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Rehabilitation following facial
paralysis

A talk by Diana Farragher OBE FCSP

Reported by Chris Richards

We were very pleased to welcome Diana
Farragher to our meeting in July. Diana is a
Chartered Physiotherapist who since the
1980s has applied her skills to the treatment
of chronic facial problems. Further to her
research at Liverpool University she has
lectured nationally and internationally on the
uses of Trophic Electrical Stimulation (TES),
as well as treating hundreds of patients. For
her work, which is not carried out by anyone
else in the country, she has been awarded a
Fellowship of the Chartered Society of
Physiotherapists in 1990 and she was awarded
an OBE in 2001.

In November 2000The Lindens Clinic was opened
in Manchester to provide a centre of excellence for
TES. The centre has a dedicated team of four
specialist physiotherapists and deals with a wide
range of conditions, tailoring treatment to meet
individual needs, and sees patients from all over the
UK and Europe. More recently a centre has also
been opened in Aberdeen and Diana and her
colleague also run four clinics a year in London.

Treatment is offered for a variety of conditions,
including peripheral nerve injuries such as ‘foot
drop’, nerve injury following back, hip or knee
surgery, chronic neurological conditions such as

Next Meeting
Our next meeting will be held on Saturday 28th November 2009 in the Boardroom at Addenbrooke’s
Hospital. Our speaker will be Dr David Baguley PhD, Consultant Clinical Scientist and Head of
Audiology fromAddenbrooke’s Hospital.This will be a Christmas meeting so you are all invited to bring
a contribution towards a communal buffet lunch. Doors will open at 12.00hrs.
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stroke, cerebral palsy and multiple sclerosis, arthritic
conditions, continence and chronic pain, however Diana
has a special interest in facial conditions.

Facial palsy or paralysis can result from a number of
different conditions including Bell’s Palsy, acoustic
neuroma, meningioma, facial nerve tumours, stroke,
following facial reconstruction surgery, nerve repairs and
transplants and trauma.

Nerves are made up of a central core carrying the nerve
fibres which is protected by a myelin sheath. There are
three degrees of injury to nerves:

4 Simple or first degree nerve damage can be a result of
concussion. There is swelling on the nerve related to
trauma of some kind and this will usually resolve.

4 Second degree or complicated nerve damage is when
the centre of the nerve degenerates while the sheath is
maintained. In this case the nerve fibres will eventually
grow again.

4 Third degree nerve damage is when the nerve sheath is
also damaged and this injury will need to be repaired
surgically. In some cases the sheath can be replaced to
allow the nerve to regrow or else a nerve can be
transplanted from somewhere else such as the tongue.

Assessment
When a patient first attends the Lindens Clinic an
assessment of the nerve damage will be made.Testing can
differentiate between second and third degree nerve
damage. If there are no signs of nerve activity after a year
then surgery will usually be required.

The history of onset is an important piece of information
in the assessment of nerve damage and how it will progress.

4 Nerve injury related to a viral infection (eg Bells
Palsy) will usually resolve in about six weeks.After more
serious viral infections such as shingles it may take much
longer for the nerve to recover.

4 Slow onset of nerve damage with no obvious cause
will require investigation with MRI.

4 Nerve damage may be associated with a skull fracture
and in this case there may also be brain damage which
may affect the patient’s ability to maintain treatment.

4 Birth injury such as a forceps delivery, can cause facial
nerve damage in children.

4 Skull base surgery to remove tumours such as
acoustic neuroma. In this case the history of when the
paralysis occurred is also important.

4 1 If the paralysis is present before surgery the prognosis
is not so good, but it is possible to assess how much
the nerve is affected and how close the tumour is to
the facial nerve.

4 1 Paralysis may occur during surgery, or there may be
full function at the end of surgery which becomes
reduced in the hours following surgery.

4 1 Paralysis that occurs several days after surgery is
usually due to post operative swelling and has a better
prognosis.

Diana maintains that the use of steroids for a short period
after surgery would significantly reduce the amount of
paralysis suffered by patients following surgery.

After taking a history a visual assessment of facial
movement is taken using a camera to record the ability to
move the different parts of the face. There is a grading
system which scores between 0–100% for different parts of
the face. Marks are deducted for poor quality of
movement. This is a much more sensitive measure for
assessment and recording progress than the standard scale
used by surgeons, the House-Brackman scale which has
only 6 grades. The assessment is recorded on video so
patients can view their progress over time.

