
What is Bell’s Palsy? 

Bell's Palsy is a facial paralysis. This means 
muscles on one side of your face are        
temporarily (most often) paralysed to various 
degrees.   

This happens because the nerves supplying 
muscles are interrupted in some way. Facial 
nerves direct the muscles that control blinking 
and eye closing, smiling and frowning. In   
addition to controlling facial muscles the 
many individual facial nerve fibres control 
tears, sweat and saliva glands causing dry 
skin, dry eyes and dry mouth.   

 

 

A diagnosis of Bell's Palsy is made based on 
clinical presentation (your practitioners              
examination)  and by ruling out other possible 
causes of facial paralysis such as stroke. 
There is no specific laboratory test to confirm 
diagnosis of the disorder.  

A test called electromyography (EMG) can 
confirm the presence of nerve damage and 
determine the severity and the extent of 
nerve involvement. This is usually not        
required in the Emergency Department. 
Blood tests can sometimes be helpful in    
diagnosing other concurrent problems such 
as diabetes and certain infections. Other 
tests such as CT scan or MRI would only be 
done if indicated by the clinicians findings. 
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Patient Factsheet 

How will I feel? 

What you feel can vary from mild weakness 
to total paralysis. Symptoms may include 
twitching, weakness, or paralysis on one or 
rarely both sides of the face. Other symptoms 
may include drooping of the eyelid and corner 
of the mouth, drooling, dryness of the eye or 
mouth, impairment of taste, and excessive 
tearing in one eye.  

Most often these symptoms, which usually 
begin suddenly and reach their peak within 
48 hours, lead to significant facial distortion.  

Other symptoms may include pain or         
discomfort around the jaw and behind the 
ear, ringing in one or both ears, headache, 
loss of taste, hypersensitivity to sound on the 
affected side, impaired speech, dizziness, 
and difficulty eating and drinking. 

Why did I get it? 

Bell's Palsy occurs when the nerve that    
controls the facial muscles is swollen,        
inflamed, or compressed, resulting in facial 
weakness or paralysis. Exactly what causes 
this damage, however, is unknown.  

Most scientists believe that a viral infection 
causes the disorder. They believe that the 
facial nerve swells and becomes inflamed in 
reaction to the infection, causing pressure 
within the facial canal and leading to          
ischemia (the restriction of blood and oxygen 
to the nerve cells). In milder cases less of the 
nerve is involved.  

The disorder has also been associated with 
influenza or a flu-like illness, headaches, 
chronic middle ear infection, high blood   
pressure, diabetes, sarcoidosis, tumours, 
Lyme disease, and trauma such as skull  
fracture or facial injury.  

Often we simply do not know why you got it. 

Developed by the ECI November 2014 reviewed in November 2017. — also available online at www.ecinsw.com.au 

Derived from the National Institute of Neurological Disorders and Stroke (NINDS) material with thanks. 

Hospital: 

Bell’s Palsy is NOT a form of stroke. 

http://www.ecinsw.com.au/�
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Disclaimer: This health information is for general education purposes only. Always consult with your doctor or other health 
professional to make sure this information is right for you. 

How can it be treated? 

Treatment is individualised depending on  
other problems you have and any identified     
causes. Steroids such as prednisone and 
pain killers are the mainstay of treatment. 

Another important factor in treatment is eye 
protection. Bell's Palsy can interrupt the    
eyelid's natural blinking ability, leaving the 
eye exposed to irritation and drying.      
Therefore, keeping the eye moist and       
protecting the eye from debris and injury,   
especially at night, is important. Lubricating 
eye drops, such as artificial tears (used   
hourly during the day) or eye ointments (used 
at night) or gels, and eye patches are also 
effective. If you develop eye pain consult your 
doctor immediately. 

In some situations, your doctor may also   
prescribe you anti-viral medications. These 
are not always necessary as part of        
treatment, and will depend upon your        
particular situation.  

Physical therapy to stimulate the facial nerve 
and help maintain muscle tone may be     
beneficial to some individuals. Facial       
massage and exercises may help prevent 
permanent contractures (shrinkage or    
shortening of muscles) of the paralysed   
muscles before recovery takes place. Moist 
heat applied to the affected side of the face 
may help reduce pain.  

Other therapies that may work for some     
individuals include relaxation techniques,   
acupuncture, electrical stimulation,             
biofeedback training, and vitamin therapy 
(including vitamin B12, B6, and zinc). 

Does it get better? 

The prognosis for individuals with Bell's Palsy 
is generally very good. The extent of nerve 
damage determines the extent of recovery. 
Improvement is gradual and recovery times 
vary. With or without treatment, most         
individuals begin to get  better within 2 weeks 
after the initial onset of symptoms and most 
recover completely, returning to normal   
function within 3 to 6 months. For some,  
however, the symptoms may last longer. In a 
few cases, the symptoms may never       
completely disappear. In rare cases, the    
disorder may recur, either on the same or the 
opposite side of the face.  

Psychological stress 

Despite the high likelihood of good or com-
plete recovery from this condition, some pa-
tients find the diagnosis of Bell’s palsy and 
facial paralysis very distressing. Experiencing 
stress, anxiety, depression and low self-
esteem about this condition is not uncom-
mon.  It is important that you discuss your 
concerns or change in mood with your GP. 
There  is help and support available to you 
and your family—you are not alone. 

What happens next? 

You will often be referred for follow up with 
your GP. Your doctor may also suggest     
follow up with a Neurologist. 

Seeking help: 

In a medical emergency go to your 
nearest emergency department or call 
000. 

1 

Instructions: 

 

 


	So you’ve got Bell’s Palsy

	So you’ve got Bell’s Palsy



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



