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Facial palsy is a general nerve disease which is occurred in a lateral incomplete or complete facial palsy.
But it makes man restrict a social activity and so it is very important that we know the prognosis factors
of a patient for medical care. We want to investigate the position and the patterns of the facial palsy
according to sex and age. In this study, we performed the excitability test of the facial nerve on 103 patients
(male 45 and female 58) which diagnosed as the Bell’s palsy having an acute facial palsy, and the rate of
the facial palsy was 42% (43 case) in right oculi and 58% (60 case) in left oculi. The facial palsy was
appeared widely from young to elderly patients and especially, the rate of the facial palsy was high in age

groups from 40 to 50.
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Fig. 1. Position of electrodes
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Fig. 2A. Right facial palsy.
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Fig. 3. Classification of the facial palsy according to the lesion
position.
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Fig. 2B. Light facial palsy.
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Fig. 4. Classification of the facial palsy according to sex.
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Fig. 5. Classification of the facial palsy according to age.
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