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Awareness of Bell's Palsy Among Dental Students
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Awareness of Bell’s palsy is important in dentistry as it deals with the facial nerves on the facial regions. Being a
dentist, we should need to have knowledge about the signs of Bell’s palsy which is caused by inflammation developing
around the nerve of the facial and as it passes through the skull from the brain the inflammation compresses
the nerve as it passes through the skull. The aim of our study is to assess the awareness and knowledge on Bell’s
palsy among dental students. This study was conducted by assessing responses to seven questions among dental
students through a survey planet. A detailed questionnaire is related to awareness and knowledge of participants
about Bell’s palsy. The results were recorded and analyzed. Nearly 95 % of the students claimed that they have
an excellent knowledge about Bell’s palsy and the remaining 5 % not aware of the term Bell’s palsy. About 93%
answered that they are aware of the causes of Bell’s Palsy and 7 % of the students answered that they have no
clue about the causes of Bell’s Palsy. About 63% do not have an idea about the chances of recurrence for a Bell’s
palsy patient and the rest 27 % of the students were confident that they were well versed with the precautions
that should be followed while handling a Bell’s palsy patient. As a conclusion, awareness regarding Bell’s palsy
has to be improved among dental students and they should be able to plan a proper treatment plan in managing
Bell’s palsy in future.

AWARENESS, BELL'S PALSY, FACIAL MUSCLES, MANAGEMENT.

(Harini and Prabu, 2019) It affects men and women
equally. It may occur in between ages of 10 to 60. People
Bell’s palsy is a condition that suddenly affects who have diabetes and pregnant women are more likely
movement of the facial muscles on one side of the face. to develop Bell's palsy. It is reported that about 1 in
(Meslet et al., 2019). Bell’s palsy is named after the 70 people have Bell’s palsy in their life and in 10% of

discovery by Scottish anatomist Charles Bell’s Palsy  cases family history may also be the cause of Bell’s Palsy.
(Salinas et al., 2010)

ARTICLE INFORMATION Bell’s palsy develops around the nerve of facial and as it
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illnesses (adenovirus) German measles (rubella),
Mumps (mumps virus), Flu (influenza B) has been
linked to Bell’s palsy.(Sullivan et al., 2007).

Bell’s palsy influences ear infection, cold, eye infection.
The symptoms appear rapidly and might notice them on
waking, eating or drinking. Bell’s palsy is marked by
one side droopy appearance and the inability to open/
close eyes on the affected side. In some cases it may
affect both sides of the face(Lancaster and Crow, 2006)
The drugs of choice for Bell’s palsy corticosteroid
used which reduce inflammation, antiviral medication
if virus is the cause and pain medication ibuprofen
or acetaminophen for mild pain are used. Vitamin B-12
and B-6 are B-complex vitamins that are important
for preventing Bell’s palsy. Physical therapies can and
exercise facial muscles helpful for preventing this from
occurring and plastic surgery may be needed to correct
lasting facial nerve problems. Good nutrition and rest
helpful for body as it heals.(Miles, 1992) In some cases
Bell’s palsy is a “one-off” and about 1 in 10 people have
a Bell’s palsy can have a further episode in the future
happen often several years afterwards and no ways
to prevent the development of this disease.

Previously our department has published extensive
research on various aspects of prosthetic dentistry
(‘Evaluation of Corrosive Behavior of Four Nickel-
chromium Alloys in Artificial Saliva by Cyclic
Polarization Test:An in vitro Study’, 2017; Ganapathy,
Kannan and Venugopalan, 2017; Jain, 2017a, 2017b;
Ranganathan, Ganapathy and Jain, 2017; Ariga et al,,
2018; Gupta, Ariga and Deogade, 2018; Anbu et al.,,
2019; Ashok and Ganapathy, 2019; Duraisamy et al.,
2019; Varghese, Ramesh and Veeraiyan, 2019), this vast
research experience has inspired us to research about the
awareness of bell’s palsy among dental students.

MATERIAL AND METHODS

Participants and study design: A questionnaire-based
survey study that was conducted engaged a self-
administered questionnaire at the Saveetha Dental
College and Hospital. The participants were informed in
priory about the objective of the study. The participants
were entirely non-mandatory and their identities were
kept anonymous.

Data Collection Methods: A study was conducted to
assess the responses to 7 selected questions regarding
Bell’s palsy among dental students through survey
planet among 100 dental students. The questionnaire is
about the awareness and knowledge toward Bell’s palsy.
They were asked about the details of causes, signs and
management of Bell’s palsy and exclusion of study is
incomplete responses. The results were recorded and
analyzed.

