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Background and Objectives This study aimed to investigate the association of prognosis
and facial nerve signal intensity in enhanced magnetic resonance imaging (MRI) in patients
with Bell’s palsy.

Subjects and Method Patients who visited hospital for Bell’s palsy from January of 2015
to June of 2016 were included in this study. A total of 30 patients were gathered and their fa-
cial palsy grades were evaluated with the House-Brackmann grade system on the initial visit
and at six months after the first visit. In T1-weighted MRI, we measured the signal intensity of
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Revised  September 8, 2017 and the corresponding portion of the contralateral side. We calculated the ratio of ROI of the
Accepted  September 9, 2017 affected side to the contralateral side, and investigated the correlation between the ratio and
Address for correspondence the degree of improvement in facial palsy.

Kyoung Ho Park, MD, PhD Results The most frequent ROI of the affected facial nerve was labyrinthine segment.
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College of Medicine, Conclusion This study corresponds with the previous studies that indicated that the degree of
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the gadolinium enhancement of facial nerve in T1-weighted MRI is not related to the prognosis
or the severity of the Bell’s palsy.
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Fig. 1. Examples showing how to
measure the region of interest of the
affected side in this article (A and B).



Table 1. Clinical characteristics and measured data of the patients

Facial Nerve Enhancement in Bell's Palsy I Lee HJ, et al.

Patient S/A side Affegted .Doys.To Enhance Enhance RQI Initial 6 m ' Degree of
no. portion imaging (affected) (normal) ratio H-B H-B improvement
1 M/61 R T 5 1286 35 36.74 3 1 2
2 F/48 L T 1 471 165 2.85 2 2 0
3 M/61 L G 5 538 380 1.42 4 2 2
4 F/43 R L 7 376 293 1.28 4 2 2
5 M/46 R L 2 325 287 1.13 3 1 2
6 M/58 R L 10 459 284 1.62 4 3 1
7 F/59 L L 12 411 337 1.22 3 3 0
8 M/74 L L 2 443 264 1.68 4 1 3
9 F/58 R G 1 836 324 2.58 3 2 1
10 F/42 R G 6 358 301 1.19 4 2 2
11 M/67 L L 2 489 436 1.12 4 1 3
12 F/58 L T 3 661 629 1.05 3 1 2
13 F/44 R T 2 1465 813 1.80 5 4 1
14 F/32 R L 4 755 58 13.02 3 2 1
15 M/52 L G 5 944 814 1.16 4 2 2
16 F/55 L G 2 569 164 3.47 3 1 2
17 F/50 L L 6 1025 269 3.81 3 1 2
18 M/41 L L 8 1084 64 16.94 3 1 2
19 F/50 L L 5 828 526 1.57 5 4 1
20 M/70 R L 9 826 110 7.51 4 3 1
21 F/45 R G 3 768 419 1.83 3 1 2
22 F/51 L G 4 950 427 2.22 4 3 1
23 F/76 L G 3 416 154 2.70 4 1 3
24 M/50 R L 8 1109 1069 1.04 3 2 1
25 F/52 L G 12 676 549 1.23 3 1 2
26 M/54 R L 5 353 350 1.01 3 2 1
27 M/33 R L 7 473 195 2.43 2 1 1
28 F/29 L L 10 616 578 1.07 2 1 1
29 F/77 L M 3 1001 472 2.12 5 1 4
30 M/33 R L 7 503 269 1.87 2 1 1

S/A: sex/age, Initial H-B: House-Brackmann grade at initial visit, 6 m H-B: House-Brackmann grade é months later, M: male, F: fe-
male, R: right, L: left, T: tympanic, G: geniculate ganglion, L: labyrinthine, M: mastoid

Table 2. Frequency of most enhanced portion of facial nerve

Portion Frequency (%)
Labyrinthine 16 (53.3)
Genigulate ganglion 9 (30.0)
Tympanic 3(10.0)
Mastoid 2 (6.7)
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v 2 E A (labyrinthine segment)llA] ROIZ} SA4E -7}
168(53.3%) 2. 2 714 worom 44174 (geniculate gangli-
on)o| A =A% 971 9H(30.0%), 1A (tympanic segment)
7} 39(10.0%) 2.2 F= ©]%IcH(Table 2, Figs. 2 and 3).
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Fig. 2. Magnetic resonance imaging scan showing the most-
highly enhanced portion in labyrinthine segment.

Fig. 3. Magnetic resonance imag-
ing scans showing the most-highly
enhanced portion in tympanic seg-
ment (A and B).
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Table 3. Statistical results of ROI ratio vs. initial H-B grade, degree of improvement, and days to imaging

ROI ratio & initial H-B grade

ROI ratio & degree of improvement

ROI ratio & days to imaging

r —-0.133

p value 0.482

0.111
0.560

0.022
0.970

«*Pearson’s coefficient of correlation. ROI: region of interest, Initial H-B grade: House-Brackmann grade at initial visit
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