The facial nerve has 5 branches that all arise from the ear
and spread across the face. (Fig 1) If the nerve is damaged
where all the branches are together (as may happen in
surgery for acoustic neuroma) this will require a large
amount of regrowth – different branches can be affected at
different levels. As the nerves grow back they may not be
well insulated and this can contribute to synkinesis.

Facial synkinesis is the involuntary movement of facial muscles
that accompanies purposeful movement of some other set of
muscles; for example, facial synkinesis may result in the mouth
involuntarily closing or grimacing when the eyes are purposefully
closed.

Each branch of the facial nerve is tested using
electromyography (EMG).This is a quick and painless way
of accurately testing the level of nerve function. Electrodes
are placed on the face and these produce a graph
comparing electrical (nerve) activity on the unaffected and
the affected side of the face and the level on the affected

Fig. 1. Facial nerves.
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side is measured as a percentage of that on the ‘good’ side.
This test allows an assessment of where the weaknesses are
which can help when planning treatment with the trophic
stimulator.

Treatment
The main problem for someone who has a facial palsy is
the imbalance in the strength of muscles and movement in
the face, both in relation to the initial injury and also
frequently once the nerve starts to grow. Biofeedback
techniques are used to help patients to retain balance in
their facial muscles by actively sensing the motion of their
muscles. The method used at the Lindens clinic is
electromyographic feedback in which the patient can see
the EMG signals coming from both sides of the face on a
computer screen and can try to control their muscles so
that the two sides of the face are balanced. Keeping the
facial muscles balanced is an important way of controlling
synkinesis and this is helped by keeping the ‘good’ side very
relaxed. Exercises are tailored to what the patient can
actually do and patients can become aware of when the
movement feels ‘right’ and then the movement will come
more naturally. Once they have learned the exercises using
EMG and the computer they can practice at home in a
mirror.

Nerves stimulate muscles and promote movement so when
nerves are not working this can cause the muscle fibres to
break down and muscles become wasted. Trophic
Electrical Stimulation (TES) is delivered via a small
machine which is attached to electrodes placed on the face,
the position determined by the EMG measurements.TES
copies the underlying signals which nerves in normally
functioning systems feed to the muscle to keep it in good
health so there is not a mismatch between new nerve
growth and wasted muscle. The repeated signal is the

impetus for the muscle to rebuild itself, but it does take
time. Patients are given a trophic stimulator that has been
specifically programmed for their use and a photograph
which shows them where to position the electrodes. The
amount of time treatment is required varies in relation to
the type of nerve injury. For a very ‘floppy’ nerve, treatment
may be for as much as three hours a day, however once
regrowth has started it is more likely to be a programme of
about 30 minutes for four days a week – rather like a
normal exercise programme.

Diana showed a series of pictures illustrating how patients,
including children, had improved with treatment.

There were a few questions and some discussion.

4 1 Diana was asked how long after surgery for acoustic
neuroma would the treatment be effective and she
said that as long as there is some nerve activity it can
be worked and the trophic stimulator can help to
improve movement. She said that sometimes the
nerve supply is there but is ignored as the patient is
too busy working the ‘good’ side.

4 1 She was asked about referral and said patients can
self- refer but that some patient were managing to
get PCT funding through their GP. Sometimes this is
helped if an initial assessment had been carried out –
an initial assessment will cost £125.

4 1 When asked about how long treatment is continued
she said that it does vary – for a chronic case it will
usually be 12–20 months and a decision will be made
at the beginning of treatment about how long to
continue. Post surgery with a very ‘floppy’ nerve the
plan may be for three years.

We would like to thank Diana and her husband for
travelling down from Manchester to speak to us and for
providing such an interesting and enjoyable talk.

The Lindens Clinic, 214Washway Road, Sale, Cheshire M33 4RA.Tel: 0161 718 8620.
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I was 23 years old when I was diagnosed with an acoustic
neuroma (after experiencing deafness and tinnitus in my left
ear).At that time in my life I was a true social butterfly – out
every night with friends.

