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TREATMENT NOTES
FACIAL PALSY

In  th e  p re v io u s  issue o f  the  Jo u rn a l w e h av e  re a d  the  
exce llen t a r tic le  artic le  by D r . Ja c k so n  o n  th e  p a th o lo g y  

a n d  p ro g n o s is  o f  F ac ia l Palsy  to g e th e r  w ith  tre a tm e n t 
r a tio n a le .

I n  th is  a r tic le  D r . Jack so n  m en tio n ed  th a t  such  a  c o n ­
d it io n  w as th e  concern  o f  th e  P h y s io th e ra p is t so  f a r  as 
th e  n ecessa ry  su p p o rtiv e  tre a tm e n t o f  th e  p a ra ly s is . In  
a d d it io n  so  m any  o f  these p a tie n ts  co m p la in  o f  p a in , th is 
b e in g  th e  d irec t resu lt o f  p ressu re  o r  d isease , an d  m u ch  
c a n  b e  d o n e  to  a llev ia te  th is d is tressin g  c o m p lic a tio n .

T h e re  a re  tw o stages o f  trea tm en t fo r  F a c ia l P alsy  th a t 
o f  th e  a c u te  s ta g e  an d  th a t o f  th e  stag e  w h en  th e  p a in  has 
ceased .

A im s o f  tre a tm e n t during the acu te  s ta g e  a re :
1. T o  re lieve pain .
2. T o  re d u c e  sw elling an d  assist in  th e  a b so rp tio n  o f  

in fla m m ato ry  p ro d u c ts .

M e th o d  o f  trea tm en t:
M o s t p a tie n ts  resp o n d  to  S h o rtw av e  D ia th e rm y  m o re  

q u ick ly  th a n  a lte rn a tiv e  m ethods.
T h is  is g iven  e ith er w ith  a  c o p la n a r  o r  th ro u g h  an d  

th ro u g h  tech n iq u e .
I f  th e  cond ition  has been diagnosed as a  R am say  H u n t 

S yn d ro m e (H erpes in the  ear), o r  m iddle e a r  infection  the  
th ro u g h  an d  th rough  technique is th e  trea tm en t o f  choice 
w ith  a w ide spacing o f  the  electrodes to  avo id  co n cen tra tio n  
o n  th e  ear.

T h e  d o sa g e  is a th e rm a l fo r  sh o r t d u ra t io n  i.e. 2 o r  3 
m in u tes  p ro g ress in g  in tim e an d  la te r  in in ten sity .

In  th e  ab sen ce  o f  th e  abo v e  p a th o lo g y  an d  th e  p resen ce  
o f  loca lised  p a in  behind th e  e a r  a  c o p la n a r  tech n iq u e  is 
em p lo y ed  fo r  its selective tissue h e a tin g  tw o  \ \  inch  
e le c tro d e s  a re  used one  b eh ind  th e  e a r  o v e r  th e  la te ra l 
a sp e c t o f  th e  occip it, and  the  o th e r  a n te r io r  to  th e  e a r  ov er 
th e  p a ro tid  g land  th e  elec trodes sh o u ld  be s lig h tly  o b liq u e  
to  e a c h  o th e r  to  ensu re  th e  field p e n e tra tio n .

A lte rn a tiv e  techniques:
A n o d a l ga lvan ism  w ith  th e  ac tive  e le c tro d e  o v e r  the  

a re a  o f  p a in , d osage  being |  m .a . p e r  sq u a re  inch  o f  pad  
fo r  te n  m in u tes p rogressing  in tim e  to  20 o r  30 m in u te s  
a n d  la te r  in  in tensity  to  1 m .a . M o st sa tis fa c to ry  re su lts  
a re  o b ta in e d  w ith  a  kidney sh ap ed  ac tive  e lec tro d e .

W h en  th e  p a in  has subsided , usually  a f te r  a  m ax im um  
p e r io d  o f  14 days (depending  on  th e  p a th o lo g y )  th e  
tre a tm e n t is m odified to  th e  fo llow ing  a im s.

