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Bell’s Palsyd» JL&

Definition =T

e Bell's palsy is a weakness or ESaill Lill SSlasils aean gl Jliiga e
paralysis of the muscles that control .aagll (e anlg bk o daaagll yul=ill
expression on one side of your face.

e The disorder results from damage to FEERV-V 1 | PP aal g.‘;‘c; Oc abhlhaad aii, e
one of a pair of facial nerves that runs Sdlasll I GasdY Sal Galall Gangl)
beneath each ear to the muscles in .damagl!

your face.
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=l laa jlae le oyl oy=ill asc
e abl2iaaY (sa§a Llas deig ard Saang
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History of discovering disease :ayall SLLIS) 24)ls

Also, called facial palsy, Bell's palsy Jin aug . aagll JLLIL I_.m"l Y
isnamed for Dr.CharlesBell, a19th- Ol o 2l o M)Lini joisall dawas (o
century surgeon from Scotland who ung (3o Jol 9ag JuiliSul (pa pdie ualill

first described the condition. adladl
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Incidence of Bell's palsy Ju JLi &igan

in any age).

Increases with age (and it may occur

G0 Sy ol O<aig) yasily EAdill ga alay

{pac
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Sexual predilection: Gaiall caua daladl (Jaall

Age 10-19 years, twice as common
in women due to their changing
hormones.

Age 40, 1.5 times more common in
men due to the increasing probability

of systemic diseases.

A caelais (A 10_19) G yasll

Sl pagill SUS (gheag shuaill aie dulad)
-daigayall

Ja ! wie LAl O9< & 401 pac (99
Jlaisl Suls) civs cunig 8ya duiy i<
Aajlaall Galpedl ksl

- Pregnant women have 3.3 times
more risk than non-pregnant women
in the same age group.

- Hormones affect the incidence

of Bell's palsy.

olel eaaal 8ygladll Jasa Jalgall sl wuill-
Jalgall yié sl il ga &i)lae 3.3 & iy
Ldapasll diall Guas (e
cligayall G ELIS (pa iiE wuy -

L figan b (amda Jale) Hili

S
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Diabetic patients: 4.5 times more
likely to develop Bell's palsy.

IN107- of the patients, a positive
family history of Bell's palsy
Ispresent.

No evidence of racialpredilection.
between 15-40 /100 000 population
per year.

s jghail dabuls aqal g)Saall yaupa
530 4.5 iy L

dulile duad anlgii Snpall (e 1410 aic
s i &l bl

(Gl s Gladll Juall le Jula Y
8 addi 15_40 Jiga &layl Jasag
" ole UYA Gaddi 100 000
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Predisposing factors cuagall Jalgell

Predisposing factor found in a minority of

2.
3.

N o owv oA

cases, include:

1. Pregnancy (Hormonal Factors).

Hypertension.
Diabetes.

Lymphomal(tumors).

. Cysts.!
. Stress.

. Thermal Changes.

|HIGH RISK

08 Jalill b 5 ag Lill sadall Jaolgel

(oD Rl | ENI|

(digayall Jalgell) Jasll .
el dasin glatyl .Y
(GpSaall LY

(logaalll Lal’) @lygdl £
Loulisy Lo

yigill
Agyhall Slpusill LY
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Aetiology dun yall ilisiaall

- The cause is still unclear, and its »e oyghaig .anlg puc Jlj ¥l -

development isn't well understood. RVEN [@3A30

- Viral infection (most commonly by the SMall dall) duugypiall Sliladl -
herpes simplex virus), can cause the | cuasll dlal i O GSas (daswull
facial nerve to become swollen and Lo jiistig eigig aagl!

injured, and it's considered the most | 8 dwaal S ol Sadl Siluagyuay

important cause of bell's palsy. * oJo i il
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Also :21laS
o Vascularischemia. (5gaall yladdl o
o Auto immune inflammatory gl deliall &bl ol o
disorders. gl o
o Heredity.
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A retrovirus: such as HIV infection. waigysd Jia H(Asaill) =alyll culuagyandl
Iz
Another herpes virus: Al Saliagpid e ($pA1 dolasl
e Varicella-zoster virus (VZV) (dE8hhiall cla) Lilasll GUaill uigypis e
infection. ) ol Oulidng) Gaugpis e

e Epstein-bar virus (EBV) infection. LA pAianll Gugyanll e

e Cytomegalovirus (CMV) infection. USRI | Sall ugpid e

e Human herpesvirus-6 infection.