The weeks following my diagnosis and before my surgery
were a bit of a blur. I remember telling my friends and work
colleagues that if I was left with a facial palsy I wouldn’t see
them again as I would never leave the house!

One week after surgery, I finally woke up. I’d had an
anaphylactic reaction to one of the medicines I had been
given and had subsequently been on a life support machine
for 7 days.When I saw myself in the mirror I saw a grossly
swollen, blistered face and yes, I did have facial palsy!

The first year post-op was a very difficult one as I tried to
adjust to my single sided deafness and my ‘new’ face. I was
lucky as I had an incredibly supportive family and friends who
just wouldn’t let me ‘hide away’. I tried different alternative
therapies and had some physiotherapy on my face, all of which
may have helped me as I did get some facial recovery. I also
attended a course called ‘Facing Changes’ run by the charity
‘Changing Faces’ and this taught me to walk with my head
held high!

Since then my life has been pretty ordinary. I married a man
who was my friend before my operation and who saw me
through that terrible time. We now have two gorgeous
children, Maddie aged 9 and Tyler aged 7 years. I have a
fulfilling career working with children with special needs, and
am always surprised when they don’t seem to notice my
palsy.

In January 2007 (nearly 13 years post-op), I decided to take
some ‘me’ time and went to see Diana Farragher at the
Lindens Clinic. I had been to a BANA meeting in London a
couple of years previously, where Diana was the guest speaker,
and it made me curious as to whether there was still
something that could be done to improve my palsy.

I had noticed that my face was tightening and was concerned
that if I didn’t do anything now, as I grew older it could get
worse.

At my first appointment in Manchester, Diana told me she
could help me recover more movement in my face and help
with the tightness I was experiencing. I have been using a
trophic stimulator and various stretching and massaging
exercises on a daily basis ever since.

I look forward to going for my 3 monthly appointments and
seeing what improvements have been made. I have noticed a
real difference in the balance and control I have over my face
and I am now finally able to look at a photo of myself without
cringing.

As well as the physical improvements seen, my visits to the
Lindens have made me face some of the feelings and emotions
that I have kept tucked away for many years. Only now, 15
years on, do I feel that I have totally accepted who I am and
the face I now have.

I cannot thank Diana, Penny,Wendy,Melanie and all the team
at the Lindens enough for all the help and support that they
have given to me. It really has made a difference to my life.

In addition to this I feel that it is important to mention that I
was able to get full funding from my local PCT (Primary Care
Trust) to cover all costs for The Lindens Clinic. I did have to
‘push’ my GP to recommend my referral and I also had to
prove that this treatment could not be provided in my local
hospital, but my persistence paid off.

Finally 15 years ago I feared that my life as I knew it would
be over forever and that my future would not be as I had
dreamed.As I sit here today, I can honestly say that having an
acoustic neuroma and facial palsy has not defined who I am
or the life that I lead, but has given me an inner strength to
deal with what life throws at me.

Rochelle

Facial Rehabilitation Story
This article appeared in the latest version of BANA Headline News and I felt it would make an

appropriate accompaniment to the report of Diana’s talk.

News from Meningioma UK and Brain Tumour UK
Ella Pybus who is the Chair of Meningioma UK and aTrustee of BrainTumour UK keeps us informed about
coming events.

There will be a Cambridge Brain Tumour Information Day on Saturday, March 13th, 2010.The venue will be the new
Cambridge Cancer Support Centre at Great Shelford (Scotsdale Garden Centre), and six expert speakers from
Addenbrooke's Hospital have been signed up.This will be the second Cambridge Patients Day. It is a shared conference,
a collaborative effort between BTUK and Meningioma UK.

The new Ipswich Brain Tumour Patients group will meet on Mon Nov 2nd for an inaugural/Taster session at the John
Levay Cancer Centre at Ipswich Hospital.

Monthly meetings led by experienced hosts take place regularly in Norwich and Cambridge.

Cambridge BrainTumour Drop-in Group 2.30–4.30 pm meeting on the 4th Friday every month atTheWallace Centre,
7 Red Cross Lane, Cambridge – only 4 minutes walk fromAddenbrooke’s Hospital 27 Nov / Dec tbc. / NewYear 2010
22 Jan.