A im s o f  trea tm en t:
1. T o  m a in ta in  the  physio log ica l p ro p e rtie s  o f  th e  

m usc le s o f  expression  o n  th e  affected  side.
2. T o  p rev en t co n trac tu re s  b o th  p rim a ry  a n d  se co n d ry .
3. T o  re -e d u ca te  v o lun tary  m ovem ent.
4 . T o  e n su re  good c ircu la tio n  in  th e  p a ra ly se d  m usc les 

to  m a in ta in  nu tritio n .
M e th o d :

In  th e  ea r lie r  stages d u rin g  th e  first th re e  w eeks the  
n erv e  m u sc le  response  to  s tim u la tio n  is f req u e n tly  a lte re d  
b u t n o  d iagnosis as to  severity  o f  th e  R .D . c a n  be assessed , 
it is th e re fo re  useless to. perfo rm  an  e lec trica l test.

T h e re  a re  divided op in ions as to  th e  re a so n a b ility  to  
s tim u la te  m uscles electrically  a t  a ll a t  th is  s ta g e  as in som e 
cases, w h ere  recovery  is sp o n ta n eo u s  th e re  is a g ra v e d a n g e r

o f  o v e r  s tim u la tio n  an d  th e  p ro d u c tio n  o f  seco n d ary  
c o n tra c tu re s . I f  s tim u la tio n  is em p lo y ed  c a re  sh o u ld  be 
ta k e n  a n d  ty p e  o f  c u r re n t  se lec ted  ca re fu lly , a n d  single 
im p u lses r a th e r  th a n  te to n ic  im p u lses a re  ad v isab le . 
H e a t ,  e ith e r  in th e  fo rm  o f  in f ra  re d  o r  a  w arm  m oist 
to w e l sh o u ld  b e  a p p lie d  o v e r  th e  m usc le s fo r  ten  m in u tes. 
M a ssag e , g iven b risk ly  a n d  lig h tly  is a  u se fu l a d ju n c t fo r 
its  c irc u la to ry  a n d  p sy c h o lo g ic a l effect.
E x e rc ise s  a re  im p o r ta n t  f ro m  th e  b eg in n in g . A t firs t th e  
p a t ie n t  is ta u g h t to  a t te m p t r e la x a tio n  o f  th e  so u n d  side 
a n d  c o n tra c t  th e  effec ted  sid e , as m o v e m e n t re tu rn s  
b ila te ra l c o n tra c tio n s  a re  g iven  in th e  re -e d u c a tio n  o f  the  
affec ted  m usc les. A t n o  sta g e  sh o u ld  a  h a n d  b e  p laced  
o v e r  th e  so u n d  s id e  as it  ac ts  as a  s tim u lu s  a n d  s tro n g e r  
re s is ted  m o v e m e n ts  o f  th a t  side  re su lt.
S tim ula tion :

A fte r  th ree  w eeks a  m uscle  test shou ld  be given to  assess 
th e  degree o f  para lysis b o th  q u a lititive  an d  quan titiv e .

(a) G alvanic F arad ic  test, sh ou ld  be first em ployed  as a 
c ru d e  p u an titiv e  tes t fo r conductiv ity  o n  th e  th re e  m ain 
b ranches o f  th e  nerv e  as to  w h eth er a lte ra tio n  to  electrical 
s tim u lu s is p resen t, if th is  te s t show s a  positive  re su lt a  
q u a lititive  test shou ld  be em ployed  to  assess deg ree  o f  R .D . 
an d  prognosis.

(b) S treng th  duration  C urve— this being th e  p lo ttin g  o f  the  
c u r re n t  in ten sity  a g a in s t th e  tim e  fa c to r . T h e  R h e o b a se  
C h ro n a x ie  a n d  a c c o m m o d a tio n  te s t sh o u ld  a lso  a s s is t in  
e s ta b lish in g  a n  a c c u ra te  d iag n o sis .

W h en  it is k n o w n  w h e th e r  th e  reac tio n  is th a t  o f  a 
c o m p le te  d e g e n e ra tio n  o r  a  p a r t ia l  d e g e n e ra tio n  o n  the  
d e g re e  o f  p a r t ia l  in n e rv a tio n , s tim u la tio n  sh o u ld  be 
a d d e d  to  th e  g en e ra l tre a tm e n t.

