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Welcome
Dr Colin Leonard



Janet Robb
Service User and Patient Advocate 



My unpaid job
• I run the FP support group in NI: 

300 members.

• I am the patient representative for FPUK. 

• I campaign for FP services 
in NI and education of medical 
professionals. 

Background
• 49 years old

• I live in Belfast. 
We have no FP 
services in 
Northern Ireland.

• I have had FP for 
13 years.

My paid Job
I am a Director 
of Customer 
Enablement for ANS 
group based in 
Manchester – large 
technology company.  

Hello, I’m Janet Robb



How did I 
come to have 

my Facial 
Palsy?   

Seattle 
June 2013 



My Symptoms
• Right sided FP

• Unable to use my right 
arm or leg

• Severe headache

• Memory loss

• Aphasia gasping for air

• Sweating

• Joint pain 

• Extreme tiredness

“You have a simple
Bell's Palsy.”

Diagnosis:  Virus & Bell's Palsy 



But now I need a lifetime 
of treatment:
• Botox
• Physio
• speech therapy
• psychological support
• Surgery
• Ophthalmology
• Operations
• and more. 

All of which we presently 
have no service for in NI. We 
need to get people to right 
place in a timely manner for 
help. For those that are left 
with FP we need to treat the 
condition and the person.

Diagnosis is Key!
NEW Diagnosis:  Lyme Disease

If I had been 
diagnosed correctly, 
I would have never 
lost the function in 
my face.



How many ways can you come to a Facial Palsy? 62
Non syndromic • Isolated congenital facial palsy

• Asymmetric crying facies (ACF)

Syndromic

• Moebius syndrome
• Hemifacial microsomia
• Goldenhar syndrome
• Branchial arch syndrome
• CHARGE syndrome
• Branchio-oto-renal syndrome (BOR)
• Myhre syndrome (some children with this syndrome also have facial palsy)

Trauma • Trauma to nerve at birth

Acquired Idiopathic • Bell’s palsy

Infection affecting 
nerve directly

• Ramsay Hunt syndrome
• Lyme disease
• Meningitis/encephalitis
• Poliomyelitis
• Syphilis
• Leprosy

Compression of 
nerve Tumours

• Tumours around origin of facial nerve, e.g. Vestibular schwannoma (also known as 
acoustic neuroma), Brainstem tumour, Meningioma, Metastatic lesions.

• Cholesteatoma
• Endolymphatic sac tumour
• Facial nerve tumour (facial nerve neuroma/schwannoma)
• Invasive skin tumour, e.g. Squamous cell carcinoma.
• Neurofibromatosis type 2 (NF2)
• Paraganglioma
• Parotid tumour (salivary gland), e.g. pleomorphic adenoma.
• Pilocytic astrocytoma
• Posterior fossa syndrome
• Rhabdomyosarcoma
• Teratoma

Others
• Acute porphyria
• Amyloidosis
• Lattice corneal dystrophy type II

Vascular masses

• Arteriovenous malformation
• Carotid artery aneurysm
• Cavernoma
• Collection of blood (haematoma)
• Glomus jugulare tumour
• Haemangioma
• Temporal arteritis

Swelling from 
infection

• Otitis media and otitis externa
• Mastoiditis

Bony masses • Osteopetrosis

Others • Barotrauma (diving and flying)
• Melkersson-Rosenthal syndrome

Muscular 
dystrophies

• Facioscapulohumeral MD
• Myotonic dystrophy

Stroke • Stroke

Part of generalised 
neurological 
problem

• Brown-Vialetto-Van Laere syndrome (BVVL)
• Charcot Marie Tooth disease
• Guillain-Barré syndrome
• Miller-Fisher syndrome
• Multiple sclerosis
• Neuralgic amyotrophy

Trauma to nerve

• Trauma to nerve at birth
• Head injury
• Stab wounds
• Temporal bone fractures
• Injury during surgery

Autoimmune • Sarcoidosis
• Myasthenia gravis



Synkinesis
Synkinesis can significantly affect quality of life, 
leading to:

• Facial discomfort and asymmetry
• Visual impairment due to eyelid spasms
• Psychological distress

Treatment options include:
• Facial neuromuscular retraining: Specialised 

physiotherapy to improve muscle control and 
symmetry.

• Botulinum toxin (Botox) injections: Temporarily 
reduce unwanted muscle activity; typically 
repeated every 3 months.

• Surgical procedures: Such as selective 
neurectomy or myectomy, for more permanent 
relief in severe cases. 



Jan 
2024Each day your face can change.

You never get a chance to get used to who you are. 



What is it like to have Facial Palsy? (my own list)

1. Symmetry or lack of it. We need facial symmetry

2. Can't close your eye

3. Eyes cry when you eat, get excited, 
go for a walk

4. Eye dry's out in wind, central heating 
and sleeping

5. You're not the person you used to be, and you
don’t know who you are becoming. It can be hard 
to like this person.

6. Mentally its hard, cameras, video calls, life 
recorded in real time with play back functions

7. People ask you about it all the time and no it 
doesn’t feel like you have just been to the dentist

8. Nerve pain, spasms, server tightness   

9. When it's cold your face wont move

10. People look at you strangely & can say dumb 
things

11. Can't Smile

12. Eye is different size than the other

13. Can't communicate with facial expressions

14. Can't speak clearly , face tires quickly

15. Lose all your confidence and start thinking

It never gets better but it can get worse… 
without help





Dr Colin Leonard
ENT Consultant, Belfast HSC Trust 









Dr Benjamin Kennedy
Consultant in Emergency Medicine and 
Paediatric Emergency Medicine
Northern HSC Trust 

















Resources



For Patients
nidirect Facial Palsy webpage 
https://www.nidirect.gov.uk/conditions/facial-palsy

Patient Information leaflet (see following 
two slides on Bell’s Palsy in Children) 

For clinical staff

Facial Palsy UK webpage 
https://www.facialpalsy.org.uk/ 

Facial Palsy initial assessment pathway 
(Slides 3,4 & 5 ) 

Paediatric Facial Nerve Palsy pathway (Slide 
12) 



Questions and Answers



Thank you! 


