 380+ 1.27
p-value {001 € 001




