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Fig. 1. Surgical category of medical malpractice associated
with facial nerve paralysis. TMJ indicates temporoman-
dibular joint ; benign nonparotid, nonneoplastic disease
of the parotid or other benign conditions of the head
and neck.

Fig. 2. The marginal mandibular branch of the right side facial
nerve.
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Fig. 3. Intraoperative recordings of evoked electromyography
of the facial nerve in response to stimulation of the facial
nerve and tumor.
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Fig. 4. Neurotonic discharges recorded in the orbicularis oculi
muscle. The discharges were evoked by inadvertent me-
chanical stimulation of the facial nerve during tumor
dissection.
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Fig. 5. While crushing or compression of facial nerve branches could occur, it seems to be a rare phenomenon in careful parotide-
ctomy. The most probable mechanical factor involved is nerve stretching.
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Fig. 6. Paired electromyography electrodes.
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Fig. 7. Monitor of intraoperative facial nerve monitoring system  Fig. 9. Stimulation probe. A : Various types of probe, B : The fa-

based on EMG.

cial nerve trunk is stimulated with probe.

Facial Cranial Nerve VII-4Ch.

Operative side
Frontalis m

Orbicularis oculi m
Orbicularis oris m
Mentalis m

\, - Ground

) el .
@ ~———— Stim Retum (+)

Facial Cranial Nerve VII-2Ch.

L == Ground

7
= Stim Retum (+)

Operatice side
Orbicularis oculi m

Orbicularis oris m

Fig. 8. Electrode placement. A : Four channel facial nerve monitoring system. B, C : Two channel facial nerve monitoring system.
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Fig. 10. Examples of EMG responses. A : Electrical stimulation. B : Mechanically evoked EMG response. C : Train response.
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