Selective M uscle  S tim ula tion :
T h is has been em ployed  in these cases w ith h ighly encour­

ag ing  results.
M ethod , an  ex p o n en tia l w ave fo rm  o f  be tw een  200 and 

400 m illiseconds in tim e (th e  pu lse  leng th  bein g  ad o p ted  
to  o p tim u m  o n  th e  p a tie n ts ’ reac tio n ). T w o  electrodes 
each  2 x 3  inches a re  ta k e n , o n e  th e  a n o d e , w ith  its  p ad  is 
p laced  o n  th e  fo re h e a d  o f  th e  so u n d  side , th e  c a th o d e  in 
th e  a n te r io r  neck  tr ia n g le  o f  th e  affected  side. T h e  in te rv a l 
be tw een  pu lses m u s t b e  lo n g  en o u g h  to  a llo w  c o m p le t^ f  
re la x a tio n  betw een  stim u li i.e . 3— 5 seconds.

T h is  m eth o d  cau ses co n trac tio n  o f  a ll th e  paralysed  
m uscles. T h is g ro u p  trea tm en t can  only  be given w here 
th e re  is e ith er a  C o m p le te  R eac tio n  o f  D eg en e ra tio n  o r  a  
severe P a rtia l R e ac tio n  o f  D egene ra tion .

Individual M uscle S tim ula tion :
T h e  ind ifferen t e lec tro d e  an d  p ad  is s trap p ed  to  th e  u pper 

arm . I t is usually th e  a n o d e  b u t to  assure  bes t resu lts a  p o la r  
tes t is given first. A  disc e lec tro d e  is used o n  th e  m uscle 
m o to r p o in ts  fo r  stim u la tio n . A n  ex p o n en tia l pu lse  is used 
in  th e  case o f  P .R .D . un til th e  R h e o b a se  begins e ith e r  to 
rise  o r  th e  ch ro n ax ie  falls w ith in  n o rm a l lim its. T h e  length  
o f  th e  stim ulus bein g  100— 200 m illiseconds. T h is  is the  
trea tm en t o f  cho ice w here  th e  s tren g th  d u ra tio n  c h a rt show s 
th e  irregu larity  o f  in co n s ta n t re in n e rv a tio n  an d  a t this stage 
so m e v o lun tary  co n tro l o f  th e  b ila tera lly  en n erv a ted  m uscles 
o f  th e  fo reh ead  is no ticab le . T h e  n u m b er o f  stim ulii given 
a t  a ll stages should  n o t exceed 15, d u e  to  th e  m obile  m uscle 
a ttach m en ts  an d  c o n tra c tu re  tendencies.

Conclusion:
I n  these n o te s  I hav e  m ad e  n o  a t te m p t a t  d iscu ssio n  on  

th e  w ider asp ec ts  o f  a lte rn a tiv e  tech n iq u es , th e re  a re  m any

R
ep

ro
du

ce
d 

by
 S

ab
in

et
 G

at
ew

ay
 u

nd
er

 li
ce

nc
e 

gr
an

te
d 

by
 th

e 
Pu

bl
is

he
r (

da
te

d 
20

13
.)



December, 1957. P H Y S I O T H E R A P Y Page Seventeen

an d  1 a m  su re  all p h y s io th e ra p is ts  w ill a g ree  th a t  th e  
tr e a tm e n t  o f  F a c ia l P alsy  is a n d  w ill a lw ays will be  c o n tro ­
v e rs ia l. T h e  im p o rta n t  fa c to r  is th e  en d  re su lt a n d  th e  
te c h n iq u e s  used  as ab o v e  h av e  sh o w n  these  to  b e  g o o d .

Je a n  B la ir, m .c .s .p .
Senior Lecturer,

U n iv e rs ity  o f  th e  W itw a te rs ra n d .

+ + +

PERINEOMETRY -  Method of Treatment

Fa ra d ism  to  s tre n g th e n  th e  w eak  p e lv ic  f lo o r m ay  be  
given a s  fo r  p r o la p s e b y  u sin g  a  s te rilised  m e ta l- tip p e d  

vag inal e le c tro d e , w ith  th e  in d iffe ren t p ad  p laced  on . th e  
sacrum . H o w ev er, th e  fo llo w in g  m e th o d , u se d  fo r  m ild e r  
cases, is s im p le r , a n d  a lso  e n a b le s  th e  p a t ie n t  to  rea lise  
w h a t m uscles sh e  is to  try  a n d  u se  w h en  p e r fo rm in g  th e  
free exercise .

