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Abstract 
The motor nerve is composed of sensory and secretory vegetative (salivary and lacrimal) fibers. Syndrome of 
peripheral paralysis of the facial nerve is paralyzed muscles of the entire front half in which it is granted and 
the person becomes asymmetrical. Start of damaged nerve flat increases on the forehead, eyes litis wider 
(lagophthalmos), interpretation corner leave the nasal labial fold. The patient cannot wrinkled forehead. Eye 
ball remains unobscured by turning up /Bell’s symptom/. The reare no active movements in the affected 
facial half. The aim is to improve the trophic muscle. We use passive exercises, with help from 
kinesitherapist. Mimic movements are passive in normal volume. KT controls facial movements with a hand. 
If it is a necessary we can put a kinesiotapebar on the injured party, covering the muscles of the face, which 
is controlled by two branches of the n. facialis. 
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Introduction: 
 
Methods of physical therapy 
 
Tasks- Objective: quickly removing mimic 
movement disorders 
1. strengthen the blood and lymph circulation;  
2. support the conductivity of nerve; 
3. stimulation of the muscles innervated by the 
nerve; 
4. prevention of pathologicalsynkinesis and 
contractures 
 
Methodology 
 
Performbased on MMT. The starting position is 
important. It is recommended occipital. Reduce 
tone and develop hypotrophy of the affected 
muscles, some of them extended. In the other side 
of the facial muscles increases the tone and 
shorted. In occipital leg occurs reduction of 
increased muscle tone. Gravity plays a role in 
muscle imbalances and damage n. facialis. 
 

 
Figure 1. Kinesiotapyng in neuritis n. facialis 

 

 
 
 
 
 
Massage collar preceded exercises (15 min). 
Kinesitherapy’s treatment goes through three 
stages: Ist stage: There are no active movements in 
the affected facial half. The aim is to improve the 
trophic muscle. We use passive exercises, with help 
from kinesitherapist. 
 
Mimic movements are passive in normal volume. 
KT controls facial movements with a hand. If it is a 
necessary we can put a kinesiotapebar on the 
injured party, covering the muscles of the face, 
which is controlled by two branches of the n. 
facialis. IInd stage / appearance of active 
movements/. It aims to strengthen active 
movements. We have used passive exercises, 
isometric exercises, active exercises in the affected 
part is held. 
 
IIIrd stage. The objective is to increase strength, 
mobility and coordination of the affected muscles. 
We have used an exercise against resistance. 

 
Results  
 
We restudied 20 patients treated at the 
Neurological Department at the Blagoevgrad's 
hospital for a period of two years. Average age of 
the patients 45±8. Results of MMT:  
 

 
 

Fig. 3 Results of EMG 
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Figure 2 MMT of facial muscles (Results from EMG, 
EMG lat. Ms) 

 

Conclusion 
 
Patients have achieved significant improvement. In 
our study is lagging behind in improving the motor 
functions of the muscles controlled by the lower 
branch of n.facialis /m. buccinator, m. orbicular 
isoris, m. risorius /. Muscle of the affected side is 
with are built tone, without the presence of 
pathological synkinesis. 
 
Improved /decreased/ tone of hypertonic muscle of 
the undamaged side. The appearance of 
pathological synkinesis after the third week of acute 
onset is a prerequisite for the presence of 
contractures. 
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FIZIOTERAPIJSKE METODE ZA NEURITIS N. FACIALIS 

 
Sažetak 
Motorički živac se sastoji od osjetilnih i sekretornih vegetativnih (za slinu i suze) vlakana. Sindrom periferne 
paralize živca lica paralizira mišići cijele prednje polovine lica za koju je zadužen i osoba postaje asimetrična. 
Početak oštećenih živčanih povećava se na čelo, šire očne regije (lagophthalmos), interpretacijski kut 
ostavlja nosnu labelu otvorenu. Pacijent ne može naborati čelo. Očna jabučica ostaje nepotamnjena 
okretanjem gore /Bellov Simptom/. Nema stražnjih aktivnih pokreta u zahvaćenoj polovini lica. Cilj je 
poboljšati trofički mišić. Koristimo pasivne vježbe, uz pomoć kinesitherapist. Pokreti lica (mimika) su pasivni 
u normalnom volumenu. KT kontrolira pokrete lica sa strane. Ako je potrebno možemo staviti traku 
kinesiotape na oštećenika, koji pokriva mišiće lica, koji je pod kontrolom dvije grane n. facialis. 
 
Ključne riječi: fizikalna terapija, facijalni nerv, kinesiotaping 
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