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Facial Reanimation with Vascularized Cross Facial Nerve Graft
and Neuro-Vascularized Gracilis Muscle Transfer
— A Preliminary Report—

Kwan Chul Tark, M.D., FACS*, Hoon Bum Lee, M.D., Young Ho Lee, M.D. FACS

Department of Plastic and Reconstructive Surgery Yonset University College of Medicine, Seoul, Korea

Surgical reconstructions of facial nerve paralysis include static-such as fascial sling-, and dynamic-such
as muscle transfer or microsurgical free muscle graft-reconstructions.

The most recent contribution to reanimation of the paralyzed face is the micro-neurovascular muscle
transfer. combined with cross face nerve graft, ipsilateral nerve graft, or split hypoglossal anastomses. The
technique provides new, vascularized muscle to the face that can produce pull in various directions and
accomplish more normal facial amimation.

So far cross facial nerve graft in frist stage operation and microsurgical free muscle graft in second
stage operation remains one of the most effective and up to dated modalities for facial reanimation.

Meanwhile the degree of myelinated regeneration in the cross face nerve graft mainly determines late
functional results of the free muscle graft. In a previous study performed in a rabbit model, we compared
the regeneration of non-vascularized free sciatic nerve graft and vascularized sciatic nerve graft. We were
able to confirm myelinated regeneration occurs more rapidly and abundantly in the vascularized nerve
graft.

We performed non-vascularized cross face sural nerve graft in 1 patient and vascularized cross face
sural nerve graft in 8 patients among total 9 patients with chronic facial paralysis. Six to 7 months after
the first stage cross face nerve graft we transferred neuro-vascularized gracilis muscle flap in 3 patients-
one non-vascularized cross face sural nerve graft and two vascularized cross face sural nerve graft.

In this study we compared the myelinated regeneration of the cross face nerve grafts under the
toluidine blue ‘stain. Here we present the results of the cross face nerve graft regeneration, methods of

nerve and muslce graft, and early results of the facial reanimation.
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Transmission Electron Microscopy after Use of
Thrombolytic and Antithrombotic agents in Microsurgery
at the Laboratory

Jun-Mo Lee, M.D. and Chul-Won Chung, M.D.

Department of Orthopedic Surgery, Chonbuk National University Hospital Chonjn, Korea

Microvascular free tissue transplantation has improved along with better instruments, techniques, and
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