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Facial baroparesis secondary to middle-ear 

over-pressure: a rare complication of scuba diving 
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Abstract 

A facial nerve palsy, as a result of middle-ear high pressure, is a rare complication of sub-aqua diving. It may 

occur as a result of an acute pressure change in the middle ear during ascent in those patients who have 

experienced difficulty equalizing their middle-ear pressure during the prior descent. We present the case history 

of this occurring in a 21-year-old diver and discuss the pathophysiology, management and the previous 

literature. The correct diagnosis of this condition is important if unnecessary, and potentially hazardous, 

recompression treatment is to be avoided. 
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Introduction 

Sub-aqua (Scuba) diving is becoming increasingly popular 

for both occupational and recreational purposes. A rapid 

pressure change in air-filled organs makes them liable to 

problems during descent or ascent. 

Ear related injuries are common and are grouped under 

the term 'otitic barotrauma'.1 This occurs as a result 

of eustachian (pharyngo-tympanic) tube dysfunction 

resulting in the inability to equalize the pressure 

differential across the tympanic membrane. 

The rare condition of a transient facial nerve palsy 

associated with ipsilateral middle-ear over-pressure during 

ascent has been described in both divers and aviators.23 It 

may be associated with a vertiginous episode due to 

asymmetrical middle-ear pressures also occuring during 

ascent (alternobaric vertigo).4 Excessive pressure exerted 

on the facial nerve through a dehiscence of the horizontal 

portion of the fallopian canal is believed to compress the 

vasa nervorum. This may cause relative hypoxia and 

subsequent temporary neuropraxia.1-3*510 

We report a case of this condition that occurred in a 

healthy young sports diver, and discuss the possible 

mechanisms of its cause, and its presentation, differential 

diagnosis and management. 

Case report 

A 21-year-old female sports diver performed two 

successive sea water dives, each of 17 minutes duration. 

The maximum depth was 13 m, with an interval of nine 

minutes between dives. British Sub Aqua Club - 1988 

decompression tables were followed,11 and no 

decompression stops were required. There were no rapid 

ascents during either dive. 

The first dive was uneventful. During descent on the 

second dive there was difficulty equalizing the left middle 

ear. Several forced Valsalva manoeuvres were performed, 

which relieved the otalgia and allowed further descent. No 

further symptoms were experienced to a depth of 11.9 m. 

There was severe left-sided otalgia on ascent to 0.2 m, 

which was relieved by descending back to a depth of 5 m. 

This depth was maintained for three minutes, followed by 

a slow re-ascent to the surface (Figure 1). On surfacing she 

experienced left ear fullness and pain with hearing loss and 

10 minutes later she noticed a twitch in her left upper lip. 

This was soon followed by paralysis of the whole of the left 

side of her face and forehead. She also noticed an altered 

sensation on the left side of her tongue. Following a boat 

journey of 15 minutes back to the shore, her face was noted 

to have some increase in tone. Once on shore 100 per cent 

oxygen was administered as a first aid procedure. There 

was a rapid resolution of all her symptoms accompanied 

by the return of normal facial movements. 
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