A bacterium: :dangfiyn dulal
v~ Otitismedia. -Glasagll OANI Lilaill v
v" Lymedisease. Tead cla v
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4y peall al eI Clinicalfeatures

- Signs and symptoms of Bell's palsy
mayinclude:

- Sudden onset of paralysis or
weakness on one side of your face,
making it difficult to smile or close your
eye on the affected side.

- Facial droop and difficulty with facial
expressions moves (inability to smile,

frown, or whistle).

JLl Gy yeall Siladlellg ol e Gacat

Aalg woylag foalaall (JLIII gi aeall cay
gi pl—ui N Ha J2a (sallg angll e
L= ol ibaall cayall L Gasll G

A& alaall AT gMhYI 6344 i) duasd ulncl dac wuni duagliya éulol :aay claf
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- Facial stiffness or a feeling thatyour Jualeill clyal L8 dugRiag (g <lAah))
face is being pulled to one side. cpelaaia Y .:,.L.: Syagll |a:‘l.c) daamagll

- Pain behind or in front of your ear on . (raaill gl Guga=ll
the affected side.

- Sounds that seem Ilouder on the asgll e cayln Ol jgeii) Sang cala’
affected side. . (J.Ea.mSLI NEWF-N
- Headache. cabaall cayall La O olal gf LalA ol

- Loss of taste on the front portion of the )
tongue. (3ai inn) el gasts degasuall Sulg AN

- Change in the amount of tears and calaall oyl 5
salivary product. .&l..\:a

O oladl s3all L& Goiill Gua Ola &4
cOlaaal )
wolelllg geall daasS B ja%5

Prof. DR.mohammad omar Albaba-

https://manara.edu.sy/



[

0)liaJl
The history should be directedto |  asge U9Su O cany —oyall Gaylill |
exclude facial palsy caused by other Jelg=s car.aall Um;:;g]l"d_l_.i’dl aleai.aY
factors, such as: ) : Jie (syAal
e Stroke.
e Trauma physically affecting the daclenll AGsull e
facial nerve. i Al ASliaall Goganyll e
e Tumours affecting the facial -gadxgll ca.ax=ll
nerve. oaagll cuasll Lle 5555all o e
e Inflammatory disorders affecting
the facial nerve(sarcoidosis). e 8555all dulaildl Slilin Nl e
e Infections affecting the facial nerve HaiesHlull Jis) angll caaaxll
(viral or bacterial infections). aasll Eua) el Sliloadl e
ol drugaall mbiladl) Jie angll
. 2% (Gangli
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The examination should include:  jaadll (i (i wia

JLS (o Gill) JalS suac paxi o
o slag L

gl sl yasi o

dajia alaiiu eally )a¥ janh o
" (ddlaiall 1a) il gjal)

o Afull neurological examination (to
differentiate between Bell's Palsy and
Lyme disease).

o Examination of the facial nerve.

o Ear and mouth examination to exclude

Ramsay-Hunt syndrome; herpes zoster.

Prof. DR.mohammad omar Albaba-

https://manara.edu.sy/



ZY

6)li_all

AR A LN Y
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Investigation, which may be Rl alaii’ ag Lill dalagaal!

@

indicated, include: v

e Atest for loss of hearing.
e Atest for taste loss.

o A test for tear production

"gawll Olads jLial e
".@gaill (lade jLidl e

" (o 2) raall 21550 jLiZAl o
(Schirmer's test). R e e

e Blood pressure measurement to

exclude hypertension. Elay) aleviuwd @ull dnein Gulis ®
e Blood test (fasting blood sugar dasall
levels). o lstang el
e Test for HSV or HIV. el e EialipBYt e

dlile gf jaudl i dula¥l (po G8aill e

— Sl Gugps
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wogadall dyhall 5 Y ol dabal s J dbyee gLl Glaalll 4o ;Lo
Japsds yand v

1305 gl L] andl (sl b pung Ly sl oo dig (6 s

aglapll yudi il gl 205l 5 ol s e gl A ey S

gl e dgagall s Il daghall g s ) gl il ot i

| o3l
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)4 sleg (9 ailelll guani Gayhs (e Sialometry ailelll Gani yans ¢lyali @iy o

