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Facial nerve palsy is a condition with several implications, particularly when occurring in childhood. it 
can be congenital or acquired. The unilateral facial paralysis can be suspected when, in absence of front 

and nasolabial groove motility, there is also asymmetry of the face with buccal deviation when crying. The custom-made Facial 
splint of low-temperature thermoplastic material can support the weak muscle & prevent the deviation. The infant was referred 
to Occupational Therapy with facial palsy grade IV. The aim of our study is evaluating the immediate functional outcome, while 
using the custom-made splint. The patient was assessed twice (i.e. Baseline & after 6 weeks) on Neonatal Behavioral 
Assessment scale (NBAS), Neonatal Oral Motor Assessment Scale (NOMAS), Nonnutritive sucking scoring system, Preterm 
Infant Feeding Readiness Assessment Scale & Parent stress scale was used to track the feeding readiness & parental stress  
respectively during intervention. On NBAS, Level 3 to level 5. On NNSS, infant scored 2 to 6 scoring system on non-nutritive 
sucking & on NOMAS baby scored from 19 to 22. Her ability to initiate suck was improved considerably. Improvement in scores 
of Preterm Infant Feeding Readiness Assessment Scale at baseline & after 6 weeks. Infant scored 65 to 57 on Parent Stress 
Scale. In this study, Family Centered approach & the need-based intervention, a custom-made facial splint of low-temperature 
thermoplastic material along with face strap effective to facial palsy patient, along with conventional Occupational Therapy 
intervention.
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INTRODUCTION:
Facial nerve palsy is a condition with several implications, 
particularly when occurring in childhood. It represents a 
serious clinical problem as it causes signicant concerns in 
doctors because of its etiology, its treatment options and its 
outcome, as well as in little patients and their parents, 
because of functional and aesthetic outcomes. There are 
several described causes of facial nerve paralysis in children, 
as it can be congenital (due to delivery traumas and genetic or 
malformities diseases) or acquired (due to infective, 
inammatory, neoplastic, traumatic or iatrogenic causes). 
Nonetheless, in approximately 40% -75% of the cases, the 

1cause of unilateral facial paralysis still remains idiopathic.

In a very young children and in newborns, the unilateral facial 
paralysis can be suspected when, in absence of front and 
nasolabial groove motility, there is also asymmetry of the face 
with buccal deviation when crying. In cases of severe 
paralysis, the child cannot close the eye due to a complete 
absence of movement on the affected side and there is an 
asymmetry of the face at rest. In newborns, this condition can 

2also hamper breastfeeding.

In all the cases, the occurrence of facial nerve palsy in children 
represents a serious clinical problem also due to the 
functional and aesthetic outcomes affecting the quality of life; 
this feature is cause of signicant concern in the little patients 

1 and their parents as well as in doctors. The severity of FNPs 
must be estimated using a grading system, as it aids in the 
assessment of recovery or progression in medical follow-up 
clinics. The House-Brackmann facial nerve grading system is 

3one of the most commonly used tools for clinical assessment.

To reduce this difculties, custom-made Facial splint of low-
temperature thermoplastic material can support the weak 
muscle & prevent the deviation. The infant was referred to us 

with facial palsy grade IV. In such cases, facial splint is an 
option, but absence of pinna of ear/external ear posed the 
problem to secure the splint on appropriate harnessing area.

The facial splint was made along with face strap was given. 
This treatment is designed to decreased functional 
limitations, while breast-feeding. The aim of our study is 
evaluating the immediate functional outcome, while using the 
custom-made splint.

As per House-Brackmann facial nerve grading system:

METHODS:
The study were conducted in tertiary care government 
hospital. 2 months 15 days old female child born with non-

stconsanguineous marriage was 1  child G1P1. Child born with 
Full term, LSCS delivery with Breech presentation, cried 
immediately after birth with birth weight 2090 grams, child 
was not accepting feeds orally & has Left side Anotia/Microtia 
grade 4 (absence of complete external ear), has difculty in 
sucking milk, there is also spillage of milk when feed with vati-
spoon, facial asymmetry (Deviation of mouth on right side), 
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Stage Description
I No paresis: normal function
II Mild paresis: no deformity at rest
III Moderate paresis: obvious difference from the other 

side, no deformity at rest, synkinesis, total closure of 
eyelids at maximum effort

IV Moderately severe paresis: disguring asymmetry, 
synkinesis, eye closure incomplete at maximum 
effort

V Severe paresis: asymmetry at rest (ptosis of the 
labial commissure, effacement of the nasolabial 
fold), some visible residual movements

VI Complete paralysis: atony at rest, no active 
movement
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Baby shows absence of Left ear pinna. Baby was admitted to 
PU on same day and was kept on RT feeds as baby was 
accepting feed well. After clinical investigations baby was 
diagnosed as a case of Left Facial nerve Palsy with Left middle 
ear atresia (Grade III Microtia) with Patent Ductus Arteriosus. 
Based on clinical presentation baby was referred to 
Occupational Therapy for management in November 2021. 
Most facial palsies resolve spontaneously within several 
days; total recovery may require several weeks or months. 
Electrodiagnostic testing is benecial in predicting recovery; 
repeatedly normal nerve excitability indicates a good 
prognosis, but decreased or absent excitability early in the 

4course suggests a poor outlook.  The probable out come in this 
infant could not be assessed with nerve conduction study, as 
the rst preference was weight gain & improving infant's 
ability to feed before further procedures. Written consent was 
obtained from parent using Helsinki guidelines. Parents were 
informed of the possible benets of the splint. 