The Norwich Patient Support group held on the first Wed of the month at the Big C Cancer Centre, Norfolk &
Norwich University Hospital 13.30–15.30hrs. This group has been asked to take part in the AVIVA Ability Counts
AwarenessWeek at the Norwich City Football Club Mon 30 Nov – Sat 5th Dec.We are being given an Executive Box
in the Jarrold Building, NCFC, for the week to use as a Brain Tumour Information Point.We have also been invited to
put up display boards inThe Gallery during the event, the boards will remain on display till the end of December at least
(3 home matches so lots of people will see the display).
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I thought that some of the regular readers of the AMNET
newsletter might like a brief update to let everyone know
how I am getting on approximately three years after my
FSR Acoustic neuroma radiotherapy treatment at
Addenbrookes.

I have just been for my latest review meeting with one of
the consultants at Addenbrooke’s Oncology department.

This was my second follow up appointment since
completing my course of FSR at Addenbrooke’s in 2006.

Despite me wanting to have something a bit more
significant to report, there seems to be little change which
I suppose is good news as it means that all must be going
well. I am not aware of any significant changes to the
symptoms that first made me aware of having an acoustic
neuroma back in 2005.

I may have said it before but I think it is knowing that
although I have had the treatment and my last scan showed
that everything was progressing well, the tumour cells are

still there which means that the question ‘what if?’ seems to
be at the back of my mind.

I can appreciate that this is similar to many patients who
are given the ‘watch, wait and rescan’ option. I keep telling
myself that so long as I feel well and the symptoms are no
worse then everything must be ok.

I am booked in for an MRI scan next year which will be
4 years post treatment and I am looking forward to seeing
the results along with a consultant who can interpret the
changes since the tumour was subjected to the FSR
treatment.

I will update you once I have received the results of my
next scan.

In the meantime family, home and work demands seem to
be taking up a lot of time so there is always something else
to distract me from thinking about the acoustic neuroma.

Best wishes from StephenWest.

News from BANA
BANA – the British Acoustic Neuroma Association held their AGM near their headquarters in Mansfield,
Nottingham.Those of you who have been involved with BANA over the years will know Colin and Christine
Dawes who have been Chairman and Treasurer for more than 12 years. They have resigned as Trustees of the
organisation and were presented with Lifetime membership.The new Chairman will be Kevin Dimmelow and
Alan and JackeyWeightman, who many of you will have met at a recent AMNET meeting are Branch Liaison and
Secretary respectively.

The meeting had two speakers, Simon Lloyd who spoke about his research at Addenbrookes, and Claire Downs
from The Lindens Clinic who spoke about Balance. The meeting was sponsored by Nova Healthcare an
independent sector healthcare provider who have opened a new specialist cancer centre in Leeds which includes
an Electra Gamma Knife® which is available to both private and NHS patients.

Thinking about Christmas Cards?
Just to remind you that the Charity Cards website on which you can buy greetings cards with the profits going to
AMNET also does Christmas cards. These cards are good quality and there is lots of choice so if you are still
thinking about buying your Christmas cards click on:

http://www.charitycards.co.uk/charities/amnet and support AMNET.

Thank you to StephenWest for this latest update following his treatment with Fractionated Stereotactic
Radiotherapy for an acoustic neuroma four years ago.

Christmas meeting
Our speaker for the Christmas meeting will David Baguley from the Audiology Clinic at Addenbrooke’s Hospital.
He has offered to have an informal session taking questions from members.His area of particular interest is tinnitus
and he is happy to address questions on tinnitus and also any other issues around hearing and hearing aids and
balance. Please come to the meeting with some questions (general rather than specific to your personal condition)
for him to address.
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Apologies: Jill Laurimore, Rachel Pearson, John Peartree, Ray
Brown, Caroline Shepherd, Margaret Allcock.

Minutes of the AGM held on July 5th 2008 were accepted.

Chairman’s Report

Alison Frank

AMNET reaches its teenage years this year.

We have had another busy year with more people joining us and
a few leaving. The website is working well and our continued
thanks go to Paul Girling of Greystoke Graphics for maintaining
and updating it for free. During this year we have had more
enquirers who have joined as well as getting their original
question answered. Some of these are through the website email
and other through the eye-catching leaflets.

