
World Journal of Sport Sciences 3 (S): 765-768, 2010
ISSN 2078-4724
© IDOSI Publications, 2010

Corresponding Author: Mohamed Salah Eldin, Department of Health Science and Health Education,
Faculty of Physical Education, Port Said University, Egypt.

765

The Value of Using Corticosteroids Alone or with Tens and 
Physical Exercise  for Elderly Patients with Facial Palsy

Mohamed Salah Eldin 

Department of Health Science and Health Education,
Faculty of Physical Education, Port Said University, Egypt

Abstract: This research was conducted to study the value of using corticosteroids alone or with tens and
physical exercise in treatment for Elderly patients with facial palsy. The research sample consists of 10 elderly
patients divided into 2 equal groups. Cortisol level and the EMG score measurements were significant before
and after treatment. There are significant differences between all variables before and after treatment in the two
groups, that indicated that patients were using corticosteroids with tens and physical exercise in treatment had
the most favorable outcome. This concludes that the use of individualized treatment-based category is helpful
by using tens and physical exercise treatment together with corticosteroids.
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INTRODUCTION cause a facial paralysis, e.g. brain tumor, stroke and Lyme

Facial paralysis can be a disfiguring disorder that has the condition is known as Bell's palsy. Named after
a great impact on the patient. It may be caused by trauma, Scottish anatomist Charles Bell, who first described it,
infection, tumor, congenital, iatrogenic or idiopathic. The Bell's palsy is the most common acute mononeuropathy
latter is the most common cause and is called Bell's palsy. (disease involving only one nerve) and is the most
It is thought to account for about two thirds of cases of common cause of acute facial nerve paralysis. Bell's palsy
facial paralysis, which is a disfiguring disorder that has a is a weakness of the facial muscles. It develops suddenly,
great impact on the patient. Facial nerve paralysis may be usually on one side of the face. The cause is not clear but
congenital, neoplastic, or result from infection, trauma, most cases are probably due to a virus infection [3,4].
toxic exposures, or iatrogenic causes. The most common Often the eye in the affected side cannot be closed.
cause of unilateral facial paralysis is Bell palsy, also The eye must be protected from drying up, or the cornea
known as idiopathic facial paralysis. Bell palsy is thought may be permanently damaged resulting in impaired vision.
to account for approximately 60-75% of cases of acute You should protect your eye if you cannot close your
unilateral facial paralysis [1, 2]. eyelids fully. In some cases denture wearers experience

Bell's palsy is defined as an idiopathic unilateral facial some discomfort, whilst most patients with Bell's palsy
nerve paralysis, usually self-limiting. The trademark is recover without noticeable disfigurement, iatrogenic,
rapid onset of partial or complete palsy, usually in a single traumatic and tumor related causes rarely recover. In
day. Bell's palsy is a common cause of a facial palsy. Less addition, a good percentage of patients with Bell's palsy
commonly, facial palsy is caused by other things that can especially the elderly do not show complete recovery. The
damage or affect the facial nerve. For example: a head end result will be distorted facial expression and
injury, sarcoidosis, Lyme disease, growths in the ear, movement disorder with psychological and social
tumours in the parotid gland and tumours in the brain. disability and cosmetic inconvenience [5].
Also,  some  people who have a stroke develop facial Corticosteroids have been found to improve
weakness. Bell's palsy is a dysfunction of cranial nerve outcomes while anti-viral drugs have not. Early treatment
VII (the facial nerve) that results in inability to control is necessary for steroids to be effective. Most people
facial muscles on the affected side. Several conditions can recover spontaneously and achieve near-normal to normal

disease. However, if no specific cause can be identified,
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functions. Many show signs of improvement as early as
10 days after the onset, even without treatment. Most
people make a full recovery within 2-3 months. A course
of steroid tablets started within 72 hours of the onset
improves the chance of full recovery even further. Bell's
palsy could be effectively treated with corticosteroids in
the first seven days, providing up to a further 17% of
patients with a good outcome in addition to the 80% that
spontaneously improve. Other studies have shown the
benefits of treatment with steroids; in one, patients with
severe facial palsy showed a significant improvement after
treatment within 24 hours. Recovery rates in patients
treated within 72 hours were enhanced by the addition of
acyclovir [6].

