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Jannetts's classification

Excellent:  No clinical or electrical spasm or weakness
Good * Trace of electrical spasm or trace of weakness
Fair ¢ Mild evideat spasm or mild weakness

Poor : Persistent clinical spasm

Kand's classification
Jannetts’s classification+one less favorable grade

when hearing dysfunction is present.

F2 LUPhc i BRI Ak Bl

Jannetta' s Kando' s
classification classification
Excellent 23 19
Good 1 4(4)
Fair 1 2(1)
Poor 0 0
Death i 1
Total 26 26
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