Although Chris and I do the bulk of the telephone enquiries it
would be good to have more people involved in this.To this end,
in the Autumn, we propose to have a training get together (with
lunch provided) for anyone interested in this. Please let us know
if you are interested and we will let you know where and when.
You are welcome to come along to see if it is for you.

We would also like to put some ‘watch and wait’ patients in touch
with each other, possibly through phone pals which Brain
Tumour UK has tried very successfully. Ella could probably help
us with this but other ‘Watch and Wait’ volunteers would be
welcome.

During the last year we have had a good variety of talks and
discussions. Simon Lloyd, Skull Base Fellow told us some of the
history of acoustic neuromas and the variety of treatments
available nowadays. His particular interest is ‘Watch and Wait’
research and he outlined the details of patient’s treatment and
who can be involved in it.AMNET has donated to this research
so we were interested to hear the details.

At Christmas we heard an account from Peter Davison about his
fundraising cycle ride from Land’s End to John O’Groats. This
magnificent effort raised over £11,000 for Brain Tumour UK.

Peter Lawrence talked to us in March and provoked lots of
healthy discussion about the variety of possible treatments he had
explored before deciding on Gamma Knife in Sheffield.Thomas
Cope also attended that meeting and told us about his research
with single sided deafness and asked for volunteers which he
found at the meeting. He was invited to this meeting, but is on
holiday in China.The research is currently being evaluated and
we will be told when it is published.

We are grateful to all our speakers for giving their time to
broaden our knowledge.

Our renewed thanks to Chris for the consistently high standard
of her reporting in the newsletter. I always feel proud to send out
copies to members and professionals knowing it is an excellent
advertisement for AMET.

Our links with BANA continue to thrive keeping good contact
particularly with JackeyWeightman who,with her husband,Alan,
was able to attend the March meeting. BANA’s chairman Colin
Dawes resigned at their AGM last month, after 12 years. He has
been a keen supporter of AMNET and we hope to have as good
a relationship with the new chairman Kevin Dimmelow.
AMNET has sent a card to Colin.

Chris and I have had meetings with some of the Clinic 10 staff
and David Baguley during the year.These help to strengthen our
reciprocal ties.

We would like to hear your opinions on what AMNET should
do with the money it has raised, and how much we should keep
in the account.

We would welcome any ideas for future speakers.

Many thanks to everyone concerned with AMNET.

Treasurer’s Report

Joanne See

We apologise that the accounts for the year ending 2008 shown
in the recent edition of the newsletter were incorrect. See below
for a corrected version.

The accounts for year ending 2009 are correctly produced. Each
year we have the accounts audited by Michael Bartlett who very
kindly does this without charge.

In the last year we had a surplus of £747.78, the first time for a
number of years. This increase is mainly due to the number of
members going up and the fact that we have had no extra major
outgoings, such as trophic stimulators, this year.

I would like to thank Rachel Pearson who kindly does all the
renewal letters for me, which is a great help.

Election of officers

Proposed by Seconded by

Chairman Alison Frank Joanne See Tony Monk

Secretary John Peartree Chris Richards Joanne See

Treasurer Joanne See Eleanor Monk StephenWest

Other Committee members and helpers

Chris Richards Newsletter editor
Margaret Allcock Trophic stimulators
Caroline Shepherd Newsletter distribution
AnneWhitelam Clinic 10 rep
Ella Pybus Representing BTUK and

Meningioma UK
Rachel Pearson Assistant to Treasurer
Janice Pettitt, Neil Bray,
Jill Laurimore
Eleanor and Tony Monk Refreshments

Newsletter Report

Chris Richards

The newsletter continues to appear three times a year. As the
editor I welcome all contributions, however short or long
(although I reserve the right to edit), and ideas about what
people would like to see or know more about in your
newsletter.

Any other business

Joanne reminded members of the Charity Card site where cards
can be purchased and some of the proceeds will be donated to
AMNET. There is more information in the last edition of the
newsletter and the link below.

http://www.charitycards.co.uk/charities/amnet

As usual we held our AGM in July. Below is a report of the meeting.

