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Clinical Study on Peripheral Facial Nerve Injury
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Objectives : This study was performed to define clinical character of peripheral facial nerve injury.

Methods : 36 patients was identified with peripheral facial nerve injury among 1128 patients who
visited the Facial Palsy Center in Kyung Hee University Hospital at Gang-dong between January 2010 and
November 2011. We reviewed the medical records including gender, age, cause, symptom, period of
treatment, and axonal loss.

Results : Most common cause of peripheral facial nerve injury was iatrogenic surgery, followed by
direct trauma, neoplastic disorders. Patients with facial nerve injury commonly complain about facial
palsy(ipsilateal or bilateral), followed by paresthesia, facial spasm, facial pain, auricular pain. Peripheral
facial nerve injury group showed worse electrophysiological pattern and younger onset age compared with
Bell's palsy group.

Conclusion : This study was designed for 36 patients and further studies are necessary.
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Table 1. Characteristic of Facial Nerve Injury Patients
. The time
No) Sex| Age .Ddte N f Cause Onset No. of Chlef. EMG of EMG”
first visit Tx. complaint
(day)
1| M | 45 |2010-01-13 | Temporal bone fx(TA) 198613 12 |LFP
2| F | 44 |2010-01-18 | Acoustic neuroma 200816¢Y 1 |LFP
3| M | 32 |2010-01-18 | Ameloblastoma 2009-12-09 12 |RFP
Plastic surgery
— | - q (e} ]:‘lj_]_
4 F | 70 | 2010-01-21 (facial wrinkle reduction) 200943109 1 |RFP
o1 | Plastic surgery e
5| F | 51 |2010-02-10 (facial wrinkle reduction) 2010-01-06 1 |LFP
6| F | 21 |2010-05-25 | Facial bone fx(Fall) 2010-05-05 167 |LFP 67/94/95/92 21
71 F | 3 [2010-07-07 | Contusion of face(Fall) 2010-06-28 31 |LFP
8| F | 13 |2010-07-14 | Facial bone fx(Fall) 2010-06-25 121 | LFP(frontal) 70/7/9/0 47
9| M| 8 |2010-08-12 | Temporal bone fx(TA) 2010-06-14 2 |LFP
10| M | 53 | 2010-09-13 | Facial bone fx(Fall) 2010-08-24 10 |LFP
11| F | 2 |2010-10-11 | Contusion of face(Fall) 2010-09-04 23 |RFP
12| M| 6 | 2010-10-29 | Penetrating injury to 2010-09-05 | 13 |F .
middle ear postauricular pain
13| F | 36 | 2010-11-13 | Acoustic neuroma 2010-10-05 79 |LFP 88/87/85/92 40
14| F | 63 | 2010-11-16 | Acoustic neuroma 2009-01-07 19 |RFP 81/75/84/91 635
Mandible surgery Paresthesia,
- ] 9
15| F | 51 | 2011-02-16 (arthognathic surgery) 2000 8¢ 34 facial pain
16| 7 | 37| 2011-02-17 | Mandible surgery 2011-02-09 | 62 |LFP 59/92/79/66 15
(arthognathic surgery)
17| F | 30 | 2011-04-25 | Temporal bone fx(Fall) 2011-03-15 18 |RFP
18| F | 3 |2011-04-25 | Contusion of face(Fall) 2011-03-23 15 | LFP(buccal)
19| M | 47 | 2011-04-28 | Temporal bone fx(TA) 2011-01-14 28 | BFP(L>R)
200 F | 30 | 2011-05-02 | Mandible surgery(BSSRO) | 2011-04-12 51 BFP(L>R.)’ 89/35/28/38 34
paresthesia
21| M | 41 | 2011-05-12 | Contusion of face(TA) | 2010-12-23 p | R facial
spasm
2| F | 34| 2011-05-28 | Mandible surgery(BSSRO) | 2010-10-02 | 39 | Laresthesia
(perimandibular)
23] F | 25 |2011-07-19 | Mandible surgery(BSSRO) | 20073 17 | Paresthesia
24| F | 24 | 2011-08-12 | Mandible surgery(BSSRO) | 2011-07-17 34 | LFP(buccal), paresthesia
25| F | 21 | 2011-08-18 | Jimphoma 2011339 5 |RFP
%| F | 37| 2011-08-22 | Mandible surgery 1998+ 17 | Paresthesia
(arthognathic surgery)
271 M | 23 |2011-09-21 | Temporal bone fx(Fall) 2011-09-06 26 |RFP 91/82/89/83 16
28| F | 41 | 2011-09-22 | Mandible surgery(BSSRO) | 2011-08-16 3 | LFP(frontal), paresthesia
no_an | Mastoid surgery B
29| M | 48 | 2011-09-30 (@t ofitis media) 1995 1 |RFP
30| M | 29 |2011-10-19 | Mandible surgery(BSSRO) | 2010 11€ 11 |Paresthesia
31| F | 37 |2011-10-19 | Mandible surgery(BSSRO) | 2011-07-14 6 REP, .
paresthsia
32| F | 26 |2011-10-20 | Mandible surgery(BSSRO) | 2010\ 12€ 6 | Paresthesia
33| F | 22 |2011-10-21 | Mandible surgery(BSSRO) | 2010-10-29 7 | Paresthesia
34| F | 21 |2011-10-31 | Temporal bone fx(TA) 2010-12-16 2 |LFP
3H| F | 52 |2011-11-02 | Temporal bone fx(TA) 19984 5¢ 1 |RFP, spasm
36| F | 24 |2011-11-03 | Mandible surgery(BSSRO) | 2011-07-19 2 | RFP(buccal), paresthesia
TA : traffic accident. BSSRO : bilateral sagittal split ramus osteotomy. RFP : right facial palsy.

