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COCUKLARDA FASIYAL SINIR PARALIZI
DEGERLENDIRILMESI

Giil YUCEL!

GIRIS

Fasiyal sinir paralizi (FNP) ¢ocuklarda nadir goriiliir. Ancak hastanin dra-
matik goriiniimii sebebiyle ¢ocuk ve aileler i¢in biiyiik korku ve endise yaratir.
Cocukta FNP yiiz kaslarinin zayiflig1 sonucu ytiiz ifadesi, konusma, sozel iletisim,

sosyal etkilesim, gérme ve begenilmeme kaygisina neden olmakta, dolayisiyla
hastalarin yasam kalitesini ciddi oranda etkilemektedir.

Cocuklarda FNP yillik insidans1 10-19 yas araliginda 100 binde 6,6-20 ora-
ninda izlenmekte ve kizlarda daha fazla gorilmektedir ™. FNP ile ilgili kiiciik
¢ocuk ve bebeklerde yeterli caligma yoktur. Bu sebeple erigkinlerin aksine kii¢iik
cocuklarda FNP ile ilgili belirtiler, nedenleri, tedavisi ve prognozu hakkinda lite-
ratiir bilgileri kisithdir.

ETYOLOJi

FNP etyolojik nedenleri ¢cocuklarda cok cesitlidir ve yetiskinlerden biraz fark-
lidir (Tablo1). Cocuk yas grubunda FNP konjenital ve edinsel nedenlere bagl
olarak ortaya ¢ikar. Konjenital periferik FNP insidansi yiiz binde 1,4-64 iken,
edinsel FNP insidans: yillik yiiz binde 5-21 arasinda degismektedir ®. Cocuklar-
da edinsel nedenler daha sik gozlenmekte olup; enfeksiyonlar, travma, tiimorler,
iatrojenik ve idiyopatik nedenler yaygindir .

ENP ile ilgili erken donem ¢aligmalar vakalarin yaklasik %50sini idiyopatik
etyolojiye baglarken > yeni giincel veriler ¢ocuk hastalarin %70’ den fazla biyo-
lojik bir nedenini saptamanin miimkiin oldugunu bildirmistir *”®. Yeni teknolo-
jik gelismeler ile artan tanisal testler sayesinde, daha 6nceden idiyopatik oldugu
diistiniilen hastalarin biiyiik cogunlugunun aslinda enfeksiyonlara baglh oldugu
ortaya konulmugtur @.
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sendromunda segilecek tedavi yontemi steroid ve nonsteroidal antienflamatu-
ar ajanlardir. Ancak sik tekrarlayan olgularda fasiyal dekompresyon igin cerrahi
onerilebilir “0.

FNP’ de herhangi bir iyilesme bulgusu yok veya progresyon varsa altta ya-
tan tiimoral bir nedenden siiphelenilir. Radyolojik goriintiileme ile arastirilir ve
nérofizyolojik testler ile sinir hasarlanma derecesi belirlenir. Ilgili brang tarafin-
dan (beyin cerrahi, kulak burun bogaz hekimi) cerrahi ya da radyoterapi plan-
lanir.

Diizelmeyen FNPnin rekonstriiksiyonu igin fasiyal plastik yontemlerden ri-
tidektomi, blefaroplasti, kas kaldirma, géz kapagina altin plak gibi cerrahi yon-
temler uygulanabilir.

SONUC

ENP yetiskinlerden farkli olarak ¢ocuklarda nadir goriilen bir hastaliktir. Do-
gustan, enfeksiyoz, travmatik, neoplastik veya idiyopatik (Bell paralizi) olabilir.
Klinik yaklasimda detayl1 bir 6ykii ve fizik muayene ilk adimdir. Tedavi altta ya-
tan nedene yoneliktir.

KAYNAKLAR

1. Wang CH, Chang YC, Shih HM, et al. Facial palsy in children: emergency department manage-
ment and outcome. Pediatr Emerg Care. 2010;26(2):121-125.

2. Katusic SK, Beard CM, Wiederholt WG, et al. Incidence, clinical features, and prognosis in
Bell’s palsy, Rochester, Minnesota, 1968-1982. Ann Neurol. 1986;20(5):622-627.

3. Terzis JK, Anesti K. Developmental facial paralysis: a review. ] Plast Reconstr Aesthet Surg.
2011;64(10):1318-1333.

4. Evans AK, Licameli G, Brietzke S, et al. Pediatric facial nerve paralysis: patients, management
and outcomes. Int J Pediatr Otorhinolaryngol. 2005;69(11):1521-1528.

5. May M, Klein SR. Differential diagnosis of facial nerve palsy. Otolaryngol Clin North Am.
1991;24(3):613-645.

6. May M, Fria T7J, Blumenthal E, et al. Facial paralysis in children: differential diagnosis. Otolar-
yngol Head Neck Surg. 1981;89(5):841-848.

7. Christen H]J, Bartlau N, Hanefeld F, et al. Peripheral facial palsy in childhood--Lyme borreliosis
to be suspected unless proven otherwise. Acta Paediatr Scand. 1990;79(12):1219-1224.

8. Grundfast KM, Guarisco JL, Thomsen JR, et al. Diverse etiologies of facial paralysis in chil-
dren. Int J Pediatr Otorhinolaryngol. 1990;19(3):223-239.

9. Jackson CG, von Doersten PG. The facial nerve. Current trends in diagnosis, treatment, and
rehabilitation. Med Clin North Am. 1999;83(1):179-x.

