Paralisis de Bell.

September 23, 2004.
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El preblema clinico....

s Llega al senvicier un hombre de 55 anes
RIPErtenso: enl tratamiento,, que: desperto: esta
manana con sensacion de debilidad eni ell lade
derechoe de la cara e impesikilidad de cerrar el
0] 0.

s Al examen hay' neteriar asimetda: faciall
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neSINIIdac
neSInIIdac

ar la mej|

de cerrar el o0jo derecho,
de mostrar les dientes y de
la del ladoer derecho.
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Preguntas.

Come delhe ser evalladereste paciente?
Necesita tratamiente Inmeadiate?
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Perspectiva del problema.

Paralisiside Bell es; perniierica V. de causa idiopatica.
30 poer 100.000:

75% de las paralisis faciales; uniaterales.
L2 prevalencia aumenta conla edad:
Derecha e izguieraa idemn.

Mayoria se recupera ad-imtegrum.

Mall prenestice: hipertension, completa, deler ne
en la ereja, alteracion del guste V. la edad.
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Diagnostice diferencial.

Ongen central:

Causas adguiridas perifericas no: idiepaticas.
IV
Dialketes.
Lyme
Ramsay Hunt:
Sarcoldesis.
LUEs.
Tumeres; de parotida.
Amileldesis.
Vasculitis.

D R A e T s o L IR oy
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Mas DD.

SIIFECUIIe PEnSal el myastenias gravis.
Fambien; como iniciorder un: Guillai Barre.

El Ramsay: HUunt no recurre V. neres bilateral en
INMURNGCOMPELENLES.

TUumpores dela base: delfcerenrer donde emerge el
fiaciall pueden; dar P. hiateral.
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Concentremos en la Paralisis de
Bell.

L2 primera etapa Consiste’ en evidenciar si eside
Orgen centrall o pPerferico

Central significa que'la lesion| esta solbre elinucleo
faciallen la protulberancia contalateral

Periterica significa la lesion’ en el nernvier ipsilateral,
el nocleor ipsilateral o a la salida de la
protukerancia.

L2 centiral ne alecta la firente, lasi glandulas
lacrimales’y: elf gusto.
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Cierre 10s 0]6s
Mueéstreme les dientes.
Intierlas mejiias.
IHEMIESPasmes, faciales.
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"Show me your teeth." “Show me your teeth.”

igure 1. Central and Peripheral Facial Weakness.

n response to the request “Show me your teeth,” subjects in both Panel A and Panel B demanstrate right lower facial
eakness. The man in Panel & has central facial weakness, as demonstrated by the furrows on both sides of the fore.
ead, indicating intact upper facial muscles bilaterally, and he can close both eyes. The woman in Panel B has no furrows

on the right side of the forehead, and her right eye is apen wider than her left, indicating weak right upper facial muscles.
he has peripheral facial weakness caused by a lesion of the facial nerve or in the pons. The man in Panel C has right
emifacial spasm, which can develop not only after peripheral facial paralysis but also with any space-occupying lesion
(e.., a tumor or an ectatic artery) that irritates the facial nerve. Hemifacial spasm produces contraction of his orbicularis
oculi muscles, with eye closure and retraction of the muscles of the right lower face. Casual inspection may give the false
mpression of facial weakness on the appasite (left) side.
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Mas para el diagnostico.

Audicion: muscule) stapedie. Riperacusia
Guste. Saliva. Perdida del gusto.
Lagiimas. Ealta delagrimas.

Lagrimas de: cocodnlo.
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Lagrimas de cocodrilo.

Glandula lacrimal
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Resenancia en paralisis de Bell
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EStudio neuro-diagnostico.
Electro neurogaiia.

Una mala evelucion puede ser predecida po este tipo de
estudio. No solo dehbilidad! permanente, Sine mevimientos
nveluntaries: (sinkinesias) y: hemiespasmaes.

Usarun estimuler electrico supramaxime

Se compara la cantidad de filkbras en degemneracion
comparando elflade enfermoe coni el sane.

Mas de 90%) de fibras en degeneracion; mal prenestico.
Mas precoz la degeneracion| de: filbras peor

El estudior se recomienda hacerlo a los 15 dias en persenas
mayores con paralisis completa.
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Tratamiento medico.

Considerar:
s 70% sin tratamientio; recUperacion completa.
a 85% Ccasli completa.

m El focor esta enr ese: 30%

EVidencia sugiere: siin embargo; tratamiento: precoz
\/. agIresivo.

Inflamacion

Virus herpes simple I.
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Tratamiento |1

Multiples estudios comparativaes.

11/10/2004

Dates en| gleher sugieren: disminuecion de'la
ncidencia de paralisis facial permanente: con
tratamientor estereidal.

Lo que esta en debate es siiles antivirales agregan
PEnEficioradicionall

Cirtigia: descompresion en ell sitior mas; angoeste
antes de les 14 dias en pacientes con 90% de
degeneracion.
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Table 2. Clinical and Anstomical Festures of Facial-Nerve Damage.

Site of Damage

Cortex, subcortical region

Cerebellopontine angle

Facial nerve in intermal auditory
canal proximal to or invoke-

ing geniculate ganghon

Facial nerve distal to intemal
auditory canal and genicu-
late ganglion

Facial nerve in stylomastosd
foramen
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Facial-Merve Signs

Contralateral central facial weak-
ness; lacimation, salivation,
and taste intact

Ipsilateral peripheral facial weak-
ness: lacrimation, salivation,
and taste intact

Ipsilateral peripheral facial weak-
ness; lacimation, salivation,
and taste usually inmact

Ipsilateral peripheral facial weak-
ness; lacrimation, salivation,
and taste likely to be involved

Ipsilateral peripheral facial weak-
ness; lacrimation intact but
salivation and taste impaired

Ipsilateral peripheral facial weak-
ness; lacimation, salivation,
and taste intact

Common Associated
Features

Contralateral hemiparesis and
s pasticity

Contralateral hemiparesis, sen-
sory loss, ataxia, mystagmus
ipsilateral abducens palsy,
ophthalmoparesis

Tinmitus, facial numbness,
atmiia, mystagmus

Tinnitus, mystagmus, hearing

loss

Tinnitus, mystagmus, hearing
lovss

Head injury, parotid mass
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Cormirmion Causss

Cortical or subcortical infarct

Pontine infarction, glioma,
multiple sclerosis

Acoustic or facial neuroma, me-
ningioma, cholesteatoma,

lymphoma, aneurysm, sar
coidosis

Bell's palsy, the Ramsay Hunt
syndrome, acoustic or facial
neurcma

Bell's palsy, temporal-bone
fracture, cholesteatoma or
glomus tumer middle-ear
infection

Head injury, parotid tumor




Areas de incertidumbre.

s Etiologja. Reactivacion: de virus: herpes simple

x Isguemia en’ hipertensoes;y: DM.

x [ratamiento: heneficio de antivirales, tienmpes,
cirugia.
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