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Facial nerve Paralysis 

    Facial nerve paralysis is a common problem that involves the paralysis of 

any structures innervated by the facial nerve. Is common case in horse and rare 

in other animals may be unilateral or bilateral and its origin may be peripheral 

or central.   

There are a number of causes that may result in facial nerve paralysis. 

Causes  

1. Traumatic cause, a contusion or wound involving the nerve where as it 

courses superficially over the mandibular ramus and masseter muscle.  

2. Prolonged recumbency and poorly designed halters put the facial nerve at 

risk of compression. 

3. Toxic cause, occurring during the course of an infectious disease as 

influenza or strangles. 

4. Physical causes (rarely) from exposure to severe cold. 

5. Tumor in the parotid region pressing on the facial nerve. 

6. Otitis media is another common cause of facial paralysis in all species 

7. Guttural pouch infections can produce facial paralysis in horses. 

Because hypothyroidism can cause facial nerve paralysis, levels of thyroxine 

(T4) and thyroid-stimulating hormone should be determined in all dogs with 

facial paralysis. Thyroid replacement therapy results in resolution of the facial 

paralysis in hypothyroid dogs. 

The signs of facial paralysis vary with the location and severity of the injury. One or both sides of the face can 

be affected. Usually, the signs include loss of motor function, including the inability to blink, a drooping ear, a 

drooping upper lip, drooling from the corner of the mouth, and absence of nostril flaring. When the animal eats 

or drinks, food and water may fall out of the mouth. The muzzle may seem to turn away from the side of the 

injury because muscle tone on the injured side is reduced. 

Symptoms 

I. In case of unilateral paralysis  

 The lips drawn toward the sound side. 
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II. In case of bilateral paralysis  

 The animal is incapable of prehension and lower lip is pendulous. 

 Unable to drink without immersing its muzzle above the level of 

the commissars. 

 Collapse of nostrils and noisy respiration during exercise. 

 Unable to close the eye when the nerve is injured at 

auriculopalpebral branch of the facial nerve, near the zygomatic 

arch, results in paralysis of the eyelids and ear only. A lesion of the 

palpebral branch of the facial nerve, crossing the zygomatic arch, 

results in paralysis of the eyelids only. A lesion of the buccal branch 

of the facial nerve, as it courses along the surface of the masseter 

muscles, results in paralysis of the lips and nostrils only.   

 

 

 

 

 

 

Diagnosis 

 Symptoms. 

 Electromyography, including electrical stimulation of the facial nerve, 

can be used to determine the location and severity of the injury. 

 

Treatment  

 Certain the cause of the condition and treated it if possible (tumor 

pressing on the nerve, guttural pouch, otitis media).   

 Massage and heat of denervated muscles for 15 minute 2-3 time daily. 

 Using of potassium iodide.  

 The facial nerve can regenerate over time, so repeated neurologic 

examinations can help determine if an animal is recovering. If there has 

been no improvement after 6 months, the chance of recovery is poor. 

 Horses with collapsing nostrils may require corrective surgery 
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[This is accomplished by picking up a fold of skin on the dorsal surface of the nasal cavity, 

sufficient to bring the nostrils up to the normal position by one or two matterss suture until 

the affected muscles have regained their function]. 

 Species that need the lips for drinking and prehending food must be given 

deep water containers and wet bulky mashes. 

 One study in the veterinary literature evaluated the use of 

electro_acupuncture for the management of unilateral traumatic facial 

paralysis (UTFP) in horses. 

 Facial nerve paralysis secondary to otitis (dog commonly) requires at 

least 4 to 6 weeks oral antibiotic. Cases that are unresponsive to medical 

treatment may require surgical drainage. 
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