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Bell’s Palsy-

Bell's palsy, or idiopathic facial paralysis, is a form of facial paralysis resulting from dysfunction cranial nerve VII (the facial nerve) that results in the inability to control facial muscles on the affected side.  Several conditions can cause facial paralysis, e.g., brain tumor, stroke, and Lyme disease.  However, if no specific cause can be identified, the condition is known as Bell's palsy.  Named after Scottish anatomist Charles Bell, who first described it.  Bell's palsy is the most common acutemononeuropathy (disease involving only one nerve) and is the most common cause of acute facial nerve paralysis.
Bell's palsy is defined as an idiopathic unilateral facial nerve paralysis, usually self-limiting.  The hallmark of this condition is a rapid onset of partial or complete palsy that often occurs overnight.  In rare cases (1%), it can occur bilaterally resulting in total facial paralysis.
It is thought that an inflammatory condition leads to swelling of the facial nerve.  The nerve travels through the skull in a narrow bone canal beneath the ear. Nerve swelling and compression in the narrow bone canal are thought to lead to nerve inhibition, damage or death.  No readily identifiable cause for Bell's palsy has been found.
Corticosteroids have been found to improve outcomes while anti-viral drugs have not.   Early treatment is necessary for steroids to be effective.  Most people recover spontaneously and achieve near-normal to normal functions.  Many show signs of improvement as early as 10 days after the onset, even without treatment.
Often the eye in the affected side cannot be closed.  The eye must be protected from drying up, or the cornea may be permanently damaged resulting in impaired vision. Causes, incidence, and risk factors
Bell's palsy affects about 30,000 - 40,000 people a year in the United States.
Bell's palsy involves damage to the seventh cranial (facial) nerve. This nerve controls the movement of the muscles of the face.
Bell's palsy is thought to be due to swelling (inflammation) of this nerve in the area where it travels through the bones of the skull.
The cause is often not clear.  A type of herpes infection called herpes zoster might be involved.  Other conditions that may cause Bell's palsy include:
? HIV infection
? Lyme disease
? Middle ear infection
? Sarcoidosis                                                                                                                                                                                                                                                     [image: http://medicalmarijuana.com/files/condition/uploads/BellsPalsy.jpg]                    [image: http://medicalmarijuana.com/files/condition/uploads/images14.jpg]

.
Symptoms

Sometimes you may have a cold shortly before the symptoms of Bell's palsy begin.
Symptoms most often start suddenly, but may take 2 - 3 days to show up.  They do not become more severe after that.  Sudden weakness or paralysis on one side of the face that causes it to droop.
Symptoms are almost always on one side only.  They may range from mild to severe.
The face will feel stiff or pulled to one side, and may look different.  Other symptoms can include:
? Difficulty eating and drinking; food falls out of one side of the mouth
? Drooling due to lack of control over the muscles of the face
? Drooping of the face, such as the eyelid or corner of the mouth
? Hard to close one eye
? Problems smiling, grimacing, or making facial expressions
? Twitching or weakness of the muscles in the face
Other symptoms that may occur:
? Dry eye or mouth
? Headache
? Loss of sense of taste
? Sound that is louder in one ear (hyperacusis)
? Twitching in face

