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A Study on the Validation of Electroneuronography as
Predicting Factors for Peripheral Facial Palsy Prognosis

Fun-Bi Seo' - Hyun-A ]002 - Jin-Young Lini - Chung-yeon Hwangz

Objectives : This study was performed in order to investigate the effectiveness of electroneuronography as
predicting factors for peripheral facial palsy prognosis.

Methods : Data were gathered with 32 Bell's palsy patients. The grade of Bell's palsy were measured 2 times; first
medical exam and 4 weeks after treatment, with Lucille Daniels's Muscle test. We converted the grade system use
on five rating scale, The significance of treatment verified with paired t-test used on first medical exam and 4
weeks after treatment score and predicting factors of electroneuronography verified with simple regression test.

Results : The improvement score were statistically significant different before and after treatment(p<.001). Mean
axonal loss according to electroneuronography showed a statistically significant correlation in predicting peripheral
facial palsy (P<0.01).

Conclusion : Axonal loss as determined by electroneuronography has statistical significance as predicting factors
for peripheral facial palsy prognosis.
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Table 1, Lucile Daniels Muscle Test

Grade Characteristics
Normal Normal facial function
Gradel Facial function ) 50%*
Grade2 Facial function = 50%*
Grade3 Facial function ¢ 50%*
Grade4 No movement

* compared with normal side
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Table 2. Grade System

Scale of five rating
Frontalis muscle 01234
Corrugator supercilli muscle 01234
Orbicularis occuli muscle 01234
Procerus muscle 01234
Orbicularis oris muscle 01234
Risorius muscle 01234
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Age Male . Female Total (%)
(30 0 4 4 (12.5%)
30-39 6 2 8 (25.0%)
40-49 2 2 4 (12.5%)
50-59 3 5 8 (25.0%)
>60 1 7 8 (25.0%)
Total 12 20 32(100%)
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Table 5. Improvement Index after 4 Weeks Treatment

Means+SD(N=32) t p-value
Before treatment 21.50£4.00
10.238 .000
After treatment 10.13+6.31
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Table 6, Axonal Loss and Lucille Daniels” Score

name ENoG seore
0 weeks 2 weeks 3weeks 4weeks

700 13.7 240 15.0 3.0 0.0
A00 18.7 12,0 12.0 3.0 0.0
0]00 23.1 18.0 15.0 13.5 6.0
700 26.4 225 6.0 3.0 0.0
200 26.7 240 230 10.0 45
700 35.0 18.0 16,5 15.0 9.0
700 35.0 24.0 15.0 8.5 0.0
400 36.4 155 6.0 3.0 0.0
200 36.4 24.0 12.0 6.0 45
200 375 24.0 225 12.0 0.0
Lifele) 410 18.0 18.0 12.0 6.0
=00 417 240 15.0 12.0 6.0
0]00 429 230 135 45 15
7400 46,2 12,0 12.0 6.0 0.0
200 471 240 105 3.0 0.0
%00 479 18.0 12.0 10.5 0.0
00 53.4 240 12.0 3.0 0.0
20 56.3 24.0 15.0 120 9.0
Z00 616 240 19.5 16.5 135
Z00 623 240 15.0 12.0 12.0
700 63.6 240 240 225 18.0
200 66.7 12,0 12.0 6.0 0.0
Slele} 0838 240 240 20.5 3.0
A00 73 4 240 225 225 195
A00 74.0 240 15.0 12.0 11.0
w00 75.0 240 18.0 12,0 9.0
%00 76.5 240 240 19.5 195
0]00 79.0 240 19.5 18.0 18.0
0]00 83.4 21.0 210 210 210
00 85.8 18.0 17.0 15.0 15.0
700 86.7 240 230 230 225
0]00 100.0 240 225 210 19.5

Table 7. Regression Coefficient Values for First Medical Examination Score according to Mean Axonal Loss Assessed

by ENoG
Estimate Std. Error t value Pr(y Itl)
(Intercept) 19.19150 195295 9.827 979e-11 **
ENoG 0.04257 0.03469 1.227 0.23
Signif, codes: 0 #0001 ** 001 ¥ 005 7 01 ‘7 1
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Fig. 1. Scatter diagram between axonal loss and score  Fig. 2. Scatter diagram between axonal loss and score
of first medical examination of 4 weeks after treatment

Table 8, Regression Coefficient Values for 4 Weeks after Treatment Score according to Mean Axonal Loss Assessed

by ENoG
Estimate Std. Error t value Pr(> Itl)
(Intercept) -0.45075 245386 -2.629 0.0136 *
ENoG 0.26783 0.04359 6.144 0.000017 ***
Signif, codes: 0 ** 0001 ** 001 * 005 ° 01 ‘1
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