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= Abstract =

Retrospective Study of Facial Nerve Block
with O‘Brien Method for Facial Spasm

Chan Kim, M.D,, Sung Mo Kim, M.D,, Hyo Keun Lee, M.D., Seung Hie Kim, M.D.
Jeong Ho Kim, M.D. and Boo Seong Kim, M.D.

Kim Chan Neuro-Pain Clinic, Seoul, Korea

Background: Hemifacial spasm commonly occurs on muscles about the eye, but may also involve
or spread to the entire side of the face. There are many treatment for facial spasm, such as neuro-vascular
decompression, local injection of Botulium toxin, facial nerve block at stylomastoid foramen, facial nerve
block with O’Brien method. The present study was aimed to investigate the effects of facial nerve block

with O’Brien method.

Methods: Forty five patients with hemifacial spasm were treated by facial nerve block with O‘Brien
method from January 1996 to February 1997. We reviewed the charts, retrospectively.

Results: Sex ratio was 1:1.7(17 male :

28 female patients). Most patients were 40~60 years old.

Most patients well tolerated facial nerve block. Three patients failed to respond to the facial nerve block.
We repeated the procedure within one week. Among the 45 patients who received nerve block, 35
received repeated block; 7 patients received second repeat block, 2 patients received third repeat block.
After successful nerve block, all patients were free of spasm for 1 to 6 months. Average spasm-free

period was 3.5 months.

Conclusion: Although the spasm-free period was short, these results suggest facial nerve block with
O’Brien method is a safe and comfortable method for treatment of facial spasm.

Key Words: Hemifacial spasm. Anesthetic technique: facial nerve block; O’Brien block.
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Table 1. Distribution of Sex, Age and Involved Site

Male Female
Age (year) Total (%)
Lt / Rt Lt / Rt
20~29 - - -1 122
30~39 1/ - 1/1 3 (6.7
4049 2/1 2172 7 (15.7)
50~59 4/2q)H 877 22 (48.8)
60 69 4/ 1 3/3 11 24.9)
70~79 - /1 -/ - 122
17 37.7) 28 (62.3)
Total (%) - : 45(100.0)
11/5@) 14/ 14

Number of patients
*: Bilateral facial spasm
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Table 2. The Number of Patients with Recured Spasm

Months 1 2 3 4 5 6

Repeated block 1 3 15 11 5 1
Second repeated block
Third repeated block
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* The mean spasm-free period : 3.5 months

Table 3. The Number of Patients with Non-recurred
Spasm

Months 1 2 3 4

No. 4 4 1 1
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