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Abstract 

Bell's palsy is a unilateral facial paralysis caused by malfunction of the face nerve (cranial nerve 

VII). This case study analyzes the rehabilitation of a 34-year-old female patient diagnosed with 

Bell's palsy, utilizing a specialized physiotherapeutic program for six weeks. The regimen included 

face exercises, manual therapy, and neuromuscular electrical stimulation (NMES). Post-test 

evaluations were performed biweekly to examine face symmetry, muscular strength, and overall 

functional improvement. The results demonstrated substantial enhancements in face muscle function 

and patient-reported outcomes, signifying the efficacy of the tailored rehabilitation program. 

 

Preface 

Bell's palsy, marked by abrupt facial paralysis, impacts around 20 to 30 persons per 100,000 each 

year. The pathogenesis remains unclear. However, viral infections and inflammation are frequently 

associated. Recovery may transpire spontaneously within weeks to months; nevertheless, 

rehabilitation can markedly improve the pace and quality of recovery. Here the case study examines 

a systematic physiotherapeutic technique to explore rehabilitation results for Bell's palsy patients. 

 

Parameters of the Research 

This study uses a comprehensive physiotherapeutic strategy to investigate the rehabilitation 

possibilities for individuals with Bell's palsy. It seeks to elucidate the effects of specific therapies on 

recovery trajectories, muscle re-education, and total functional capacities. Although confined to one 

patient, this study provides a framework for future investigations in similar circumstances. 

 

Purpose of the Research 

This study aims to assess the efficacy of a distinctive six-week physiotherapeutic regimen for 

rehabilitating a patient with Bell's palsy. The specific objectives are as follows: 

1. To evaluate enhancements in face muscular strength and symmetry. 

2. To assess patient-reported outcomes related to functional and emotional well-being. 

3. To record the advancement of recovery via systematic post-test assessments. 

 

Intervention Design 

As a healthcare professional, your role in the rehabilitation program is crucial. You will be 

responsible for implementing and monitoring the following components: 

1. Facial Exercises: These targeted exercises are designed to be highly effective in strengthening 

specific facial muscle groups, including the mouth, eyelid, and cheek muscles. 
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2. Manual Therapy: Techniques such as myo-fascial release and massage alleviate facial muscle 

tension and improve blood flow. 

3. Neuromuscular Electrical Stimulation (NMES): Applied to the affected facial muscles to promote 

muscle re-education and prevent atrophy. 

 

Duration 

The program was conducted over six weeks, with sessions held thrice weekly, each lasting 

approximately 45 minutes. The treatment protocol was as follows: 

Weeks 1-2: Focus on facial exercises and gentle manual therapy. 

Weeks 3-4: Introduction of NMES, with an increased intensity of exercises. 

Weeks 5-6: Emphasis on functional tasks and integration of learned exercises into daily routines. 

 

Evaluation 

Post-test assessments were conducted at the end of weeks 2, 4, and 6, utilizing the following tools: 

 Facial Disability Index (FDI): To assess overall facial function. 

 House-Brackmann Scale: To measure facial nerve function. 

 Patient-Reported Outcomes Measurement Information System (PROMIS): For emotional and 

functional well-being. 

 

Outcomes/Results 

Week 2 Assessment 

 FDI Score: Improved from 50 to 40, indicating a moderate reduction in disability. 

 House- Brackmann Scale: Improved from Grade IV (moderate dysfunction) to Grade III (mild 

dysfunction). 

 PROMIS Scores: Emotional well-being improved, showing a positive trend. 

 

Week 4 Assessment 

 FDI Score: Further improvement to 30, reflecting enhanced facial control. 

 House- Brackmann Scale: Improved to Grade II (slight dysfunction). 

 PROMIS Scores: Continued improvement in emotional and functional well-being. 

 

Week 6 Assessment 

 FDI Score: Final score of 20, indicating significant recovery. 

 House- Brackmann Scale: Improved to Grade I (normal function). 

  PROMIS Scores: Emotional well-being scores reached baseline levels. 

 

Results Summary  

Appropriately programmed physiotherapy approaches provided significant improvements across all 

assessment tools, suggesting that the unique combination of interventions facilitated significant 

recovery in facial function and patient-reported outcomes. 

 

Discussion 

This outcome demonstrates that a specialised physiotherapeutic regimen can significantly improve 

recovery in individuals with Bell's palsy. Integrating NMES and face workouts has shown efficacy 

in restoring muscle strength and enhancing symmetry. Prior research substantiates the concept that 

early intervention might provide improved outcomes, highlighting the need for prompt rehabilitation 

after the emergence of symptoms. 

Moreover, patient-reported outcomes indicated significant enhancement, encompassing physical 

rehabilitation and psychosocial dimensions associated with facial paralysis. The comprehensive 

physical and mental health address corresponds with modern rehabilitation ideas. 
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Future Research 

This case study presents a step for further studies, including: 

2. Increased Sample Size: Executing randomised controlled studies with many people to substantiate 

the results. 

3. Longitudinal Studies: Assessing the enduring impacts of analogous therapy methods on the 

recovery from Bell's palsy. 

4. Comparative Studies: Evaluating the efficacy of different intervention techniques (e.g., NMES vs 

traditional workouts). 

 

Conclusion 

The distinctive physiotherapeutic regimen in this case study markedly enhanced the rehabilitation 

results for a patient with Bell's palsy. The study highlights the significance of a personalised 

rehabilitation strategy, evidenced by improvements in facial muscular strength, symmetry, and 

overall patient-reported well-being. Subsequent research is necessary to elaborate on these findings, 

reinforcing the significance of NMES in the recovery of Bell's palsy patients. 
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