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Head and Neck Surgery, fection. It is important to recognize bilateral facial palsy as the first sign of HIV infection due
to its significance for early diagnosis and treatment of HIV.
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Nr Nerve Site Lat. ms Ampl. mV Ampl. St1/5t2 (%)
A Facial Right 2.2 2691.3 68.1
B Facial Left 3.0 1831.9

Fig. 1. Electroneuronography on 5th admission day. Left side am-
plitude (1831.9 mV) is lower by 30% compared to the right side
amplitude (2691.3 mV). Nr: number, Lat.: latency, Ampl.: amplitude.
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