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Abstract

Facial Nerve Paralysis Following Inferior Alveolar Nerve Block Anesthesia
—A Case Report —

Su-Gwan Kim, Sang-Ho Lee*, Sik Kim, Hyun-Ho Kim, Gwang-Cheol Yoon,
Hee-Yeon Choi, Oh-Joo Park, Young-Ock Chei, and Sang-Ho Kim

Department of Oral & Maxillofacial Surgery, *Department of Pediatric Dentistry, BK21, Rehabilitation of
Tissue Defects in Oral and Maxillofacial Region, School of Dentistry, Chosun University

Facial nerve paralysis following the administration of a local anaesthetic can be alarming. By reading
reports of such incidents, dentists who find themselves in similar situations will be able to reassure their
patients and act accordingly.

This article reviews the classifications of anesthetic complication, local complications, etiology, preven-
tion, treatment of facial nerve paralysis following the administration of a local anaesthetic. A thorough
knowledge of the relevant anatomy pertinent to the various injections used in dental surgery is essential.

(JKDSA 2004; 4: 21~24)
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Fig. 1. Facial nerve paralysis following inferior alveolar nerve block anesthesia. (A) After local anesthesia, incomplete
closing of the upper eyelid on the left appeared. (B) After 1 week, this symptom spontaneously regressed and
the patient recovered to normal function.

Table 1. Classification of Anesthetic Complications
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Table 2. Local Complications of Local Anesthesia
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