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Musculoskeletal ultrasound in diagnosis of
peripheral facial paralysis
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[Abstract] Objective To explore the diagnostic value of musculoskeletal ultrasound (MSKUS) in peripheral facial
paralysis. Methods Thirty patients with left peripheral facial paralysis (case group) and thirty healthy volunteers (control
group) were enrolled. Sonographic features of facial nerve were observed. and the diameter of facial nerve was measured
and compared between the two groups. Results The echo of facial nerve decreased, and the internal linear echo blurred in
case group. The longitudinal section of facial nerve in control group showed bunch hypoechoic shaped, a linear high echo of
the outer membrane of the nerve and a thin line of the inside nerve fascia, while the cross-section of the facial nerve could
not be easily observed. Blood flow signals of the facial nerve in case group were richer than that in control group (y* =
15. 60, P<C0.05). The diameter of facial nerve in case group ([1.27+0.29 mm) was wider than that in control group
([1.10£0. 09 Jmm; t=3.00, P<C0.05). Conclusion Ultrasonic features of ipsilateral facial nerve in peripheral facial
paralysis patients have some characteristics. MSKUS can provide important imaging basis for diagnosis and following-up of
peripheral facial paralysis.
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