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Hyperbaric oxygen therapy for facial palsy

Masakaze Nakata
Department of Otolaryngology, Kure National
Hospital, Kure

During three years from 1982 to 1985, sixty six
patients (sixty Bell’s palsy and six Ramsay Hunt
syndrome) received hyperbaric oxygen therapy
(OHP).

Among fifty four Bell’'s palsy visted Kure
National Hospital within two weeks after onset,
forty five showed complete recovery (83%), seven
cases were fairly good recovery and two showed
poor recovery.

Twenty seven Bell’s palsy were classified into
three types by EMG and evoked EMG. In Type
I (neurapraxia), all patients recovered completely
within thirty days. In Type II (incomplete dener-
vation), eleven out of fourteen showed complete
recovery, but recoverying period prolonged.

OHP is well indicated for peripheral facial
palsy and can reduce the period to get relief.

(author’s abstract)
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1 Clinical course of Bell’s palsy.
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&2 Prognosis of Bell’s palsy
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%3 Classification by EMG and evoked EMG,
and prognosis of Bell’s palsy.
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2 Clinical course of Type I.
All patients recovered completely
within 30 days.
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X3 Clinical course of Type II.

longed.

AR O BRI B W T RS R LT
EHHDEEZREBRYBALIDOTH D,

PR MR D RIS ICRENL L 72 b DIl
WA, KE S RENGE & FRERCH T bR
%o

LaL, S, 19600 Fil (HRE R
) ERORRLG, LIEVKT 2V »5REY
LN ERIBELRERE LDODOD 5,

bzt Adour®® X 5 12, BEAFEMET -7
B DEMNz > THEBEBRENEL, FMMdE 57|
ALBLERBLTCNDLDED D, LLizhb,
BIFREE T T ERROEMD 5 BT b A Fi
DENSDONRBECDH D L HHENREFEEIT
5,

ZTD S %, BT TR FM O EE A i AT
LEDTRIME bh, FMOEBEOTMSZE
boTEDODHBHINRE Y BILHIE EE ISR
LCFMETOINETHS D,

OVt Ea D, BEMEE ORI,
%L ORHRTHRENBENER L Lo TV H00
BRLTH 597,

I, BRI CcREEEOERNAV-bhT
B0, —RICI AT v A FEIBZEFIC L £
3 VEL RBBEF T EOHANRSE N 5 TH D,

ChLEFORE&ZK S, W, Mk, #Eo
His T RNEE, WEREA, EARTEHT
LEERTHD,

6M 12M 18M 24M

Days for recovrey were pro-

Score

40

30

20

90 days

4 Clinical course of Hunt syndrome.
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