.4di8y 15 gl oaalg ddisy odal

:@.‘.LI.’.JI
b Blaa Gaupe gad d8aBa / (o 0.1 (e J8l gan ic sdalyll dlls b
b cblis Gagya gab Algka / Ja 0.5 (e il gas i sgappaill dlla i
Biscuit Test JI ¢lyal jSaslaS o
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Further investigations

If after a few days there's still doubt

about the diagnosis, these tests:

Electromvographyv:
It confirms the presence of nerve

damage and determine its severity,
an EMG can measure the electrical
activity of a muscle in response to
stimulation and the nature and speed
of the conduction of electrical

impulses along a nerve.
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Brain imaging:
Such as magnetic resonance

imaging (MRI) or computed
tomography (CT) may be needed on
occasion to eliminate possible
sources of pressure on the facial
nerve, such as an infection, tumor or

skull fracture.
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»uaill Management

- Most patients with Bell's palsy (up G9d daania) o JLiu ulaall alhee -
to 857-) improve spontaneously & JOA Ligac Liand (gau(/-Ae
within a few weeks. dnsenll julaill Gnss ge) gualol

calisaliadlly @enlls
(Ldsbialdallzally

- However, the after-effects in the D9 a8 duladU Al Sl yaSiEn <1 -
remaining 15 — 40 /- can be so dadaiall daaaill Aic dSlSagoand
severe and distressing, that active A= pladniigl gSulanicg (N o-£ 7
treatment is warranted. .al yyia Jl=all
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- The prognosis can be assessed on

several factors:
1. Favorable prognostic signs :

v Incomplete paralysis in the first week

v Persistence of the stapedial reflex,
measured by electromyography.

2. Bad prognostic signs :

v" An initially complete paralysis

v' Hyper acusis.

v' Severe taste impairment.

v Diminished lacrimation or salivation.
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e
- Most patients recover fully with or &o Jols Ul Ogol=is nyall plhhsas -
without treatment. -Z3e O9ga gl
Courses of treatment may include: 2= Gl (raunia adg
1.Anti-inflammatory medication: :daaabgpaiaall aladIN Slaliaa. )
- A short course of prescription OO0 Jrand (a1)9S -
corticosteroid medication, such as . SalaaSg paiaagSai ) sl
prednisone, may reduce SalaafSg i aall)
inflammation and swelling in the :Jie (o) a0
narrow, bony Av=T+ 3SIy03 Oglayainays, Hgiaiaays)
channel ' SN 883G a8 Lillg J(jega/gle
through illg daunll daala=ll aL':a_n o dnagllg
which the ) - oaasll Cinell LalSA

facial nerve travels.
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doola
gtioll
2.Antiviral medication: tlg pall laliag, Y
- Prescription antiviral medications, (S o)) }ggjsé_uﬁl Jia -

such as acyclovir () and famciclovir gl any 1§ (gillg (juiald) juogl<s uals
(Famvir), may limit or reduce Agaigpb ol (e @alill cyjAl Y16,
damage to the nerve from some viral

causes.

Prof. DR.mohammad omar Albaba-

https://manara.edu.sy/



Py

3.physical therapy (Massage): A(eldaill) ddbijpall dalleall .Y
- Facial massage may help prevent ualdill gin ;0 ackuy a8 dagll Zlulas

laS : JLEIL dubuaall midlnsll b @il

permanent contractures of the “ :
J9adi giaug dugaall dagyill ayjy &

paralyzed muscles. daila duba syl
Also: ,i;qi

- Eyes of the patient should .be 00 dwann ()9S5 O cias augall Gue -
protected from damage to its outer "dwiyall" dualAll Lais 8 _.,)gﬂ.

layer “cornea".

- (An excessively dry eye can lead to a a98 a5 aub glla Yy dalall Guell -
corneal ulcer, which can interfere dadyll ga cijliaiy g;\_” duiyall pyail

EESNUEC X1 I [, |
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WILII VISIUILL).
- This can be done by:
v’ artificial tears (a special eye
lubricant generally used at night)
v" Transparent eye shield attached
to the face with tape.

Also:

1. Acetaminophen, ibuprofen
or aspirin may help to
easepain.

2. apply moist heat to the
affected side of your face.