RESULTS AND DISCUSSION

Awareness of participants related to Bell’s palsy was
evaluated to assess the first set of questions; only 95 %
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of the students knew about it and the rest 5% were not
aware of the term Bell’s palsy. About 93% participants
were aware of causes of Bell’s palsy and the remaining
7% participants have no clue about the causes of Bell’s
palsy. About 89% of the participants know about the
signs and symptoms of Bell’s palsy and 11% were not
aware of signs and symptoms for Bell’s palsy. About 82%
answered that they were aware of treatment of Bell’s
palsy and rest Nearly 63% of the participants about the
chances of recurrence for a Bell’s palsy patient. Only 27
% of the students were confident that they were well
versed with the precautions that should be followed
while handling a Bell’s palsy patient and the rest of
46% were not aware of the precautionary methods that
should be taken while treating a Bell’s palsy patient for
dental treatment.

Figure 1: Awareness of Bell’s Palsy. The pie chart shows
the awareness towards the term of bell’s palsy among 100
students. 95 students answered Yes(blue) while 5 students
answered No (Red).
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Figure 2: Causes of Bell’s Palsy. The pie chart shows the
distribution of students towards the awareness of causes
of bell’s palsy among 100 students. 93 students answered
Yes(blue) while 7 students answered No (Red)
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The present study is to assess knowledge and awareness of
Bell’s palsy among dental students in Saveetha Institute
of Medical and Technical Sciences. According to this
study the dental undergraduates and intern’s awareness
of bell’s palsy was satisfactory, the participants generally



have reasonable information about bell’s palsy so they are
aware enough about the disease. 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. A study was conducted in
Karachi, Pakistan on the knowledge and awareness of
Bell’s palsy among students of pharmacy, science and
arts faculties. It is observed that out of 120 students, only
61.67% students knew about Bell’s palsy. Knowledge
and awareness of Bell’s palsy among students was
inadequate.(Naveed and Tasleem, 2014)

Figure 3: Signs and symptoms of Bell’s Palsy. The pie chart
shows the distribution of students towards the awareness
of the signs and symptoms of bell’s palsy among 100
students. 89 students answered Yes(blue) while 11 students
answered No (Red)
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of bell’s palsy is low they are not aware enough.
(Apostolides and Carr, 2000). The main cause of the
disease is not yet clear, it is linked to exposure to
a viral infection such as the varicella-zoster virus
and Epstein-Barr viruses, both of herpes family
(Brandenburg and Annegers, 1993), in this study 38%
have awareness about the etiology. Another study was
conducted in Riyadh, Kingdom of Saudi Arabia (KSA) in
2016 on the awareness and knowledge of neurological
complications while administering local anesthesia
among the dental professionals which included students
and practitioners.(AlYahya, Al-Qernas and Al-Shaheen,
2018); (Hasan, Ganapathy and Jain, 2018)

Figure 5: Recurrence chance of Bell’s Palsy. The pie chart
shows the distribution of students towards the awareness
of the chance of recurrence of bell’s palsy among 100
students. 37 students answered Yes(blue) while 63 students
answered No (Red)
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Figure 4: Treatments of Bell’s Palsy. The pie chart shows
the distribution of students towards the awareness of
treatments for bell’s palsy among 100 students. 82
students answered Yes(blue) while 18 students answered
No (Red)
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Costa et al. 2000 reported that the level of knowledge about
Bell’s palsy risk factors and its treatment was poor with
the participants generally have limited information about
bell’s palsy and the community awareness
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Figure 6: Precautions for patients with Bell’s Palsy. The
pie chart shows the distribution of students towards
the awareness of precautions of bell’s palsy among 100
students. 27 students answered Yes(blue) while 73 students
answered No (Red)
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In a case report study by Chevalier et al., it was found
that after two hours of administration of inferior
alveolar nerve block the patient felt the complete
onset of paralysis on the left-side of the facial muscles
which the neurologists diagnosed as Bell’s palsy after
looking into other medical history of the patient
(Ilea et al., 2014; Aravinth and Ganapathy, 2019).
It is important that a dentist has adequate knowledge on
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Bell’s Palsy as he may be treating a patient with existing
facial palsy, or may be the first medical professional
to observe it in a patient, or may be the one to induce
iatrogenic reactions causing Bell’s palsy to the patient
during dental treatment (Jd, 2007 ; Prakash, Ganapathy
and Mallikarjuna, 2019). In a study on Bell palsy 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.

Figure 7: Awareness on the precautionary methods
for patients with Bell’s Palsy. The pie chart shows
the distribution of students towards the awareness of
precautionary methods to be followed while dealing with
bell’s palsy among 100 students. 54 students answered
Yes(blue) while 46 students answered No (Red)
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CONCLUSION

Within the limits of our study, it is concluded that the
knowledge of Bell’s palsy in students is not enough
to dial uncertain mishap pining of the disease &
the must aware to the disease to treat other more
better otherwise they will not cover fully to this
disease. Unfortunately, dental consideration of Bell’s
palsy, the participant not aware 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 be
exposed to any medical conditions that could happen
because of iatrogenic reasons.
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