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— Abstract—

Patients with facial paralysis, in whom nerve damage is irreparable or in whom the innervation of

the paralyzed musculature cannot be restored by nerve suture, grafting, or cross - face nerve transplantation,

should be offered some form of reconstructive static and dynamic aid.

Temporalis muscle - fascia unit used as a circumorbital sling and motor unit is a dynamic controlled
reconstructive procedure, but it has several disadvantages such as wide surgical exposure, bulky - looking
at lateral canthal area, insufficient voluntary control.

This is a case report of facial palsy of posttraumatic lagophthalmos of 41 - year-old male, which was
corrected by temporalis muscle -tendon transfer with plantaris tendon transplantation.
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X 1. Reconstructive procedures for facial palsy
A | Dynamic control operation
muscle transfer

temporalis

masseter

digastric

SCM

free muscle graft
alloplastic motors

metal spring

silastic bands on lip & lid

lid weights
B Static control operation
suspension materials

—fascia, dermis, silastic rubber
stabilization materials

—dermal flaps, Marlex, bone fixation
C Sphincteric reconstruction
canthoplasties
bucco - oral reconstruction
septoplasty
D Control of antagonist muscles
neurectomy
myectomy
E Rhytidoplasties
modified cheek plastic surgery
blepharoplasty
nasolabial excision
supraorbital excision & bone lift
temporal litt
labial & mucosal excisions
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