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The Importance of Selective Electrostimulation in Patients
with Bell's Facial Paralysis
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Inthetreatment of BELL's Peripheral Facial Paralysis (PFP), the use of selective electrostimulation,
with exponential currents, is essential, because it allows us to recover the patient in half the time
it would take us to apply only conventional kinesics rehabilitation therapy [1-4]. In addition to
providing better quality and a specific motor response, these advantages are added to the fact that it
has been completely demonstrated that there are no abnormal responses over time (no synkinesis
appears in the control at 6 months) [1-6].

The characteristics of these currents allow us to work better on Chronaxie, which is increased in
this type of pathology [1,2,4]. By being able to regulate the pulse width and intensity of the current,
thus accompanying the clinical evolution of the patient undergoing this therapy (evaluated with the
House Brackman and eFACE scales) [1,7,8]. Of vital importance is the advantage of the technique
used, Selective Digital Indirect Electrostimulation (Di Pietro 2014 [1-5], where the therapist is
actively involved, passing the current through his forearm in contact with the patient as a conductor
of the itself, thus achieving more precision, quality and effectiveness of the therapy (Figure 1, 2).

Video of detection of motor points and therapy: https://youtu.be/f7A4UpIWzbM.
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Figure 1, 2: Indirect digital selective electro stimulation.
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