T h e  p a tie n t  is p la c e d  in  c ro o k  ly ing  o n  a  ru b b e r  shee t 
^covered w ith  a  to w e l, th e  k n e e s  b e in g  su p p o r te d  by  a  
'p illo w .

T h e  in d iffe re n t e le c tro d e  is la rg e , a b o u t 10 x 8 inches , 
and  is p a d d e d  a n d  p la c e d  u n d e r  th e  sa c ru m . T h is  is 
usually  suffic ien t to  e n su re  a  g o o d  c o n tra c tio n , b u t  so m e 
p a tien ts  find  th a t  by p la c in g  th e  in d iffe ren t p a d  o n  th e  
ab d o m en  gives b e tte r  re su lts .

T h e  a c tiv e  e le c tro d e , m e a su rin g  6 x 2  in ch es , p a d d e d , 
is p laced  a g a in s t th e  p e r in e u m  fro m  f ro n t to  b a c k , a n d  
kep t in p o s itio n  by a  sm a ll sa n d b a g . T h e  p illo w  u n d e r  th e  
knees p re v e n ts  an y  m o v e m e n t o f  an y  k in d  o n  th e  p a r t  o f  
th e  e le c tro d e . S h o u ld  th e re  b e  an y  a b ra s io n s , a  l i t t le  
V aseline o n  th e  so re  a re a s  w ill p ro te c t  th e m , b u t  th is  is 
very ra re ly  necessa ry .

T h e  e le c tro d e s  a re  c o n n e c te d  to  th e  f a ra d ic  co il, a n d  
th e  c u r re n t  is in c rease d  u n til  th e  p a t ie n t  fee ls a  very  defi- 
na te  c o n tra c tio n  o f  th e  p e r in e u m . I t  is su rg ed  to  th is  
in ten sity  th ro u g h o u t  th e  tre a tm e n t.

E X E R C IS E S

A s so o n  as th e  f a ra d ic  s t im u la tio n  is c o m p le te d , free  
exercises a re  g iven . T h e  p a t ie n t  a lre a d y  h as an  id ea  o f  
w here  a n d  h o w  sh e  w ill b e  ex p ec ted  to  Avork.

E xerc ise  I .
P o s itio n — C ro o k  ly ing . T h e  p a tie n t  is to ld  to  p re ss  th e  

in n e r su rfaces  o f  th e  k n ees to g e th e r  a s  h a rd  a s  sh e  c a n ; a 
tfold o f  b la n k e t c a n  b e  in se rte d  b e tw e e n  th e  k n ees to  e n ­
to u r a g e  h e r  to  g rip  a s  firm ly  as p o ss ib le . T h e n , a t  th e  sam e 
tim e, w hile  s til l  g r ip p in g , th e  in sid e  o f  th e  th ig h s  m u s t be  
stro n g ly  p re ssed  to g e th e r . R e la x .

E x erc ise  11.
G lu te a l  c o n tra c tio n s . R e la x .

E x e rc ise  I I I .
U s in g  th e  a d d u c to r s  a s  in E x e rc ise  1, c o m b in e  w ith  

g lu tea l c o n tra c tio n s . R e lax .

E x erc ise  IV .
Perineal co n trac tio n s. T h is  exercise can  b e  ta u g h t in 

com b in a tio n  w ith  th e  p erin eo m ete r, an d  th e  exercise  re ­
peated  w hen th e  p e rin eo m ete r  is rem oved . In  an  en d eav o u r 
to  m ak e  th e  d ia l reg ister a  h igher figure o n  th e  scale, A frican  
p atien ts o ften  b eco m e ov er en th u sia stic , an d  ad d u c to rs , 
glutei a n d  ab d o m in a ls  a re  a ll b ro u g h t in to  p lay  to  try  and  
beat th e  p rev ious r e c o rd ! T h e  m o v em en t m u st, an d  can , be  
confined to  th e  p e rin eu m  only.