AMNET AGM 18th July 2009
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Income
Subscriptions £1,270.00
Donations £ 322.00
Booklet Sales £ 32.00
Christmas Raffle £ 86.00
Sale of Christmas Cakes £ 30.00
Christmas card sales £ 12.00
Sale of badges £ 6.00
Bank Interest £ 70.85

£1,828.85

Deficit onYear £1,111.49

Bank summary:
Credit

Brought forward £3,755.66
Unpresented Cheques £ 60.00

£3,815.66

Carried forward

Expenditure
Printing Newsletter £ 881.13
Expenses (Newsletter) £ 150.29
Expenses (Meeting) £ 58.78
Expenses (General) £ 158.13
Trophic Stimulators £ 839.05
Membership BANA £ 150.00
Booklets £ 83.60
Donations £ 260.00
Leaflet Printing Expenses £ 329.98
Website (domain name) £ 29.38

£2,940.34

Debit

Cheques previous year £ 30.44
Deficit onYear £1,111.49

£1,141.93

£2,673.73

THE ACOUSTIC NEUROMA AND MENINGIOMA NETWORK ACCOUNTS –
YEAR ENDING 31ST JANUARY 2008

Apologies

I apologise for an error in the printing of the financial report for 2008 in the last newsletter and I have reproduced the
correct copy here.

Editorial
Dear All

Welcome to our Autumn Newsletter and it is already beginning
to feel like winter.

I hope you enjoy our articles this time which are focused on
Diana Farragher’s visit in July and the AGM.

For our next edition I will be concentrating on hearing and
balance as David Baguley and some of the staff from Clinic 10
will be coming to our November meeting. David is hoping you
will all come armed with questions so we can have a discussion

about issues around tinnitus, hearing and balance.To
complement this I would very much like to hear from those of
you who have experience of hearing aids in relation to single
sided deafness. I’m sure this will come up at the meeting, but I
would really like to be able to print some personal experiences.
If you would prefer to ring me up and tell me about your
experience then that would be good too.

We look forward to seeing you at the Christmas meeting and
let me be the first to wish you a Happy Christmas and Best
Wishes for the NewYear.

Best wishes

Would you like to join AMNET?
We provide
• Telephone contact with past patients, who understand what you are going through, and have time to listen.
• A regular newsletter for members, with information about developments in treatment and living with acoustic neuroma.
• Regular meetings, providing the opportunity to listen to expert speakers and meet other members.
• A library of resources, which can be hired by members.
• A detailed website, at www.amnet-charity.org.uk

If you would like to join AMNET and support our work please complete the form below and send a £15 annual subscription to:

AMNET
The Old School House,The Green, Old Buckenham, Norfolk NR17 1RR

Name _________________________________________

Address ________________________________________

______________________________________________

______________________________________________

I enclose a Cheque/Postal Order for £15 for my yearly subscription to AMNET.

Postcode _______________________________________

*Tel___________________________________________

*Email ________________________________________
(* optional)

21052 AMNET News 47:37393 AMNET News issue41  30/10/09  06:51  Page 7



Chairman

Alison
Frank

01953 860692

Newsletter Editor

Christine
Richards

01954 211300

FORTHCOMING MEETINGS
Our next meeting will be held on Saturday 28th November 2009 in the Boardroom at
Addenbrooke’s Hospital. Our speaker will be Dr David Baguley PhD, Consultant
Clinical Scientist and Head of Audiology from Addenbrookes Hospital.This will be a
Christmas meeting so you are all invited to bring a contribution towards a communal
buffet lunch. Doors will open at 12.00hrs.
Dates for 2010 are to be confirmed.

Treasurer

Joanne
See

01487 814380

AMNET Advisory Panel
at Addenbrooke’s
Hospital, Cambridge

Mr David Baguley MSc MBA
Principal Audiological Scientist

Kate Burton
Consultant Radiographer in Neuro - Oncology

Jean Hatchell
Clinical Nurse Practitioner

Melanie Jackson
Skull Base Nurse Practitioner

Mr Robert Macfarlane MD FRCS
Consultant Neurosugeon

Mr David Moffat BSc MA FRCS
Consultant in Otoneurological and Skull Base
Surgery

Ella Pybus
Co director Meningioma UK &Trustee of
BTUK

Mr N J C Sarkies MRCP FRCS
FRCOphth Consultant Ophthalmic Surgeon

Contributions
Please consider writing for your
newsletter. It can be anything
you feel will be of interest to
members from a few lines to a
couple of pages. It all helps to
make the newsletter more
interesting.

