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Changes of Infrared Thermographic Findings in Bilateral
Bell’s Palsy Treated with Stellate Ganglion Block

— A case report—

Youn Woo Lee, MD., Joo-Young Jeong, M.D., Hee Jung Kim, M.D.
and Yang-Sik Shin, M.D.

Departments of Anesthesiology and Pain Medicine, Yonsei University
College of Medicine, Yongdong Severance Hospital, Seoul, Korea

Facial nerve palsy is not a serious disease, but it can be both upsetting and disabling for patients.
More than half of the lesions of facial nerve palsy fall into the category termed Bell's palsy. It is
very rare to find a representative case of bilateral Bell’s palsy. Here we report the changes of infrared
thermographic findings in bilateral Bell’s palsy treated with a stellate ganglion block (SGB).

A 45-year-old female patient who had a right facial palsy which developed 2 weeks before. Steroid
administration and acupunctore was not effective and so she was referred to pain clinic. The right facial
palsy was cured after 19th right SGB. Twenty eight days after the onset of the right facial palsy, left
facial palsy also developed and cured completely with a left SGB. Serial infrared thermograms were
performed. The hypothermias on the affected side improved symmetrically by the end of the treatment.

Key Words: Bilateral Bell’s palsy, Infrared thermogram, Stellate ganglion block
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Fig. 1. The serial infrared thermograms showed the effects of ipsilateral SGB on the right facial palsy.
A: The thermogram checked on the 11th day after the onset of right facial palsy. The
hypothermias appear on right cheek, upper lip and mandible. B: The hypothermic spots of (A)
were converted to hyperthermias immediately after the first SGB. C: The thermogram checked
on the 23th day after the onset of right facial palsy, before 19th SGB.
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Fig. 2. The serial infrared thermograms showed the effects of ipsilateral SGB on the left facial palsy.
A: The thermogram checked on the 3rd day after the onset of left facial palsy. B: The thermogram
checked on the 13th day after the onset of left facial palsy, before 17th SGB. C: The thermogram
checked on the 24th day after the onset of left facial palsy, before 25th SGB.
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