UCSF

UC San Francisco Previously Published Works

Title
The Reply.

Permalink
https://escholarship.org/uc/item/3h06g06t

Journal
The American journal of medicine, 134(5)

ISSN
0002-9343

Authors

George, Elizabeth
Richie, Megan B
Glastonbury, Christine M

Publication Date
2021-05-01

DOI
10.1016/j.amjmed.2021.01.008

Peer reviewed

eScholarship.org Powered by the California Diqital Library

University of California


https://escholarship.org/uc/item/3h06g06t
https://escholarship.org
http://www.cdlib.org/

The Reply

Elizabeth George, MD?, Megan B. Richie, MD?, Christine M. Glastonbury,
MBBS!

1 Department of Radiology and Biomedical Imaging, University of California
San Francisco, San Francisco, California, USA

2 Department of Neurology, University of California San Francisco, San
Francisco, California, USA

Type: Reply to Letter to the Editor
All authors participated in the preparation of the manuscript.

Conflicts of Interest: None

Corresponding Author:

Elizabeth George, MD

Department of Radiology and Biomedical Imaging
University of California San Francisco

505 Parnassus Avenue

San Francisco, CA 94143

Elizabeth George was supported by the American Society of Neuroradiology
Scholar Award.



To the Editor:
We thank the authors <Yale et al, Letter to Editor> for their comments on
our article on the clinical practice and cognitive errors associated with the
diagnosis of facial paralysis.! We wish to address two points raised by the
authors against our to replace the eponym Bell palsy
with idiopathic facial nerve paralysis.

the authors’ that the eponym Bell palsy is
deeply ingrained in medical literature. While a debate on whether all
eponyms should be abandoned is beyond the scope of the article! and this
letter, there are certainly arguments in support of and against its use as
described in the point-counterpoint series of articles referenced by the
authors.?? However, current widespread use alone does not warrant
continued use of this eponym in clinical practice, especially when it can be a
source of diagnostic errors.! Furthermore, our proposition to abandon the use
of the eponym does not diminish the contributions of Sir Charles Bell to the
description of the condition and the function of the facial nerve.*
We also agree with the authors that accurate knowledge of the types of
facial paralysis and its etiologies are crucial to diagnosis and inadequate
knowledge base can be a source of diagnostic error.> Hence, educating
clinicians on the types of facial paralysis is one of the goals of the clinical

review section of the article.! We do not believe the error associated with

misdiagnosis of facial paralysis is a linquistic error in definition as suggested

by the authors, but rather a gap in knowledge that stems from a




fundamental misunderstanding of the need to consider secondary causes.

HeweverFurthermore, medical error is often multifactorial in origin® and

according to the theory of skill-, rule-, and knowledge-based levels of human
performance,® knowledge alone does not prevent cognitive errors across the
range of human functioning and behavior--shaping constraints and enablers
can play a key role. Replacement of “Bell palsy” with idiopathic facial
paralysis can serve as such a constraint, a forcing function, reminding
clinicians to consider alternative etiologies. While we do summarize the
literature on erroneous diagnosis of non-idiopathic causes of facial paralysis
as “Bell palsy”, we acknowledge it is challenging to conduct a scientific study
to demonstrate that abandoning the eponym will decrease diagnostic errors._

Regardless, the authors’ acknowledge our assertion that descriptive terms

should be preferred over eponyms, and we further expand that assertion to

state that while differentiating peripheral from central “Ae-also-do-not

effacial paralysis is critical, presuming all peripheral facial paralysis is

idiopathic and hence benign is arether major error. Hence, the accurate

descriptive term for “Bell palsy” weuld-be-is idiopathic facial nerve paralysis.

References



George E, Richie MB, Glastonbury CM. Facial Nerve Palsy: Clinical
Practice and Cognitive Errors. Am | Med. 2020;133(9):1039-1044.
Whitworth JA. Should eponyms be abandoned? No. BMj.
2007;335(7617):425.

Woywodt A, Matteson E. Should eponyms be abandoned? Yes. BM]J.
2007;335(7617):424.

Bell C. Case of Paralysis of the Face. In M le Professeur Roux, of Paris;
communicated by himself to M Descot Appendix to the papers on the
nerves. 1827;London: Longman, Hurst, Rees, Orme, Brown & Green.
Graber ML, Franklin N, Gordon R. Diagnostic error in internal medicine.
Arch Intern Med. 2005;165(13):1493-1499.

Rasmussen . Skills, rules, and knowledge; signals, signs, and symbols,
and other distinctions in human performance models. IEEE
Transactions on Systems, Man, and Cybernetics. 1983;smc-13.





