126 HBEARM®E 18:126-135, 1993

TER IR BB % A U 7 B ARRREIC D W T

WHETERES, /NLEETE, HEE-—, angt, AJIIELE,
TH%E", & tHhE", %R =

EFERAFEFIERRIEFRE (EE  AIIELHERD
EFERAFRFIROPEAREE | #E GBI TREEERD"
HFEMAKFRESFERARERE (EL:RR S5

Abstract ; Peripheral facial nerve paralysis appeared in 4 of about 250 cases following sagittal
splitting osteotomy of the mandibular ramus at the Department of Orthodontics, School of
Dentistry, Iwate Medical University, during the past 27 years. The operation consisted of
Obwegeser-Dal Pont’s osteotomy, Epker’s modification and Obwegeser’s osteotomy technique.
Causes of peripheral facial nerve paralysis during the postoperative course were analyzed and
determined on the basis of the location of the lesion and its symptoms, the method of operation, and
the CT-Scanning findings. The following results were obtained : The complication in the first case
was presumably attributable to the compression of the peripheral facial nerve due to the postoper-
ative hematoma, as assessed by CT-Scanning two months after operation. The second case was
suspected to have resulted from viral infection because the appearance of peripheral facial nerve
paralysis became clearly perceptible 27 days after the operation. The third case was possibly due
to the compression by postoperative edema or viral infection. The fourth case was perhaps due to
direct surgical damage to the nerve.

Key words : Facial nerve paralysis, Sagittal splitting osteotomy of mandibular ramus,
Mandibular prognathism
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Facial nerve paralysis following sagittal splitting osteotomy of the mandibular ramus.
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Fig.2 Case 1. Intraoral views Fig.3 Case 1. Superimposition of lateral cepha-
A : Before treatment showing reversed lometric tracings
occlusion with severe crowding [ . Preoperative, 17y 3m

B : 10 months after the operation 3 Postoperative, 17y 11m
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Fig.4 Case 1. Photograph showing inability of
the patient to fully close the left eyelid
upon request to close both eyes.

Fig.6 Case 1. Postoperative computerized to-
mogram two months after the operation,
low density (arrows).

Fig.5 Case 1. Photograph showing paralysis of
the upper left, but good symmetry in the
lower lip which demonstrates no evi-
dence of difficulty in muscles of the chin.

Fig.7 Case 1. Photographs of facial expression
3 years after the operation

A : Frontal view B : Facial profile
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Fig.8 Case 2. Superimposition of lateral cepha-
lometric tracings

: Preoperative, 16y Om

5 Postoperative, 16y 6m
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Fig.9 Case 3. Superimposition of lateral cepha-
lometric tracings
[__1: Preoperative, 20y 10m
: Postoperative, 21y 7m
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Fig.10 Case 4. Superimposition of lateral cepha-
lometric tracings
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. Postoperative, 16y 3m
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Fig.11 Diagram indicating topical region of {acial paralysis
“A ~ G" indicate the injury regions.
Table 1 Relationship between symptoms and injury regions.
Symptoms A B C D E F G
Loss of secretion in lacrymal gland n B _ _ _ _ _
Soft palate immobility
Hearing deficit + + - - — — —
Loss of secretion in sublingual and subman-
dibular gland + + + - — - —
Loss of gustatory sense
Inability to close eye Bell phenomenon + + + + + — —
U lip i bilit
pper .1p immobility - 4 4 n + _ + _
Flattening of naso-labial sulcus
Inability to whistle
i + + + + — - +
Drop of angulus oris
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Table 2 Review of cases of facial nerve paralysis following sagittal splititing osteotomy of mandibular

ramus.

Politi
*3 (1983

Hayakawa

Author Age Sex Operation Posterior Estimated Palsy side Onset Recuperation Region  Estimated
technique displacement blood Right : R (days after operation)  of injury causes
3t (mm) loss(m}) Left L (Fig.11) -2
Behrman 19 M - - — unilateral - - - -
*1 (1972 | 18 F — - unilateral — in a year — E
20 F - R:12,L:14 L immediately 49 L:D A
F unilateral in a year E

S| M FL&— - -
Shiba 21 M D R:6, L:6 1200
aso| 24 F D RILLEG 400
19 M D R:10.5 L:135 1200
20 F D R:7.5,L:8 370

L 1 — — DH
L immediately 98 — DA LH
""""" L 4  imperfet L:C  EA |
L 4 10 L:E E A
L 4 80 L:D E A
L immediately imperfect L:D D
A £ LD ADS |
agp| 20 M - - L 2 90 L:D V,AE
Furumachi | 15 M D R:8.5,L:10.5 2223 R, L 27 180 R:E,F,L:D \%
(1993)| 17 F E R:15.5,L:17.5 355 L 2 3 years L:D H
21 F (0] R:14,L:4.5 891 R 10 60 R:G E,H D
16 F (e} R:9,L:9 2800 L immediately 300 L:D D

% 1 This report is a survey of complications following sagittal splitting osteotomy of the mandibular

ramus.
* 2 Cited by Dendy.
* 3 Cited by Consolo.

¥~ 1 O ! Obwegeser-Trauner x-2
D ! Obwegeser-Dal Pont
G : Gotte
E : Epker
L : Lefort I

< o= mE O

. Compression by anterior segment of the mandible
. Direct damage

. Compression by postoperative edema

: Compression by postoperative hematoma

. Cooling by ice packs

. Compression by postoperative swelling

. Viral infection
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