The facial palsy gets completely better without
treatment in most, but not all, people. Physical therapies,
such as exercise, biofeedback, laser, electrotherapy,
massage and thermotherapy, are used to hasten recovery.
This review of existing trials found insufficient evidence
to decide whether any of these therapies work. More trials
are needed to assess their effects. Which are several
physical therapies, including massage and facial exercises,
are recommended to patients, but there are few controlled
clinical trials of their effectiveness. Long term treatment
and physical therapy are important in patients with
incomplete recovery. Rehabilitation measures include eye
protection and restoration of function of face. The latter
includes microsurgical reanastomosis or nerve grafting,
electromyography and conventional muscle re-education
exercise. Rehabilitation involved muscle re-education
exercises tailored to the treatment-based category.
Recovery from Bell palsy can be a complicated and
lengthy process. The use of a classification system may
help simplify the rehabilitation process [7,8].

The Aim of the Research: To study the value of using
corticosteroids alone or with tens (transcutaneous
electrical nerve stimulation) and physical exercise in
treatment for Elderly patients with facial palsy.

MATERIALS AND METHODS

The research sample consists of 10 elderly patients
male. They were divided to 2 equal groups. The mean age
of patients was 56.6 years with age range of 50 to 60 years
(Table 1). All patients were affected. The average number
of treatment sessions was 18 sessions over an average
period of 2 months. This study was conducted at the
physiotherapy center in Suez Canal university hospital.
Patients were referred from ophthalmology clinic to the
center.  All   participants   imply    an  informed   consent.

Table 1: Age of the two groups

Variable Mean Std.D Skewmess

Age Group (1) 55.20 0.84 0.72

Age Group (2) 55.56 4.72 0.35

The treatment was by using corticosteroids alone for
group 1 (1:2Mg for 1Kg per body weight (Bw), maximum
60Mg daily. after 5 days decrease the dose to 10Mg daily
for last 5 days. Then using cortisol alternatives to the end
of treatment period [9] or with (tens)(transcutaneous
electrical nerve stimulation) and physical exercise for
group 2. Patients' clinical picture was classified according
to Electromyography (EMG), nerve stimulation and
muscle repetition volt to measure the degree of facial
impairment. This system consisted of grading resting
posture, voluntary movement and the presence of
abnormal movement. An individualized treatment-based
strategy that was previously assigned by researchers [7]
using muscle re-education exercise according to patient
clinical picture and (tens)(transcutaneous electrical nerve
stimulation). The (EMG) score was measured before and
after treatment. The statistical data were (mean-Std.D-
variance-EMG (score)-T_test-percent of benefit). P-value
was applied as indicated of significance (0.05) and to
show the success of physical exercise according to
etiological factors. 

RESULTS AND DISCUSSION

It is clear from Table 2 that there are significant
differences between all variables before and after
treatment in two groups. The average of
Electromyography score was 20.5±0.10 for group 1 and
20.8±0.29 for group 2 before starting treatment; after
treatment the average score was 55.3±0.16 for group 1 and
79.8±0.52 for group2. That indicated that patients of group
2 had the most favorable outcome.

The results of Table 3 revealed that there are
significant differences between the 2 groups after
treatment. The percent of benefit improvement of all
variables are significance for group 2. The EMG score are
improving from 55.30±0.16 for group 1 and 79.80±0.52 for
group 2 after treatment,which is a 44.30% improvement
when compared to group 1.

