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Objectives

Background
Bell’s palsy is an idiopathic, acute peripheral palsy of the facial nerve that results in muscle
weakness on one side of the face, characterized by sudden onset, and unilateral facial
paralysis, lower motor neurone weakness of the facial nerve with no other neurological
abnormalities and no readily identifiable cause
believed to be caused by inflammation of the facial nerve [5]. Recently, attention has
focused on infection with herpes simplex virus type 1 (HSV-1) and/or herpes zoster virus
from the geniculate ganglion is thought to be the mostly likely cause

Methods
Ethical Approval:Study proposal was submitted to the research center of Riyadh Elm
University and ethical approval (Institutional Review Board IRB) was obtained. The study
was registered under the registration number: FUGRP/2018/211.
Study Method: Quantitative. Study Design: A cross sectional paper-based questionnaire
survey and an online survey was developed using surveymonkey.com

measure the knowledge and attitude among dental students and dental interns
about Bell’s palsy in Riyadh city, KSA.

Results
Of the total 645 participants, over two third were females (68), The
majority of the participants reported that they have heard about Bell’s
palsy (92%). The majority reported appropriately that facial nerve is
affected in a patient with Bell’s palsy (87%). One third re-ported that
diabetes is a risk factor for Bell's palsy (33%). Most of the participants
reported that Bell's palsy last up to 6 months (59%). The majority reported
that Bell's palsy can happen during inferior alveolar nerve block (72%).

Source of knowledge regarding Bell's palsy.

Knowledge regarding dental consideration of Bell’s palsy.

Participants response on if they have
ever heard about Bell's palsy

Knowledge regarding anatomy and Bell’s palsy.

How to improve ?

Knowledge regarding diagnosis and treatment of Bell’s palsy

Discussion
According to this study the dental students and dentist awareness of bell’s palsy was satisfactory. This
present study examines the knowledge and attitude among the dentists on Bell’s palsy, to our knowledge
there have almost no reported studies on knowledge and attitude of Bell’s palsy among dental students.
According to a study done by [13] Electroneurography is an valuable diagnostic test and should be done
several time in different point of Bell's palsy since in most cases nerve degeneration last for first two weeks.
In this study 52% of the participants answered that Electroneurography useful in measures facial nerve
degeneration in patients with Bell's Palsy which is a satisfactory proportion . As for treatment, 39% of
participant choose corticosteroid as most widely accepted. Previous studies reported that initial treatment of
Bell’s palsy is corticosteroid to improve facial function recovery and reduce inflammation, antiviral medication
which may be prescribed if a virus caused Bell’s palsy. In this Study 60% of target group were agreed botox
as esthetic solution for Bell’s palsy. However, Facial asymmetry and muscular contractures may require
cosmetic surgical procedures or botulinum toxin (Botox) injections. In these cases, consultation with an
ophthalmologist or cosmetic surgeon is needed [17,18]. A complete recovery of the signs and symptoms of
Bell’s palsy is seen in a period of two months among 70-80% patients. A varying degree of residual
dysfunction among the other 20-30% patients [19].

In a study on Bell palsy’s and its clinical significance, it
was concluded that knowledge of the anatomy and clinical
significance of Bell’s palsy may help to make accurate
diagnosis and give proper treatment [14].
We found it should Increasing the educational and clinical
curriculum on Bell's palsy for dentists.

Conclusions
We found that result regarding knowledge of anatomy, diagnosis
and treatment of Bell's palsy was satisfactory and suggest that
they have sufficient awareness. Unfortunately, regarding dental
consideration of Bell's palsy, the participant lack how to manage
patients with Bell's palsy if it is happened immediately after dental
procedure. Knowledge of the anatomy and clinical significance
of Bell’s palsy may help to make accurate diagnosis and provide
appropriate treatment. We recommend that dental students and
dentists should expose to any medical condition that could be
happen because of iatrogenic reason.
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