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N. facialis’e tuumad

Nucl. N. facialis
— Miimilised lihased
— Suupodhja lihased
* M. stylohyoideus
e M. digastricus’e tagumine kdht

— M. stapedius

Nucl. salivatorius superior

— Sekretomotoorselt nina limaskesta, pisara- ja stiljenaarmed
— Ei gl.parotidea, gll.buccales

Nucl. gustatorius

— maitsmistundlikkus

Nucl. solitarius

Nucl. pontinus n. trigemini Norgalt arenenud voi
Nucl. spinalis puuduvad



N. facialis’e harud

* Kanalisisesed harud
— N.petrosus major

— Chorda tympani

e Maitsmiskiud
— Innerveerivad keele eesmist 2/3

e Parasimpaatilised kiud
— Innerveerivad gl.sublingualist ja gl.submandibularist
— N.stapedius
* Kui see narv on halvatud tekib kuulmisvoime teravnemine, sest
heli Ulekande summutussiisteem on hairitud

 Kanalivalised harud
— Loppharud

* N.auricularis posterior
* R.digastricus
e Naoharud
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Naoharud

* Ulemine tivi
* Innerveerib m.frontalist, kdrva ja silmaumbruse, tlahuule ja
posepiirkonna ulaosa lihaseid

— Rr.temporales
— Rr.zygomatici
— Rr.buccales

e Alumine tiuvi

* Innerveerib pdsepiirkonna alaosa, alahuule ja [duatsi
lihaseid, samuti platysma’t

— Rr.buccales
— R.marginalis mandibulae
— R.colli




Naoharud

temporal
branches

£ \\\\ . /
) i 7 5 “‘f"{fe N
zygomatic : . N
branches \ “\K\\\ '}J//lh//
%

\\ g parotid gland plexus
buccal i i
posterior auricular branches
branches R \ \\\\\\\

Vi w and posterior belly of the
s = //V(\\\\\\\\ digastric muscle

mandibular

cervical branches
branches k_ﬁ




N.facialise paraltus

e Naonarvihalvatus

* Naonarvikahjustusest tekkinud seisund, mida
iseloomustab:

— naolihaste Uhepoolne vdi kahepoolne halvatus
— haale kuulmine tegelikust valjemana

— pisaravedeliku vahenemine

— sulje hulga vahenemine

— maitseaistingu norgenemine keele eesosas



N.facialise paraltusi vormid

* Unilateraalne naonarvi paraluis
— mojutatud on uUks naopool
— koige sagedasemaks pohjuseks on Belli parallils

— kuid voib olla ka muid pdhjuseid

 traumad
* siindroomid

e kasvajad
e Bilateraalne naonarvi parallils
— mojutatud molemad naopooled
— seda voib esineda vastsiindinul
* Mobiuse sindroom- neuroloogiline, 6. ja 7. kraniaalnarvi alaareng

— sUsteemsete haiguste pohjustatud
» Sarkoidoos
* Leukeemia
* HIV



N.facialise paraltusi vormid

uhepoolne ] kahepoolne




Mobiuse sindroom- bilateraalne
halvatus




N.facialise paraltuusi pohjused

Belli paraliiiis (> 80%)
Kasvajad

— Korvasiljenaarmete kasvajad

* 3% pahaloomulistest korvastiljenaarme kasvajatest kulgevad naonarvi
pareesiga

— Meningioom

— Hemangioom

Sunnitrauma

Lyme tobi

Peatraumad

Otiit

Siindroomid

— Melkersson—Rosenthal sindroom

— Mobiuse siindroom
— Guillain—Barré siindroom



Narvikahjustuse klassid

The House-Brackmann scale

\Grade Function |[Symmetry [Eye(s) Mouth |Forehead
Level Rest 7
[ Normal  |Normal INormal INormal INormal
! Mild Easy and Slightly IReasonable
INormal omplete lasymmetrical function
losure
i Moderate |[Normal ith effort, Slightly affected  [Slight
omplete with effort o Moderate
losure I:novement
IV |[Moderately[Normal Incomplete IAsymmetrical with |[None
Severe losure maximum effort
Severe |Asymmetry |(Incomplete Minimal Movement [None
iclosure
Vi ;otal , Total Paralysis
aralysis




Belli paraltus

Uhepoolne ndonirvi halvatus
Esineb keskmiselt 15-40:100 000 inimese kohta

Haigestumis toenaosus
— suureneb vanusega
— diabeedihaigetel

63% juhtudest on tegemist parempoolse
naonarvi kahjustusega

70%-| haigetest esineb taielik, 30%-| aga osaline
paraltds

Pbletik pohjustab naonarvi turse ning
verevarustuse haire, mistottu narv surutakse
vastu luulist kanalit, milles ta kulgeb



Belli paraltus

Injury to the facial nerve (cranial nerve VII) results in paralysis
of some or all of the muscles of facial expression on the side of
the injury, kading 10 a characieristic appearance in which the
outer corners of the eye and mouth droop on the affected side.
Loss of tonus in orbicularis oculi causes eversion of the lower

Bell’s Palsy

Facial nerve

. . frontalis
mpai rment eyelid, and may lead to corneal dehydration and ulceration.
Pasalysis of buccinator and orbicularis oris causes food 10
accumulate in the oral vestibule during chewing, requiring
removal with a finger. Tears and saliva often run from the
temporal br, drooping eyelid and mouth, and speech is also affected.

