: — Abstract —

Zop|o| QNN 2R
Z7teto] BN

Correlation between Clinical Grading Systems and Electrophysiologic
: Evaluation in the Idiopathic Facial Palsy

Dong Hwee Kim, M.D., Ki Hyung Kim, M.D., Dae Won Yoon, M.D.,
Hee Kyu Kwon, M.D. and Hang Jae Lee, M.D.

Department of Rehabilitation Medicine, Korea University College of Medicine

‘ Obiectives : This study was designed to evaluate and compare the clinical findings using House-Bratk-
- mann & Nottingham systems and electrophysiologic findings in the idiopathic facial palsy
Methods : Thirty seven patients with idiopathic facial palsy were recruited. Clinical grading of facial
palsy was measured by House-Brackmann and Nottingham systems. Facial nerve conduction study was
performed in' the frontalis, orbiculairs oculi, nasalis, and orbicularis oris, and neural preservation rate in

the involved side was calculated in each muscle.

Results : The clinical grading systems and facial nerve conduction study showed weakly negative corre-
lation (1, —0.18~-0.22; p>0.05)) within the first two weeks, but showed statlstlcally significant and mod-
erate correlation (r, 0.64~0.82; p<0.05) after 2 weeks.
Conclusion : The clinical grading systems may be related with the neural preservation after 2 weeks

and may be used to evaluate the degree of the facial palsy in the clinic.

Key Words Idiopathic facial pasly, House-Brackmann system, Nottingham system, Facial nerve con-

duction study
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Table 1. Characteristics of Patients
Time Duration from Onset to Examination Total
< 2 weeks 2~8 weeks > 8 weeks
Number ; 11 10 16 37
- Age(years) - 391187 40.1+19.0 41.3%13.2 40.3%16.1
© Dunation (days) 6.412.5 37.9+11.6 164.9+137.8 83.5+115.3
Side(L/R) . CoLam 4/6 8/8 19/18
3/7 8/8 16/21
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Table 2. The House-Brackmann Facial Nerve Grading System

Grade Description Characteristics

I Normal
I Mild dysfunction

Normal facial function in all areas
Gross: slight weakness noticeable on close inspection; may have very slight synki-
nesis
At rest: normal symmetry and tone
Motion
Forehead: moderate to good function
Eye: complete closure with minimum effort
] Mouth: slight asymmetry
Il : Moderate dysfunction Gross: obvious but not disfiguring difference between tow sides: noticeable but niot
, ' severe synkinesis, contracture, and/or hemifacial spasm
At rest; normal symmetry and tone
Motion
Forehead: slight to moderate function
Eye: complete closure with maximum effort
; Mouth: slight asymmetry
v . 'Moderately severe dysfunction ~ Gross: obvious weakness and.or disfiguring asymmetry
k At rest: normal symnietry and tone
Motion
Forehead: none
Eye: incomplete closure
Mouth: asymmetic with maximum effort
v Severe dysfunction Gross: only barely perceptible motion
' At rest: asymmetry
Motion
Forehead: none
Eye: incomplete closure
Mouth: slight movement

\% B , Total paralysis No movement

- Table 3. The House-Brackmann’s Facial Nerve Grading System

Grade

Description Function (%) Estimated Function(%)
1 Normal 100 100
I Mild 76~99 80
III’ N Moderate 51~75 60
, v Moderately severe 26~50 40
v - Severe 1~25 20
0 0

VI » Total
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Table 4. The Nottingham System
so Part 1. Calculation of the Nottingham System
O, Right Left
Coclors
% \ ( 1. Raise eyebrows
® S0 to 107
.'o l 2. Close eyes tightly
ASOto IO
3. Smile
ALC? to M* .
Sum =X Sum=Y
X/Y X 100=%
Part2 - Part 3
A = Absent P = Present N=NoY =Yes

Hemifacial spasm
Contracture
- Synkinesis.

Does your eye water when you eat?
Is your eye drier than before?

Have you noticed a change in taste?

1. SO: Supraorbifal point
- 2. 10: Infraorbital point
3. LC: Lateral canthus

4. M: Mouth angle

Table S. Comparison between House-Brackman System, Not-
» tingham System, and Facial Nerve Conduction Study

aécording to the Time Duration from Onset to Exam-

ination
| <2 weeks 2~8 weeks >8 weeks  Total
HBY(%) ‘,3_6 40 48 43
NOTX%) 23 23 35 31
NP-A3(%') 51 27 30 36

1. HB: House-Brackmann ‘system
2. NOT: Nottingham system
3. NP-A: Average of neural preservation
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Table 6. Correlation between the Tests according to the Time
Duration from Onset to Examination(Spearman Cor-

relation Coefficient)

< 2 weeks 2~8 weeks > 8 weeks
HB! - NOT? 0.5 0.89* 0.85*
HB - NP-A? -0.18 0.82%* 0.64*
NOT - NP-A -0.22 0.72% 0.67*
*p<0.05

1. HB: House-Brackmann system
2. NOT: Nottingham system
3. NP-A: Average of neural preservation

<0.05))(Table 6).
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Table 7. Complications of Facial Palsy according to the Time

Duration from Onset to Examination

<2weeks 2~8 weeks > 8 weeks
Hemifacial spasm 0 1. 0
Contracture 0 0 2
Synkinesis*
* p < 0.05 in Synkinesis
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