LEP : left facial palsy. BFP : hilateral facial palsy.
EMG : a number means axonal loss of each facial nerve branch(frontalis / orbicularis oculi / nasalis / orbicularis oris)
* . the period of date from onset to EMG(day)
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Table 3. Causes of Facial Nerve Injury

o . i% 2} 2 SIRITHTable - Patients
ause
2. 9o A REE Wl 55 F dAG 9 n_ | Totaln(96))
s J > Temporal or facial .
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Trauma Contusion) of face gal?l : % 15(41.6)
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Age Patients(n) Schwannoma 3
Range(Yr)| Male | Female | Total |Ratio(%) Neoplastic | Ameloblastoma 1 5(13.8)
0~10 2 3 5 | 138 Limphoma 1
120 0 9 5 55 ' Plastl'c surgery 2
21-30 5 9 1 205 Iatrogenic Mandlple surgery 13 16(44.4)
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41~50 4 1 o 138 TA : traffic accident.
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Fig. 1. Gener distribution of cause
Gender distribution of cause means that female has higher incidence of facial nerve injury than male in
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Facial pain

2% r

Facial spasm 4%

Ipsilateral
facial palsy
4%

Postauricular pain 2%

m R facial palsy

m | facial palsy

™ |psilateral facial palsy
m Paresthesia

m Facial spasm

m Facial pain

i Postauricular pain

Fig. 2. Symptom of facial nerve injury are various

Many facial nerve injury patients experience facial palsy(bilateral, ipsilateral) and paresthesia. Sometimes,
facial spasm, pain and postauricular pain is accompanied to small part of patients.

100

B0

&0

40

20

axonal loss

Bell's palsy

Facial nerve injury

Fig. 3. Comparison of EMG results between Bell's palsy and facial nerve injury
This figure means that facial nerve injury has higher axonal loss than Bell's palsy.
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Fig. 4. Comparison of age distribution

Comparison of age distribution means that facial nerve injury take place to 21730 aged people most
frequently. And facial nerve injury occur to younger people than Bell's palsy.
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Table 4. Comparison of Gender Distribution
between Bell's Palsy and Facial Nerve Injury

Age(Yr) Bell's palsy Facial nerve injury
0~10 26 25 % 5 139 %
11~20 58 56 % 2 56 %
21~30 119 114 % 11 30.6 %
31~40 203 194 % 7 194 %
41~50 215 206 % 5 139 %
51~60 214 205 % 4 111 %
60~ 210 201 % 2 56 %
Total 1045 100 % 36 100 %

o] AtHTable 1).

2010 19014 2011 119744 Bell's palsy 2}
10459 9] Hidel S 4553171741901, 41~504]
(206 %) oA WAYEC] 7MF Eal, Uy 51~
6041205 %), 604 14201 %) =AM Atk L
ogrg otHwinl 7} HHASE A # 2 31.94+16.804
dom, 21~3041(305 %) AFTlA LAEo] 713
=3, the 31~4041(194 %), 0~1041(13.8 %), 41~
5041(13.8 %) =41 A tHTable 4, Fig. 4).
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