Recovery does not appear to depend on a specific treatmend.

zygomaticus major
fackel . orbicularis oculi
with lesion compressor nasi
bevaror labii superioris
alacgue nasi
Q ‘ g\ levator anguli oris
buccal b, — S 9 ~ — buccinator

orbicularis oris
risorius

depressor anguli oris
depressor labii inferioris




Tekkepohjused

* Halvatuse tekkepdhjused ei ole 16plikult teada

e Viirusinfektsioon

— organismis tekivad antikehad, mis pohjustavad
poletikku

* Herpesviiruse aktiveerumisest pdhjustatud
naonarvi kahjustust




Sumptomid

Nao tuimus
Kdrvataguse piirkonna valu

Suurenenud pisaravoolus

Ulikuulmiserksus ehk
hiperakuusia

Taielik paraltus:

— Ei saa liigutada haiget
naopoolt

— Ei saa sulgeda samapoolset
silma (lagoftalm)

— Uhelt keelepoolelt vdib
puududa maitsetunne

— Ei talu tugevaid helisid




Ravi

Glukokortikoidhormoonidega
— Prednisoloon
— ravi kestvus 1-2 nadalat

— alandavad turset
Silmatilgad

Silma katmine plaastriga
Naolihaste harjutused
Kirurgia



FACIAL EXERCISES

4

Sit relaxed in front of a
mirror

A

Gently raise eyebrows,
you can help the movement

with your fingers

£

Draw your eyebrows
together, frown

Wrinkle up your nose

Take a deep breath through
your nose, try and flare nostrils

Gently try and move
corners of mouth outwards

Try and keep the movement the
same on each side of your face

Lift one corner of the mouth

.... then the other

EXERCISES TO HELP CLOSE THE EYE

“4

You can use your fingers to
help. Once in position take
your fingers away and see
if you can hold that smile

Look Down

Gently place back of index
finger on eyelid, to keep
the eye closed

With opposite hand gently stretch eyebrow up .... working along the
brow line. This will help relax the eyelid and stop it from becoming stiff.

Now try and gently press
the eye lids together

Narrow eyes as if
looking into the sun

The Bell’s Palsy Association

www.bellspalsy.org.uk

This leaflet reproduced with the kind permission of L. Clapham, Superi

Physiotherapist, Wessex N

ical Centre,

General Hospital




Prognoos

e Halvatus hakkab taanduma kahe kuu jooksul

* 1/3-l haigetest voib jadda plsiv ndopoole norkus
ning tahtmatud tomblused
Hea prognoosi naditajateks on:
— osaline halvatus
— varajane paranemine
— noor iga
— normaalne maitsetundlikkus
— suljevool

* Umbes 7% juhtudest vdib elu jooksul korduda



Hambaravi ja paraltus

* Narvi blokaadi tekkimisel
lokaalanesteetikumide ststimise jargselt tekib

ndaopoole lihaste halvatus
— patsient ei saa pilgutada ega sulgeda silma
— moodub sdltuvalt anesteetikumist mone tunniga
* Artikaiini ja epinefriini
— on kirjeldatud 2 nadalat hiljem tekkinud naonarvi
halvatust, mis pusis veel ka 6 kuud hiljem
— Vaga harv (< 1/10 000)



Kasutatud kirjandus

Naonarvi halvatus.
http://static.inimene.ee/index.php?
disease=n&sisu=disease&did=519

http://www.eestiarst.ee/static/files/060/
korvasylienaarme kasvajad eestis.pdf

http://www.facialnervepalsy.com/different-types-of-facial-
paralysis-facial-palsy.php

Meditsiinisonastik
A.Lepp, E. Kogerman-Lepp. Kraniaalnarvid
http://www.rx.ee/d/3815-dentocaine.html#ixzz2PFmaX86k

http://www.hambaarst.ee/artiklid/633/
lokaalanesteetikumid-hambaravis/?hi=blokaad




Tanan kuulamast!

BELL'S PALSY VICTIMS

Still more facial expressions than Kristin Stewart




