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TRE ATM ENT OF IDIOPATHIC FACIAL  PALSY 
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Introduction:  
Bell’s palsy is an idio pathic, acute  peripheral nerve palsy ofcranial  nerve VII,  & it is the  most 
co mmon cause of facialnerve palsy. The exact cause is stillunkno wn.  
Neural plasticity is considered to be the main mechanism of mirror therapy. In this therapy 
we use a bi-fold mirro r to tw ice reflec t the half o f the face.Standard facial rehabil itation 
treatment consisting of neuromuscular re-education, massage, myo fasc ial release, stretching, 
taping, & po stural training.  
 
Objec tive :  
To  determine the  e ffectiveness ofMirror book Therapy in conjunctio n w ith facial physical 
rehabilitation for idio pathic fac ial nerve palsy. 

 
M aterials and Methods: 

Setting: 
Outpatient Clin ics of Go vernment Institute  of Rehabil itatio n Medicine . 
Location of the study: 
Government Institute  of Rehabil itatio n Medicine , K. K.Nagar,Chennai-83. 
Study Design:Co mparative study 

Study Population 
10 patients w ith idiopathic  facial nerve palsy attending Outpatient Clinics of Government 
Institute o f Rehabil itatio n Medicine . 

 
M ethodology: 
A ll 10 patients w ith cl inical sig ns & sy mpto ms o f idio pathic facial nerve palsy were se lected 
according to  inc lusion & exc lusio n criteria. Out of this 5 Patients received Mirror therapy 
&standard facial rehabilitation treatment 5 times in 1week for 2 months,remaining 5 patients 
received only standard facial rehabilitation treatment. Before  & after treatment, patients in 
both gro ups were  assessed using the Facial Grading System (FGS) sco re, the Fac ial D isabil ity 
Index–Physical (FDIP) score , and the  Facial D isability Index–So cial (FDIS) score. 
Result s: 
Based o n this study, FGS,FDIP, & FDIS score has improved in group who received both 
Mirror book therapy &standard fac ial rehabilitation.  

Conc lusio n:  
M irror  book therapy with standard fac ial rehabilitation could be  one of the e ffect ive 
treat ments fo r idiopathic fac ial nerve  palsy. 





















 

A STUDY TO COMPARE EFFICACY OF INTERCOSTAL NERVE BLOCK 

VERSUS ERECTOR SPINAE PLANE BLOCK IN PRIMARY COSTOSTERNAL 

SYNDROME 

Presenting Author - Dr, Ankita Singh Roy (Post graduate trainee) 
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INTRODUCTION-The aim of the study is to compare the clinical efficacy of erector spinae 

plane block versus intercostal nerve block in primary costosternalsyndrome.The objective of 

the study is toassess and compare the improvement in pain severity by Numeric Rating 

Scaleand  improvement in chest wall expansion. 

MATERIALS AND METHODS-The study was undertaken in the department of Physical 

Medicine and Rehabilitation at R.G.Kar Medical College and Hospital and included 24 

patients ( >18years) diagnosed with primary costosternal syndrome after applying inclusion 

and exclusion criteria.Patients underwent either Intercostal nerve block (n=12) or Erector 

Spinae Plane Block(n=12).We compared improvement in pain severity by Numeric Rating 

Scale and improvement in chest wall expansion measured in centimetres as clinical outcomes 

after 1week and 4weeks.Grand chart was prepared in MS-Excel while Statistical Analysis 

was performed usingSPSS® v23.0 (Property of SPSS Inc., USA) 

RESULTS-The outcome was the post intervention pain,assessed with Numeric Rating 

Scale.The ESPB group showed lower NRS values than the ICNB group(p<0.05). Chest wall 

expansion was better post intervention in the ESPB group. 

CONLUSION-Although from week 1 to week 4 there was an increase in the numeric rating 

scale in  both the groups yet there was statistically significant improvement at 4 weeks from 

baseline with ESPB group being better. 
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Introduction: Spinal cord injury (SCI) disrupts the descending pathways of the nervous 

system. Autonomic dysfunction may also manifests as Postural Orthostatic Tachycardia 

Syndrome (POTS), causing inadequate cardiovascular regulation. Stress/ injury/ surgery are 

some of the most common trigger factors for POTS, still it has not been reported commonly 

in the literature in relation to SCI. The condition could severely affect a patient’s quality of 

life and thus rehabilitation. 

Case presentation: A 19-year-old female with three month old traumatic paraplegia due to 

spinal cord injury had sinus tachycardia ~150bpm associated with fatigue, dizziness, 

headache, palpitations and presyncope with no orthostatic hypotension whenever the patient 

was on head-up tilt. After relevant investigations for the secondary causes of tachycardia, a 

diagnosis of exclusion was made as Postural tachycardia syndrome. Non pharmacological 

and pharmacological measures were taken to control the tachycardia, resulting in the 

resolution of associated symptoms within one week and the patient continued with planned 

rrehabilitation. 

Discussion: The differential diagnosis, in this case, was orthostatic hypotension, vasovagal 

syncope(VVS), inappropriate sinus tachycardia (IST), neurally mediated syncope (NMS) and 

Postural Orthostatic Tachycardia Syndrome (POTS). POTS could result from mild 

autonomic neuropathy, hypovolemia and abnormal renin-aldosterone response, genetic or 

acquired deficiency of norepinephrine receptors. 

Conclusion: After ruling out the common causes of tachycardia with orthostatic symptoms, 

there was a need to think of a rare cause. POTS has very overlapping symptoms and often 

misdiagnosed affecting patients quality of life. It was a diagnostic and rehabilitative 

challenge to manage this rare presentation.  
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Title :Effect of Spasticity,Voluntary Motor Control and Range of Motion of the Lower 

Extremity on Functional Mobility in children with Spastic Cerebral Palsy. 

Name : Dr. Roshni Himanshu Jhaveri 

Introduction: This study assesses the distribution of spasticity, range of motion deficits, and 

voluntary motor control problems in ambulation children with cerebral palsy (CP), and 

examines how these impairments relate to functional mobility in different environments 

[home(5metres (m)), school(50m) and community(500m)]. 

Materials & Methods: Sixty three children (39 males and 24 females) with mean age of 7 

years with SD of 2.4 years of GMFCS grade I, II and III were evaluated with modified 

Ashworth scale (MAS) for spasticity , passive rom and SCALE guidelines for selective 

voluntary motor control and functional mobility scale (FMS).Types of CP were spastic 

diplegia (n=56) and triplegia(n=7). 

Results: 

 Children in the GMFCS I group had significantly better FMS scores than those from 

the GMFCS II and III groups. 

 Significant positive correlation was seen between hip, knee and ankleVMC and FMS 

at 5m, 50m ,500m. 

 On univariate and multivariate regression analysis : 

1) FMS at 5m was significantly affected by mild (1+, 2) knee flexor spasticity , unable to 

impaired hip voluntary motor control , unable to impaired knee VMC, unable ankle 

VMC . 

2) FMS at 50m was significantly affected by minimal (1)  hip flexors and mild (1+, 2) 

knee flexors spasticity , impaired knee and unable ankle VMC. 

3) FMS at 500m was significantly affected by mild knee flexors (1+, 2) spasticity , 

unable to impaired knee and unable ankle VMC & anROM index of 3. 

Conclusion: Hip and Knee flexor spasticity coupled with voluntary motor control deficits 

across the mentioned joints of the lower limb interfered with functional mobility more than 

other impairments. 
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