Email:
chris@richards2113.fsnet.co.uk

If you would like to make a
contribution please telephone
or email me.

Necessary Note
AMNET News is very appreciative of the opportunity to publish items relevant to the interests of
acoustic neuroma and meningioma patients. This includes instances where members of AMNET
have experienced relief, improvement, difficulties or otherwise and write to us of their experiences
in order to pass on information for the interest and possible benefit of other members. However,
AMNET cannot endorse proprietary products or be held responsible for any errors, omissions or
consequences resulting from the contents of this Newsletter.

BANA Booklets
BANA has produced some booklets
which may be of interest:-

A Basic Overview of Diagnosis
and Treatment of Acoustic
Neuroma

The Facial Nerve and Acoustic
Neuroma

Headache after Acoustic Neuroma
Surgery

Eye care after Acoustic Neuroma
Surgery

Balance following Acoustic
Neuroma

Effects an acoustic neuroma can
have on your memory,
emotions, behaviour, executive
functioning and energy

All these booklets are available from
Alison. There is a charge of £2.00 for all
these books.

Facial Stimulators
AMNET has some Facial Trophic
Stimulators which are available to
members for short term loan.
There is a charge of £30 at present
which includes maintenance and
postage. If you would like to know
more please contact: Margaret
Allcock on 01493 700256.

AMNET
Web site address:
http://amnet-charity.org.uk/index.html
Email: contact.amnet@btinternet.com
Telephone: 01953 860692
Address: The Old School House.The Green Old
Buckenham, Norfolk NR17 1RR

British Acoustic Neuroma Association
(BANA):
Web site: http://www.bana-uk.com
Email: admin@bana-uk.com
Telephone: 01623 632143 Fax: 01623 635313
Freephone: 0800 652 3143
Address: Oak House B, Ransomwood Park,
Southwell RoadWest, Mansfield, Notts
NG21 0HJ

Meningioma UK:
Web site: http://www.meningiomauk.org
Email: support-enquiries@meningiomauk.org
(patient information & support)
meningiomauk@ellapybus.greenbee.net
(Meningioma UK)
Telephone: 01787 374084
Address: 53 Pine Grove, Brookman’s Park, Herts,
AL9 7BL

Brain Tumour UK:
Web site: http://www.braintumouruk.org.uk/
Telephone Helpline: 0845 4500 386 (10am -
1pm, Monday to Friday).
Address: PO Box 27108, EDINBURGH,
EH10 7WS

Royal National Institute for the Deaf
(RNID):
Web Site: http://www.rnid.org.uk
Email: informationline@rnid.org.uk
Information Line (Freephone)
Telephone: 0808 808 0123
Textphone: 0808 808 9000
Tinnitus Helpline
Telephone: 0808 808 6666 (Freephone)
Textphone: 0808 808 0007 (Freephone)
Address: 19-23 Featherstone Street, London
EC1Y 8SL

Cambridge Campaign for Tackling
Acquired Deafness (CAMTAD):
Web site: www.camtadcambs.org.uk
Email: admin@camtadcambs.org.uk
Telephone/Textphone/Fax: 01223 416141
(Mon – Fri 09.30 – 12.30)
Address: 8A Romsey Terrace, Cambridge
CB1 3NH
Also contact point for Cambridge Hard of
Hearing Club and Cambridgeshire Tinnitus
Support Group

Changing Faces:
Charity offering support for people with
temporary or long-term facial disfigurement
problems
Web site: http://www.changingfaces.org.uk
Email: info@changingfaces.org.uk
Telephone: 0845 4500 275

British Tinnitus Association:
Web site: http://www.tinnitus.org.uk
Email: info@tinnitus.org.uk
Telephone: 0800 018 0527
Minicom: 0114 258 5694
Address: Ground Floor, Unit 5,Acorn Business
Park,Woodseats Close, Sheffield, S8 0TB

Entific Medical Systems:
Information about bone conducted hearing aids,
particularly for single sided deafness.
Web site: http://www.entific.com

Addenbrookes Hospital: Neurotology and
Skull Base Surgery Unit
Web page:
http://www.addenbrookes.org.uk/serv/
clin/surg/neurotol_skullbase1.html
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