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—— Abstract
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niques continue to refine and limit this morbidity.

A CASE REPORT OF RECONSTRUCTION OF FACIAL PARALYZED PATIENT

Moon-Gi Choi
Department of Oral & Maxillofaical Surgery, College of Dentistry, Wonkwang University

Rehabilitation of the paralyzed face as a result of trauma or surgery remains a daunting task. Complete
restoration of emotionally driven symmetric facial motion is still unobtainable, but current techniques have
enhanced our ability to improve this emotionally traumatic deficit. Problems of mass movement and synki-
nesis still plague even the best reconstructions. The reconstructive techniques used still represent a com-
promise between obtainable symmetry and motion at the expense of donor site deficits, but current tech-

In chronically paralyzed face, direct nerve anastomosis, nerve graft, or microvascular-muscle graft is not
always possible. In this case, regional muscle transposition is tried to reanimate the eyelid and lower face.
Regional muscle includes maseeter muscle, temporalis muscle and anterior belly of the digastric muscle.
Temporalis muscle is preferred because it is long, flat, pliable and wide-motion of excursion.

In order to reanimate the upper and lower eyelid, Upper eyelid Gold weight implantion and lower eyelid
shortening and tightening is mainly used recently, because this method is very simple, easy and reliable.

Key words : Facial nerve paralysis, Temporalis muscle transposition, Gold weight implantation
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Fig. 1. A 16aged girl in whom all facial muscle on the left side is paralyzed due to facial nerve

palsy.
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Fig. 2. Opening and closing the eyes with trial implant We|ghted 1.1g
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Fig. 3. Customized gold weight implant. The length of the implant is 17mm, height is 5mm, and the weight is 1.3g. The

implant has 5 holes for fixation

Fig. 4. Full-thickness temporal muscle is elevated and divided into two strips in the middle thirds of the muscle for susp-

pension throuhg hemi-coronal flap.
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Fig. 5. Temporal muscle is transposed under the skin of the midface onto the SMAS layers over the ztgomatic arch and
sutured into the upper and lower orbicularis oris muscle near the nasolabial fold. The lip is overcorrected looking like smile.

\

Fig. 7. Post-op 2 months. Although slight lower lip sags happens, facial symmetry during rest and animation
is still preserved. Residual lagopthalmos remians.
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