Vitamins B1 Bé6 B12.
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Burning mouth syndrome (BMS) also Lyl @)lall wall dajdia bysi -
Known as: oral Dysaesthesia. ($9aall unll il s A3
- It is the term used when symptoms yaln’ laaie |o..\;:uu dhuangag -
described usually as a burning 8y Gua Ll e Sule daguagall Lalyedl
sensation, exist in the absence of ail gl dugiac dua Jalge gi olad Jis 8
identifiable organic aetiological Lubs pade pe jaye
factors, it is medically unexplained

symptom(MUS).
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Burning Mouth Syndrome

X
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LICTUERE N ot

oall g ya=ll g jLAisNI:INncidence, Age, and Sex

e BMS is a fairly common chronic d=5ll (59 G)ladl all da)die axli e
complaint, affecting up to 5 persons saladl o ! Jsaa bo anali (dinye
per 100000 population. Joaadi Vv v v o S e

e BMS is seen especially in middle- JSSu Gyladl pall dajdlis aallsi e
aged or elderly patients. ayall aic Gala

e BMS is seen especially in females, ® HLS gl ya=ll Sagie

in a ratio of about 3:1. yazll
G)all mall dajdie aalisi e
SLY aie Gala S

VY (Aloa daany
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:Predisposing factors, Etiology andpathogenesis

dunlyadl g Gayall ailil g daagall Jalg=ll

- No precipitating cause for BMS can be all daydial jane caawaant (Sas Y -
identified in over 507. of the patients | .38) oyl (e 07 Gn yish aie G)lall

(might be a psychogenic cause). (baddio jug Guuad cnall (9<y

- A psychogenic cause, such as 9l Jigill<) easdill o wall w a5 <A -
anxiety, depression or ¥ Gliga aic (Ol cila) gl i)
LAl e

carcinophobia, can be identified in

about 207 of cases.

Prof. DR.mohammad omar Albaba-

https://manara.edu.sy/



dsola
- In the remaining 307, BMS edll dajdia yal sduduiall 7Y« JI 8 -
appears to follow either: i daaiiS g)lall
1. Dental intervention. O | Iy EA R | R

2. An upper respiratory tract glall Al Gyl Ll .Y

Infection.
3. Use of drugs such as ACE

(Angeiotensin Converting

eapidl cilinida Jia dugadl eladiul .Y
Zillouia gf (auuiiguaiSl CulEl

Enzyme) or protease inhibitors. -
Y P gl
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Localcausesidizingall ciluwl

whatever causes an erythematic area, daslan dibin jgalal (§u5s ciuw (S

causes a burning sensation: 1d8)a Hua s (Gpana

1. Erythema migrans(geographical syalall salasll .\
tongue). (Galysall Glulll)

2.  Lichenplanus. dasniall jliall .Y

3. Candidiasis. Sblayall .Y

4. Denture problems (denture related = laill) duasgail 53“‘95" Jslie .
stomatitis). (duzgeill 83aa 3l cnall
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Systemic causes dajlasll aliaa]

I Psychogenic. I I i Y-S I
v~ Cancerophobia. Ol yaall calany v
v~ Depression. by v
v Anxiety states. -Gan v

-io .-
I Deficiency of: I I T 9e Sl I

B12a.alagB Oolbas (\
r-l-.l lgn" ll 'n a (“
BEWEN | (v

1) Vitamin B, especiallyB12.
2) Folate.

3) Iron.

I 5= W1 - NENG P I

I Systemic causes I

il (alas v
S Saaall ~
e LS 1 o 53 3N culin i (Jie dagadl v

Drymouth.

Diabetes.

COs

Drugs such as AC Einhibitors (blood (daiiall Gadla slgn) GuamitoaniSU
pressure reducer).
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Aayayaaall (GaasSl.asll

- BMS most frequently affects the tongue
but it can also affect the palate or less

commonly, the lipsor lower alveolus.

j == |

T he history is that the burning
sensationis:

e Chronic.
e Usually bilateral.
e Often relieved by eating and

drinking.

J=sT e (OL el (GHlsd) @mall Sa)dlio ca1.ens —
of .slia i Lol caaeaS S LaisSIg o —aaaat)
clBantl Za.all gf oladl jani (JsZas

@Sl (Gaaleoaa) G Eayarenll SaasS palaty

A rays e
-8ale casl= (L5L5 e

ceayillg S Asie (AN, -

— There are often muultiple oral and/or
other psychogenic-related
complaints, such as:

1. Dry mouth.

. Bad or altered taste.