The 10 patients in our cases showed improvement on
individualized muscle re-education and tens. The results
for using corticosteroids with (tens) and physical exercise
program for the 2  group were more favourable thannd

those  using  corticosteroids   alone   group   1  (Table  2).
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Table 2: Cortical levels, EMG (score), nerve st. muscle repetitions volt of the 2 groups before and after treatment

Mean Std.D Mean Std.D

Variable -----------Befor--------------- -------------After-------------- Variance T-test

Group ( 1 ) Cortisol ng/dl 56.20 0.10 18.40 0.10 37.80 597.67*

EMG (score) 20.50 0.10 55.30 0.16 34.80 415.94*

Nerve meter/second Eye 6.27 0.19 5.88 0.14 0.39 3.71*

Ear 6.08 0.14 5.64 0.07 0.44 6.42*

Mouth 5.57 0.08 4.74 0.07 0.83 17.07*

MusclesVolt / repetitions Eye 376.28 0.86 889.96 1.94 513.40 539.67*

Ear 792.39 0.54 1388.76 6.19 596.40 214.69*

Mouth 659.30 0.90 1291.26 2.56 631.96 413.10*

Mean Std.D Mean Std.D

Variable -----------Befor--------------- -------------After-------------- Variance T-test

Group ( 2 ) Cortisol ng/dl 52.40 0.10 12.60 0.10 39.80 629.29*

EMG (score) 20.80 0.29 79.80 0.52 59.00 *219.88

Nerve meter/second Eye 6.19 0.25 5.07 0.32 1.12 7.26*

Ear 6.13 0.13 5.04 0.53 1.09 5.18*

Mouth 5.57 0.08 4.35 0.21 1.22 6.22*

MusclesVolt / repetitions Eye 376.90 24.22 1115.30 46.17 738.40 23.92*

Ear 792.60 83.77 1886.60 88.43 1094.00 31.04*

Mouth 659.60 28.54 1596.00 33.61 936.40 56.92*

Table 3: The outcome of percent benefit improvement between the 2 groups

Mean Std.D Mean Std.D

----------Group (1)--------- ----------Group (2)---------

Variable -----------Befor--------------- -------------After-------------- Variance T-test

Nervemeter/second Cortisol ng/dl 18.40 0.10 12.60 0.10 6.20 31.52%

Eye 5.88 0.14 5.07 0.32 0.81 13.78%

Ear 5.64 0.07 5.04 0.53 0.60 10.64%

Mouth 4.74 0.07 4.35 0.21 0.39 8.23%

MusclesVolt / repetitions Eye 889.96 1.94 1115.30 46.17 225.34 25.32%

Ear 1388.76 6.19 1886.60 88.43 497.84 35.85%

Mouth 1291.26 2.56 1596.00 33.61 304.74 23.60%

EMG (score) 55.30 0.16 79.80 0.52 25.50 44.30%

Cortisol is an important anti-inflamatory drug and the use for Bell's palsy was controversial. However, recent
of corticosteroids elevated the cortisol level (Table 2). research trials have shown that steroids do help. Also,
This was in accordance with the results (56.2±0.10 to serious side-effects from the short course of steroids are
18.4±0.10) for group 1 and (52.4±0.10 to 12.6±0.10) for very unlikely to occur. (The main side-effects from
group 2, which indicated that corticosteroids act as anti- steroids occur if you have to take them long-term - which
inflamnatory agent tens (transcutaneous electrical nerve is not the case for this condition [ 6].
stimulation) and physical exercise with corticosteroids About the mechanism of the healing process growth
seems to be more useful than the treatment with factors which includes Insulin Growth factor (IGF1) for
corticosteroids alone in Bell's palsy treatment. This could muscle regeneration, nerve growth factor (NGF) for nerve
be due to the fact that tens and  physical exercise gives regeneration, Basic fibrous growth factor (BFGF) as a
more accurate information than cortisol on nerve and fibrous tissue regeneration and vascular endothelial
muscle activation with better modulation in voluntary growth factor (VEGF) which in able to reconstitute blood
recruitment of motor unit. Until recently, steroid treatment vessels.
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