LETTERS TO THE EDITOR

Bell's Palsy

There is a paucity of information
about the magnitude and prognostic fea-
tures of Bell's palsy in children. Patients
with Bell's palsy, below 14 years of age,
attending the Kasturba  Hospital,
Sewagram during 1985 to 1990 were
studied. There were 16 cases of Bell's
palsy. The incidence rate was 7.3 + 1.4/
100,000 children attending the hospital
per year (range: 5.8-9.3). The -incidence
was slightly higher among boys (7.6 +
2.5/100,000) than girls (6.8 + 1.2/
100,000). All the cases had deviation of
the angle of mouth, inability to close
eyes, dribbling of saliva and inability to
blow cheeks. Four patients each had de-
creased lacrimation, sensory distur-
bances and fever; two each had impaired
taste sensation and phonophobia.
Severity of facial paralysis was graded in
all cases(l). Seven patients presented
with complete paralysis (grade VI), five
with grade V, three with grade IV and
one with grade III. The severity of pa-
ralysis did not show significant correla-
tion with the duration -of recovery pe-
riod (r=0.3).

Several signs and symptoms have
been reported to be associated with poor
prognosis in Bell's palsy including de-
creased tearing(2), complete paralysis,
decreased salivary  flow(3), pain,
hyperacusis and older age at onset(4).
Prognostic features in children are less
often reported. Of our patients, 4 had
decreased lacrimation, and 7 had com-
plete paralysis at presentation. All these
except one girl with decreased lacrima-
tion and partial paralysis recovered
completely. Decreased lacrimation and
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complete paralysis were not associated
with an unsatisfactory prognosis in our
patients.

The outcome of Bell's palsy in chil-
dren has been reported to be good with
recovery rates ranging from 75%(1) to
93.8%(4). In the present study, 93.8%
children recovered completely within 16
weeks of the onset of the disease without
any residual disfigurement or disability.
All these cases received conservative
management with steroids, neurotonics
and vasodilators.

Bell's palsy has been reported to be
associated with wviral infections like
varicella zoster(5) and in isolated cases
with chicken-pox. In the present study
there were four cases of Bell's palsy with
history of exposure to cold, one case
each suffering from measles, chicken-
pox and sickle-cell trait. Berg ef al.(5),
however, observed no serological evi-
dence of measles infection in children
with Bell's palsy. The role of sickle-cell
trait in Bell's palsy needs further evalua-
tion. Further studies are needed to iden-
tify the predisposing and prognostic in-
dicators of Bell's palsy in children.
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