. Thirst.

Headaches.

Chronic back pain.

. Irritable bowel syndrome.

. Dysmenorrhea.

Jac gi dagan caaRio (sl cale Aags -
b Saaanall SUlaldls SlaaSyadagan

-.paaldl (alas .Y

-B9A aaa JaaS gf sgeas LY
1 - | B o

4&l._:_.z_-;Jl .

e 3all yalnll ol o

Oolda<11) Gagaiall cleal Ea)dlkia -7
(. =
Faaladl jeac WV
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Unremitting

Jualgis

4 No symptoms on waking, but increasing

Hlaill A Laal g daliuiwdl aic GalyeNl ol

during the day

/

a

Unremitting

Jualgis

Symptom on waking and through the day.

Hladll JMag daliyiwd aic Gal el jgals

/

/
May Remit

o, 15

No regular pattern of symptoms.

Ual e 2ull daas Lt
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- Oral examination is important to aleaind ()90 $gaall saaall -
exclude organic causes of ) L :

discomfort (local factors), such as: Jelgall) 2le i3 duguasll bl

e Erythema migrans(geographical :Jie (damingall
tongue). (Gol)2all Olualll) &yalall alasll e
e Lichenplanus. daaugiall i)l o
Slauall e

e Candidiasis.

e Drymouth. el zles
Olealll Llaill e

e Gilossitis.
« Diabetes (oralsigns). S$)Saul) clall dugasll Sladlell ©
e Dentureproblems. dunageill oyasdl JSLie e
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<3+ Investigation, which may be : il calniiai as il dliagaall <3
indicated, include :

- psychological screening using, for Goliiall Gubide @ladils Luads Lass -
example, the hospital anxiety and HMJEall Ju e Gl GlESYI g yhigill
depression (HAD) scale and s Ellag Lspaall Gasdliillg
laboratory screening in order to taleaiagl
exclude:

1. Anaemia, A vitamin oriron A sl jge gl A Gualish jge qoall y8a .Y
deficiency (bloodtests). (dugea Lagas)

P Diabe.tes (blood (Joull g all fala75) §’S"‘|' clall .y
andurine analyses). (sl ] e SRS

3. Thyroid P ring i anring Shlyad .
dysfunction(blood E
analyses). — F—

L=lll Adll Ja=ae Il alan .0
4. Xerostomia (salivary flowrates). (“~"" = J-2a) il alas
5. Candidiasis (oralrinse). (s9adll Juusll) Bilayall 1
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If all the reasons above are ilal) il ey alesiul @il
excluded, we suspect a ouaSL (A il v dgagy ELES
psychogenic reason which can be “ : Jie filug
assured by methods like HAD scale yigill ol biall juliSe
(hospital anxiety and depression Tg;’hdlgg.gﬁﬁ!lg
scale) and questioning. -
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- Patients should avoid anything that Lo J< caiady O uasrall e g -
aggravates symptoms such as Sl gy dhall Jie U‘al}c‘ﬁl dlay
sparkling wines, citrus drinks and dinalall Siligypliallg 6)lgall dalgasll
spices. .Jalgillg

- Active dental or oral surgical dn .l sl aldlsall sl sy -
treatment or attempts at 'hormone idglaag dlleall damagll ol alyalig
replacement’ in the absence of any cle Jla o Grgayall aag=ill
specific indication should be avoided. | bl S¥la Ga) sase oiliai Ll
(In psychological cases we may use slgadl @lasiul (Sl daaaill
placebo) -(QMQJ'
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- Cognitive-behavioral therapy or a

specialist referral may be

indicated.

<+ Explain that antidepressants if
prescribed are being used to treat the
symptoms not depression and that

antidepressants have been shown in

controlled trials to be effective for

thisproblem.

daSolull &uShadl dalloall (i i ai

(lad] Il Lyl g

salaall daga¥l b iag @i 1]
baa Ol aungi ciny LlES
23e ulg Galyed 23le lnaladil
2l Sl dinall Laylaill Of LaS ¢ Lliigy)
LS Slalina O capalhl aalgdll
Adiall oia Jal (o dled

\/
0.0
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Thank You for listening ¢
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