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Facial palsy: UMN vs LIMN

Use the forehead to place the lesion

Facial droop
Forehead also weak?
gesv//\,no
Yes: LMN, same side r No: UMN, opposite side J
Taste/tears/sound lost?
) \Lges
L Before stylomastoid foramen W

Check taste, tears and loud sound

. . Upper versus lower motor neuron facial palsy
Any lost: proximal to stylomastoid foramen

Step by step UMN LMN

@ Is the forehead weak as well? Face Opposite lower face Whole half, same
weak side

@ Spared: upper motor neuron, opposite side
Forehead Spared Weak

Weak: lower motor neuron, same si )
@ N i i SSHReUoR-faRme-Sidg Reason Forehead has bilateral Only supply lost
@ input

Exoam traps

Forehead rule

@ Do not call a whole-face palsy upper motor neuron:
the forehead is weak in a lower motor neuron

Lower face = mainly opposite lesion.

hemisphere

Forehead = both hemispheres

@ Normal taste, tears and hearing with a whole-face
palsy put the lesion at or beyond the stylomastoid
foramen, unless brainstem signs point to the facial
nucleus.

@ The rule is classic; sensitive grading can show
milder upper-face weakness in stroke.

Facial nerve palsy: why the forehead tells you the lesion For exam study only, not medical advice. Follow local
guidelines and your lab's ranges.
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