DOT :10. 134717j. crki. j. an. yat “sen. wiv fred. sci ). 1999. 0126

52 (Acad J SUMS), 1999, 20( ): 52~ 54
A3 1 TR B T ARIE T T
( ; , 510120)
12 )
3 . 4 . 1 . . 10
2 ~3 I 7 10 2,10 2,V 1
/ ; / ’ ’

R745.1

Surgical Treatment of Traumatic Facial Paralysis

Xu Yaodong Zheng Yiqging lLong Hua

Chen Jiezhu

(Department of ENT, Sun Yatsen M emorial Hospital Sun Yat-sen University of M edical Sciences Guangzhou, 510120)

Abstract Objective: To investigate proper treatment for traumatic facial paralysis. Methods: 12 cases of traumat-

ic facial paralysis undergone surgical treatment. 3 cases showed injuries to the labyrinthine segment of nerve and genicu-

late ganglion, 6 cases to tympanic segment, 4 cases to mastoid segment and 1 case to intracranial segment. Among these

cases trans-mastoid / attic approach was used in 10 patients and trans-mastoid / middle cranial fossa approach in 2 cases.

Results: All cases have been followed up 6 months to 3 years. Copmlete recovery appeared in 7 of the cases and partial

recovery in 5 cases (grade [Tin 2, grade IIlin 2, grade TV in 1). Conclusions: Traumatic facial paralysis should be

treated surgically in time. Trans-mastoid / attic approach can expose geniculate ganglion and distal part of the labyrinthine

segment of nerve, but the visual field in operation is narrow, the decompression to geniculate ganglion is not sufficient. To

the cases injuried above the geniculate ganglion, trans-mastoid/ middle cranial fossa approach is a suitable method .

Subject headings

I kA ik

1.1

facial paralysis /sumery; head injuries/ surgery

1993 1 ~19% 9 12

. 8 . 4 2~47
/3, 27 . 5 7

, I~ 11
12 , 5 ( 4

) 5

I,
, 1
3 s 6 ) 4 ) 1
. 1 6 1
~3 3 ,3~6 2,7 1

(Schirmer ) 8 4



53

1.2

, 1

WCT

2/3

4
1
» 3
i 1
I ;1
Schirmer .

Schimer

3.2

3.3

21

[2l

10

11

4

. Coket”

[ ~1I

[ 6]

2 %

»2

(i

b



54 (Acad J SUMS), 1999 20( )
, I JiIoo2 oo o2 Vo1, =1
s 3 .
s , . 1 7
, . .1 , 1 3 s
, . ;
) ) )
(7 (A3 301 Bt K348 K AH oh, Al AT R
. , D
. 8
1 , .
’ , 1999 34(1); 52
, ~1I . ) ’ ’ ’
’ , 1997, 32(2): 171
’ ’ 3 PandaN K, Mehra Y N, Mann S B, ef al. Post traumatic
172, facial paralysis: a review. J Pak Med Assoc, 1991, 41(5); 105
, 4 ( ).
3 ), , 1996, 20(3); 147
. . 5 Coker N J. Management of traumatic to the facial nerve. Oto-
laryngol Clin North Am, 1991, 24( D). 215
6 , )
, 1990 25(3); 142
‘ ! 7 , 27
1 , 1999, 13(2); 66
3.4

House

(1999- 03 - 26 1999 - 07- 09 )