Occupational Therapy Intervention: After taking due consent 
from Neonatologist & using procedural clinical reasoning, 
custom-made facial splint of low-temperature thermoplastic 
material along with face strap was given (Illustration 1). The 
splint was made in two parts. First, strap around the face and 
head; secondly, facial splint of low thermoplastic material. 
The patient was assessed twice (i.e. Baseline & after 6 weeks) 
on Neonatal Behavioral Assessment scale (NBAS). In most 
Neuro Muscular Disorders in children the triggering and 
timing of swallowing in the bulbar region is normal, so that 
dysphagia is mainly related to weakness of the oral muscles 
rather than to incoordination of sucking, swallowing, and 
breathing. This emphasizes the need for a thorough feeding 
and swallowing assessment, in order to make the right 

5decisions regarding food adaptation or other interventions.

6Neonatal Oral Motor Assessment Scale (NOMAS) , 
7  Nonnutritive Sucking Scoring System ,Preterm Infant Feeding 

8 9Readiness Assessment Scale & Parent stress scale  was also 
used to track the feeding readiness & parental stress during 
intervention.

RESULTS:
Follow up was taken after six weeks of using Modied facial 
splint with face strap. She was evaluated on NBAS, NNSS, 
Preterm Infant Feeding Readiness Assessment Scale & Parent 
Stress Scale. 

On NBAS, Level 3 (Awake/ Transition state) to level 5 (Active 
alert). On NNSS, infant scored 2 to 6 scoring system on non-
nutritive sucking & on NOMAS baby scored from 19 to 22. Her 
ability to initiate suck was improved considerably. Graph 1 
shows scores of Preterm Infant Feeding Readiness 
Assessment Scale at baseline & after 6 weeks. On Parent 
Stress Scale, she scored from 65 to 57, which reduced stress, 
more condent to handling the baby.

DISCUSSION:
Person-Environment-Occupation performance model was 
used while considering the problems in performing basic 
occupation of feeding n this infant. Thus as this infant lacked 
the pinna of ear custom-made facial splint of low-temperature 
thermoplastic material along with face strap was moulded 
using all guidelines. After counselling of the mother, proper 
positioning, regular oral motor stimulation, feeding with splint 
was improved. Shyni M (2021) stated that the weak muscles 
are suitably supported by a well-executed splint, which aids in 
muscle retraining. Splinting, in general, aids in the retraining 
of paralyzed facial muscles by maintaining symmetry and 
facilitating paralyzed muscles, preventing over activity of 
normal muscles, and acts as a stabilizing mechanism by 
promoting a desired symmetrical movement pattern that must 
be repeatedly reinforced before it can be learned (Croxon et 

10 al, 1990; Kate, 2010).

On NOMAS scoring baby had shown the better ability, was 
able to initiate & sustain the suck after 2 weeks of intervention 
with stimulations & use of splint. Previous research on the 
management of bilateral Bell's palsy utilizing a novel method 
of mouth splinting and found it to be effective. The splinting 
procedure developed by Dr. Vijay Batra (2007) was founded on 
t h e  c o n c e p t s  o f  n e u r o m u s c u l a r  r e - e d u c a t i o n , 
neurophysiology, and biomechanics. Irradiation and 
temporal and spatial summation can be used to strengthen or 
assist weak or paralyzed muscles, according to the study, it 
can be established a thorough appropriate therapeutic 

11regimen with splinting.  The splinting protocol incorporates 
all of the above principles and serves the primary goal of 
preventing asymmetry and over-pulling of paralyzed muscles. 
The use of splint during feeding facilitates & reinforces 
movement in a graded manner, and maximizes functional use 

10 of affected muscles. The use of splint has also helped in 
enhancing the oral reexes which are used for developing 
feeding abilities.

The result can be attributed to neuro muscular re-education, 
neurophysiology and biomechanics by correcting the vector 
required for intended direction of movement, avoiding 
asymmetry. The infant was given oral motor stimulations 
along with the mother's counselling on positioning during 
breastfeeding or spoon feeding. The appropriate use of 
muscle stimulations & the biomechanical approach used 
during feeding enabled infant to swallow effectively during 
feeding & organizing sucking burst. This has also helped in 
reducing parents' stress. The family centred approach was 
more helpful in considering their feeding problem. Early 
intervention with family centred approach capitalizes on 
infants' and toddlers' rapid brain development and increases 
the likelihood that a child's quality of life will be higher. 
McGuire says that practical advantage of focusing on 
everyday environments is sustain ability by identifying 
families need to be able to support their children's 

12development with available resources.

The long term follow up with this infant has also shown the 
encouraging results. Further follow-up till the infants gets 
tness for neurosurgical intervention is recommended by 
neonatologist. In the last follow-up mother had complained 
inability to use splint throughout the day, when baby as 
awake, as infant had become more active, with midline 
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orientation activities was pulling back the splint. Therapist 
advised the mother continue using splint during feeding till 
her surgery.  

CONCLUSION
As an early intervention provider collaboration with the family 
has enabled us to develop infants strengths and provide need 
based intervention. The family was trained to identify changes 
in the infant's development within everyday routines & 
continue using facial splint. The study the need-based 
intervention, a custom-made facial splint of low-temperature 
thermoplastic material along with face strap effective to facial 
palsy patient, along with conventional Occupational Therapy 
intervention.
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