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ABSTRACT

Giris: Fasiyal paralizi santral veya periferik kaynakli yedinci kraniyal sinir
hasaridir. Duyu kaybz, kas kuvvet kaybi, agri, lakrimal bezlerde fonksiyon
kayb1 gibi duyu, motor ve otonomik coklu kayiplarla karakterizedir.
Calismanin amac fasiyal paralizi hastalarinda ¢oklu modelde uygulanan
fizyoterapi ve rehabilitasyon (FTR) uygulamalarinin etkinligini
aragtirmaktir.

Olgu: Turizm isletmecisi olan 43 yagindaki E. O. sag glandula parotidea
timor teshisi ile takip edilmektedir. Tiimér 2,1 cm iken cerrahiye alinmis
ve cerrahi operasyon sirasinda olusan sinir hasari sebebiyle fizik tedaviye
sevk edilmistir. 21 giin sonra yapilan elektromiyografi (EMG) sonucunda
N. facialisin 4 dalinda %88 sinir hasar tespit edilmistir. Hasta fizyoterapiye
yaralanmanin 4. haftasinda baslamistir. Hastanm; Yiuz Klinimetrik
Degerlendirme Olgegi (FaCE) anketi ile yiiz kaslarmin fonksiyonlari,
EMG ile sinir hasar1 degerlendirmesi, House-Brackmann skalasi ile kas
kuvveti, Synkinesis Assesment Questionnaire (SAQ) ile sinkinezisi,
Fasiyal Yetersizlik Indeksi (FYT) ile yetersizlik durumu, McGill Melzack
oOlcegi ile agr1 degerlendirmesi yapildi. Salivasyon, lakrimasyon ve dil
fonksiyonlar1 sozel olarak sorgulandi. Yapilan tiim testler tedavi oncesi
(TO) ve tedavi sonrasinda (TS) tekrarlandi. FTR uygulamalari haftada 3
giin, 10 hafta boyunca yapildi. Motor problemlere yonelik proprioseptif
noromuskiiler fasilitasyon (PNF) yontemi ile yiizdeki mimik kaslarina
yonelik kuvvetlendirme, motor nokta stimiilasyonuyla kombine mimik
egzersizleri yapildi. Egzersizler ayna karsisinda imgeleme egzersizleriyle
desteklendi. Agri ve iyilesmenin hizlandirilmas: igin infraruj, flask hissiyat
icin kinezyobantlama yontemiyle istirahat splinti verildi. Hem agriy1
azaltmak hem de bolgesel dolanimi artirmak amaciyla klasik yiiz masaji
uygulandi.

Sonug: Yaralanmadan 21 giin sonraki EMG sonucunda (TO) fasiyal sinir
4 dalinda %88 sinir hasari tespit edilmisken tedavi sonrasinda sinir hasari
%21’e gerilemis ve %67lik bir basari elde edilmistir. Tedavi sonrasinda
kas kuvvet testi hari¢ FaCE anketi (TO: 23, TS: 64), SAQ (TO: %60, TS:
%22,2 ilerleme orani %37,8), FYI (TO: 16, TS: 21) ve MCGill Melzack
Agr1 Degerlendirme Olgeginde agrinin tipi ve lokalizasyonu degismezken
siiresi (TO: 1 saat, TS: 15 dakika), frekans1 (TO: giinde 2 kez, TS:
haftada 1 kez) ve yogunlugunda (TO: 8/10, TS: 1/10) olusan gelismeler
kaydedildi. Sonug olarak fasiyal paralizisi olan hastalara uygulanan ¢oklu
modeldeki FTR uygulamalari hastalarin motor ve duyusal etkilenimlerini
iyilestirmektedir.
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Introduction: Facial paralysis is the seventh cranial nerve injury of
central or peripheral origin. It is characterized by multiple sensory, motor
and autonomic losses, such as loss of sensation, loss of muscle strength,
pain, and loss of function in the lacrimal glands. The aim of the study
is to investigate the effectiveness of multimodal physiotherapy and
rehabilitation (PTR) applications in patients with facial paralysis.

Case: E. O., a 43-year-old tourism manager, is being followed up with a
diagnosis of right parotid gland tumor. When the tumor was 2.1 cm in size, it
was taken into surgery, and since nerve damage occurred during the surgery, the
patient was directed to physical therapy. As a result of the electromyography
(EMG) performed 21 days later, 88% nerve damage was detected in the 4
branches of N. facialis. The patient started physiotherapy in the 4th week after
the injury. The patient’s facial muscle functions were assessed with the Facial
Clinimetric Evaluation (FaCE) questionnaire, nerve damage was assessed
with EMG, muscle strength was assessed with the House-Brackmann scale,
synkinesis was assessed with the synkinesis assessment questionnaire (SAQ),
disability was assessed with the facial disability index (FDI), and pain
was assessed with the McGill Melzack scale. Salivation, lacrimation and
tongue functions were questioned verbally. All tests were repeated before
treatment (BT) and after treatment (AT). PTR applications were performed
3 days a week for 10 weeks. For motor problems, facial mimic muscles
were strengthened with the proprioceptive neuromuscular facilitation (PNF)
method and combined mimic exercises with motor point stimulation were
performed. The exercises were supported by imaginary exercises in front of
the mirror. A rest splint was given with infrared to accelerate pain and healing,
and kinesio taping for flaccid sensation. Classical facial massage was applied
to both reduce pain and increase regional circulation.

Conclusion: While 88% nerve damage was detected in the 4 branches
of the facial nerve in the EMG result (BT) 21 days after the injury, the
nerve damage decreased to 21% after treatment and a success rate of 67%
was achieved. After treatment, improvements were recorded in the FaCE
questionnaire (BT: 23, AT: 64), SAQ (BT: 60%, AT: 22.2%, progression
rate 37.8%), FDI (BT: 16, AT: 21) and MCGill Melzack Pain Rating Scale;
on localization and type of the pain parameters didn’t change while time
(BT:1 hour, AT:15 minutes), frequency (BT: twice a day, AT: once a week)
and intensity (BT:8/10, AT:1/10) changings recorded, excluding the muscle
strength test. In conclusion, multimodal PTR applied to patients with facial
paralysis improve the motor and sensory effects of the patients.
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