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Abstract  Case Report 
 

Idiopathic peripheral facial palsy in children is a rare entity that often has a good prognosis. The use of rehabilitation 

treatment is one of the therapeutic means proposed. We report the case of an 8-year-old girl who presented with 

idiopathic peripheral facial palsy classified as Grade IV according to House Brackmamn. His management included 

medical treatment as well as rehabilitation coupled with personalized self-rehabilitation. The evolution was marked by 

the significant improvement at the end of the sessions to the Grade I-classified. Rehabilitation has great benefits 

aesthetic as well as in motor recovery. 
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INTRODUCTION 
Idiopathic peripheral facial palsy (PFP) also 

called Bell's palsy or Frigore's palsy is a rare entity in 

children unlike adults. It is little explored in children 

and its frequency ranges from 9 to 16% [1]. His clinic is 

generally dominated by disorders of facial motor skills, 

tearing and gout. Rehabilitative care is rarely offered 

because it is often ignored or deemed ineffective 

because poorly done. Although medical or surgical 

treatment is effective, functional rehabilitation provides 

a satisfactory response to the aesthetic concerns of 

patients. This observation illustrates a case of idiopathic 

peripheral facial paralysis in a child having prompted 

rehabilitation treatment. 

 

OBSERVATION 

We report the case of an 8-year-old girl with 

no specific ATCD. She was referred to Physical 

Medicine and Rehabilitation (MPR) for the 

rehabilitative management of right idiopathic peripheral 

facial paralysis evolving for 3 days in an apyretic and 

non-traumatic context. The clinical examination had 

noted a lowering of the eyebrows, an erasure of the 

right frontal wrinkles, a right palpebral inocclusion, an 

erasure of the right nasolabial fold, a sagging of the 

right labial commissure, a deviation of the mouth to the 

right when smiling as well as difficulty in swelling the 

cheeks and whistling (Figures 1a, 2a, 3a). 

Paraclinically, the infectious assessment was normal, 

herpes serologies were negative and the lumbar 

puncture was not performed. Faced with these clinical 

and paraclinical elements, the hypothesis of idiopathic 

right peripheral facial paralysis classified as grade IV 

according to House Brackmamn was retained. She had 

received urgent care in otolaryngology including 

prednisone 1 mg / kg / day for seven days, artificial 

tears several times a day as well as the application of an 

occlusive eye pad at night. The rehabilitative care took 

place in 15 sessions at the rate of 3 sessions per week of 

30 to 45 minutes coupled with a personalized home 

program. The session consist external and endo-oral 

massage, heating, relaxation, strengthening of the labial 

sphincter by games of breath and work of mimicry in a 

comparative way in front of the mirror for visual 

control. 

 

At the end of the first session a self-

rehabilitation sheet was given to the parent after a 

detailed explanation of the instructions below: Work the 

facial muscles by widening the eyes, frowning, 

lowering the lips, whistling and smiling; Superficial 
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facial massage, symmetrical up and out of the face; 

Endo-oral massage; Slow stretch of the right cheek 

towards the middle of the face then lowering it down 

the face. 

 

The evolution was marked by a significant 

recovery of the deficit: gain in the closing of the eyes, 

in swelling of the cheeks as well as in smile which 

made it possible to grade I according to House 

Brackmamn at the end of therapy (Figures 1b, 2b, 3b). 

 

 
Fig-1a, 2a, 3a at the start of rehabilitation 

 

 
Fig-1b, 2b, 3b at the end of rehabilitation 

 

DISCUSSION 
The value of rehabilitation during idiopathic 

PFP in children has been the subject of very little study 

because fewer severe forms are described there 

compared to adults [2]. Idiopathic PFP in children often 

has a good prognosis; this prognosis depends on the 

severity of the neuronal injury, the delay in 

management and the patient's motivation [3]. Early 

treatment therefore allows rapid recovery. Untreated or 

treated late, PFP can cause significant aesthetic and 

functional discomfort that can have psychosocial 

repercussions, especially in children [2, 4]. A Cochrane 

review has successfully codified the management of 

peripheral facial palsy (PFP) in adults [5-7], but in 

children the studies remain inconsistent [8, 9].Yet those 

who proved benefits of rehabilitation were of low 

potency [10]. 

 

Most authors agree on starting whatever the 

etiology of PFP, a treatment that contains corticosteroid 

therapy with prednisolone, eye care as well as 

rehabilitation which remains the only treatment that can 

resolve the problem of psychic motor rehabilitation and 

aesthetic. Studies examining the consequences of 

disfigurement following PFP, regardless of its origin, 

agree on the seriousness of the psychosocial 

repercussions and on the quality of life of patients 

[11].The early speech therapy and the regular frequency 

of sessions positively contribute to the well-being of the 

child and his family [2, 12]. 

 

Early intervention was a key part of the 

prognosis for recovery, in our case. The established 

rehabilitation protocol focused on biofeedback work, 

coupled with self-rehabilitation has allowed almost 

complete recovery which may justify the passage from 

grade VI to grade I according to House Brackmamn at 

the end of sessions. We did not use electrical 

stimulation techniques which have been found to be 

inefficient in rehabilitating the mobility of facial 

musculature, and which may even be damaging and 

cause synkinesias and / or hemiface spasm. 

 

The limits of rehabilitative treatment, in 

children, are therapeutic adherence as well as their 

response during the sessions, therefore the importance 

of regular motivation and confidence building 

according to age. 

 

CONCLUSION 
The management of idiopathic peripheral 

facial paralysis in adults as well as in children remains 

multidisciplinary. Rehabilitation is a valuable and 

indispensable aid for motor, psychological and aesthetic 

therapy. The early and regularity of reeducation 

sessions guaranteed the efficiency.   
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