10. Roob G, Fazekas F, Hartung HP. Peripheral facial palsy: etiology, diagnosis and treatment. Eur
Neurol. 1999;41(1):3-9.

11. Morgan M, Nathwani D. Facial palsy and infection: the unfolding story. Clin Infect Dis.
1992;14(1):263-271.

-85 -



12.
13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.
30.

31.

32.
33.

34.

35.

Giincel Kulak Burun Bogaz Hastaliklar: Calismalar

Baringer JR. Herpes simplex virus and Bell palsy. Ann Intern Med. 1996;124(1 Pt 1):63-65.
Lorch M, Teach SJ. Facial nerve palsy: etiology and approach to diagnosis and treatment. Pedi-
atr Emerg Care. 2010;26(10):763-773.

Paun L, Parvu C, Ceausu EM. Detection by immunofluorescence of possible viral implications
in “idiopathic” peripheral facial paralysis. Virologie. 1985;36(4):285-288.

Falco NA, Eriksson E. Facial nerve palsy in the newborn: incidence and outcome. Plast Recon-
str Surg. 1990;85(1):1-4.

Peitersen E. Bell’s palsy: the spontaneous course of 2,500 peripheral facial nerve palsies of dif-
ferent etiologies. Acta Otolaryngol Suppl. 2002;(549):4-30.

Ozkale Y, Erol I, Saygi S, et al. Yilmaz I. Overview of pediatric peripheral facial nerve paralysis:
analysis of 40 patients. ] Child Neurol. 2015;30(2):193-199.

Cummings CW. Otolaryngology and Head and Neck Surgery. 4th ed. Philadelphia, PA:CV
Mosby;2005

Adour KK, Byl FM, Hilsinger RL Jr, et al. The true nature of Bell’s palsy: analysis of 1,000 con-
secutive patients. Laryngoscope. 1978;88(5):787-801.

Prescott CA. Idiopathic facial nerve palsy in children and the effect of treatment with ster-
oids. Int J Pediatr Otorhinolaryngol. 1987;13(3):257-264.

Eidlitz-Markus T, Gilai A, Mimouni M, et al. Recurrent facial nerve palsy in paediatric pa-
tients. Eur J Pediatr. 2001;160(11):659-663.

Wilson-Pauwels L, Akesson E, Stewart P. Cranial Nerves; Anatomy and Clinical Comments.
Philadelphia, PA: BC Decker; 1988

Finsterer J. Management of peripheral facial nerve palsy. Eur Arch Otorhinolaryngol.
2008;265(7):743-752.

Carr MM, Ross DA, Zuker RM. Cranial nerve defects in congenital facial palsy. ] Otolaryngol.
1997;26(2):80-87.

Nigrovic LE, Thompson AD, Fine AM, et al. Clinical predictors of Lyme disease among chil-
dren with a peripheral facial palsy at an emergency department in a Lyme disease-endemic
area. Pediatrics. 2008;122(5): e1080-e1085.

Sweeney CJ, Gilden DH. Ramsay Hunt syndrome. ] Neurol Neurosurg Psychiatry.
2001;71(2):149-154.

Wright H, Waddington C, Geddes J, et al. Facial nerve palsy complicating Kawasaki dis-
ease. Pediatrics. 2008;122(3): €783-e785.

Malik V, Joshi V, Green KM, et al. 15 minute consultation: a structured approach to the man-
agement of facial paralysis in a child. Arch Dis Child Educ Pract Ed. 2012;97(3):82-85.

Singhi P, Jain V. Bell’s palsy in children. Semin Pediatr Neurol. 2003;10(4):289-297.

House JW, Brackmann DE. Facial nerve grading system. Otolaryngol Head Neck Surg.
1985;93(2):146-147.

Albisetti M, Schaer G, Good M, et al. Diagnostic value of cerebrospinal fluid examination in chil-
dren with peripheral facial palsy and suspected Lyme borreliosis. Neurology. 1997;49(3):817-
824.

Hughes GB. Prognostic tests in acute facial palsy. Am J Otol. 1989;10(4):304-311.

Sullivan FM, Swan IR, Donnan PT, et al. A randomised controlled trial of the use of aciclovir
and/or prednisolone for the early treatment of Bell’s palsy: the BELLS study. Health Technol
Assess. 2009;13(47): iii-130.

Lockhart P, Daly E Pitkethly M, et al. Antiviral treatment for Bell’s palsy. Cochrane summa-
ries.2010

Wolfovitz A, Yehudai N, Luntz M. Prognostic factors for facial nerve palsy in a pediatric popu-
lation: A retrospective study and review. Laryngoscope. 2017;127(5):1175-1180.

-86-



36.
37.
38.
39.

40.

Giincel Kulak Burun Bogaz Hastaliklar: Calismalari

Peitersen E. The natural history of Bell’s palsy. Am J Otol. 1982;4(2):107-111.

Moore GE Facial nerve paralysis. Prim Care. 1990;17(2):437-460.

Fisch U. Prognostic value of electrical tests in acute facial paralysis. Am J Otol. 1984;5(6):494-
498.

Shargorodsky J, Lin HW, Gopen Q. Facial nerve palsy in the pediatric population. Clin Pediatr
(Phila). 2010;49(5):411-417.

Bakshi SS. Melkersson-Rosenthal Syndrome. J Allergy Clin Immunol Pract. 2017;5(2):471-472.

-87-