A ny  o th e r  re le v a n t exerc ise , su c h  a s  p e lv ic  tiltin g , a n d  
a b d o m in a l c o n tra c tio n s , m ay  b e  g iven  a s  th e  p h y s io th e ra ­
pist th in k s  fit.

M a ry  G . D o b ey n , m .c .s .p .

SITU A TIO N S VA CA N T

L A D Y  P H Y S IO T H E R A P IS T S  

M E D IC A L  D E P A R T M E N T  : R H O D E S IA  R A IL W A Y S

A p p lic a tio n s  a re  in v ite d  fo r  th e  p o s t o f  L a d y  P h y s io ­
th e ra p is t  a t  th e  R a ilw a y  S u rg e ry , B u law ayo .

S a la ry :
£621 p e r  a n n u m  m in im u m  to  £1 ,053  p e r  a n n u m  m a x i­

m u m  o v e r  a  p e r io d  o f  th ir te e n  y e a rs , w ith  a n  a n n u a l  in ­
c re m e n t o f  a p p ro x im a te ly  £38 p e r  a n n u m , p lu s  a  v a r ia b le  
c o s t o f  liv ing  a llo w a n c e  a t  p re se n t 6 %  in  re sp e c t o f  th e  
firs t £1 ,000  p e r  a n n u m  o f  b as ic  sa la ry .

A llow ances:
U n ifo rm  a llo w a n c e  o f  3 0 / -  p e r  m o n th .

L eave:
40 d ay s  V a c a tio n  L eav e  (accu m u la tiv e )  p e r  a n n u m .

T rav e llin g  C oncess ion :
A f te r  12 m o n th s ’ se rv ice , 4 f ree  p asses p e r  a n n u m  a re  

g ra n te d , o n e  o f  w h ich  is a v a ila b le  o v e r th e  S o u th  A frica n  
R a ilw a y s  a n d  c e r ta in  o th e r  S o u th e rn  A fric a n  R a ilw a y s . 
D e p e n d a n t c h ild re n  ( if  an y ) a re  g ra n te d  2 f ree  p asses 
a n n u a lly . Q u a r te r - fa re  co n cess io n s  a lso  a v a ila b le .

H o u s in g :
Q u a r te r s  a re  n o t  p ro v id e d .

P en sio n  F u n d :
M e m b e rsh ip  is c o m p u lso ry  a n d  5 %  o f  b a s ic  p ay  is 

d e d u c te d  m o n th ly .

E x p erien ce :
P re v io u s  ex p e rien ce  e sse n tia l. T h e  c o m m e n c in g  r a te  

m ay  v a ry  a c c o rd in g  to  ex p e rien ce , b u t  w ill n o t  exceed  th e  
4 th  n o tc h , i.e . £735 p e r  an n u m .

H o u rs  o f  D u ty :
8.30 a .m . to  1 p .m . a n d  2 p .m . to  4 p .m . f ro m  M o n d a y s  

to  F r id a y s ;  a n d  f ro m  8.30 a .m . to  12.30 p .m . o n  S a tu rd a y s . 
T h ese  h o u rs  a re  o ccas io n a lly  ex te n d e d  to  m ee t th e  ex i­
gencies o f  th e  m ed ica l p ro fe s s io n .

A p p lic a tio n s , a c c o m p a n ie d  by  re c e n t te s tim o n ia ls  a n d  
s ta tin g  ag e , p re v io u s  ex p e rie n c e  a n d  m a r ita l  s ta tu s  sh o u ld  
b e  fo rw a rd e d  t o :—

T h e  C h ie f  M e d ic a l O fficer,
R h o d e s ia  R a ilw a y s ,

P .O . B o x  792,
B U L A W A Y O .

V A C A N C Y

V acancy o ccu rs fo r  a  fully  qualified  P hysio therap ist. 
H o u rs : 9 a .m .— 1 p .m . M o n d ay s to  F ridays.

A p p ly :—
Secretary ,

U n ite d  C e reb ra l Palsy A ssocia tion  o f  S ou th  A frica, 
B ox 10398 P h o n e  23-7034.
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