Treatment

Often, no treatment is needed.  Symptoms often begin to improve right away.  However, it may take weeks or even months for the muscles to get stronger, and this may be frustrating.
Your health care provider may give you lubricating eye drops or eye ointments to keep the surface of the eye moist if you cannot close it completely.  You may need to wear an eye patch while you sleep.
Sometimes medicines may be used, but it is not clear how much they help.  If medicines are used, they should be started right away.
• Corticosteroids may reduce swelling around the facial nerve
• Medications can fight the virus that may be causing Bell's palsy
Surgery to relieve pressure on the nerve (decompression surgery) is controversial and has not been shown to routinely benefit people with Bell's palsy.
The goal of the treatment is to eliminate the source of the nerve damage.  Patients with less nerve damage have better chances of recovery. 
Medications are often used as part of the treatment:
• If  infection is the cause, then an antibiotic to fight bacteria (as in middle ear infections) or antiviral agents (to fight syndromes caused by viruses like Ramsay Hunt) may be used.
• If swelling is believed to be responsible for the facial nerve disorder, steroids are often prescribed.
• In certain circumstances, surgical removal of the bone around the nerve (decompression surgery) may be appropriate.
Physiotherapy
Physiotherapy can be beneficial to some individuals with Bell’s palsy as it helps to maintain muscle tone of the affected facial muscles and stimulate the facial nerve.   It is important that muscle re-education exercises and soft tissue techniques be implemented prior to recovery in order to help prevent permanent contractures of the paralyzed facial muscles.   Muscle re-education exercises are also useful in restoring normal movement.   To reduce pain, heat can be applied to the affected side of the face.   In individuals with unresolved facial nerve paralysis, transcutaneous electrical stimulation can be an effective treatment strategy(TENS).
• Exercise the facial muscles in front of a mirror.
• Massage the face.
• Apply gentle heat to reduce pain.
• Using a finger, regularly close the eye to keep it moist.
• Tape the eye closed for sleeping.
• Use protective glasses or clear eye patches to keep the eye moist and to keep foreign materials  
   from entering the eye.
• Use doctor-recommended artificial tears or an ointment to keep the eye moist.
 
Complications

Excess drying of the eye surface which might lead to eye ulcers or eye infections.
Calling your health care provider
Call your health care provider right away if your face droops or you have other symptoms of Bell's palsy. Your health care provider can rule out other, more serious conditions, such as stroke.

Prevention

There is no known way to prevent Bell's palsy.

 
Expectations (prognosis)

Most cases go away completely within a few weeks to months.
If you did not lose all of your nerve function and symptoms began to improve within 3 weeks,  you are more likely to regain all or most of the strength in your facial muscles.
Sometimes, the following symptoms still may be present:
• Long-term changes in taste
• Spasms of muscles or eyelids
• Weakness that remains in facial muscles

Cannabinoids  help relieve Bell’s Palsy symptoms among other things:

Observations by surgeons and neuroradiologists show that there is inflammation and edema of the affected facial nerve at the level of the geniculate ganglion
Endocannabinoids seem to play an  important role in regulating inflammation processes.  Scientists from the University of Bonn have discovered this in experiments on mice. Their results will be published in the distinguished scientific journal 'Science' on Friday, 8 June.  The study may also have  implications for therapy.  .
Extracts of the hemp plant cannabis are traditionally used as a popular remedy against inflammation.  At the beginning of the last century this natural remedy was even available at every chemist's counter.
When inflammation occurs the endocannabinoids act like someone stepping on the brakes.  They prevent the body from doing too much of a good thing and the immune reaction from getting out of control.  This is consistent with the fact that at the beginning of the infection the endocannabinoid concentration increased .
The results open up new options for the treatment of  inflammation.  Firstly, drugs which prevent the breakdown of endocannabinoids look promising.  But the old household remedy cannabis could also make a comeback as an ointment.   . ' THC attaches itself to cannabinoid receptors and activates them.  In this way the active substance reduces the allergic reaction.'  Incidentally, ointment like this would probably not have an  intoxicating effect.  Synthetic cannabinoids and inhaled cannabis are effective treatments for a range of neuropathic disorders.
Regarding the immune system, low doses of cannabinoids may enhance cell proliferation,
Use Indica dominant hybrid:  extracts, concentrates, tinctures, decoctions, vaporizer, cannabutter

Testimonials:
 
Cannabinoids may have potential clinical relevance for the treatment of neurodegenerative disorders such as multiple sclerosis, Parkinson's disease, and ischemia/stroke (Bell’s Palsy).
I’ve also noticed that it is of utmost importance to learn to relax your brain.  We all have stress, but you must learn to ease your brain periodically.  After times of prolonged stress, my face looks like shit.
Learn to breathe deeply, close your eyes, and picture your mind just loosening up and relaxing… you may experience some recovery right there.
There’s a strange, but scientifically proven, mind-body healing connection.
My Observations regarding the Positive Effects of Marijuana on Bell’s Palsy
Strange connection between emotions and healing research now suggests that marijuana stimulates the production of new neurons and nerves in the brain.  There have been some reports in very recent research that marijuana stimulates the growth of gross motor nerves . 
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