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Reanimation in Facial Paralysis

Garrett R. Griffin and Babak Azizzadeh

Complete facial nerve paralysis has a significamt
impact on the appearance and function of the eve
and evelids. At rest, boss of resting orbicularis
tone lewds to bower lid retraction and eventually
ectropaon. Patients develop paralytic lagophthal-
mos which is made worse by their lower lid mal-
position. In combination, these factors create
significant dry eve symploms af mininmum, with
the poiential for exposure keratitis and vision
loss, Equally important are the acsthetic implica-
tons, The eyves are the focus of human social
imteraction, and asymmetries in the shape, color,
and meoverment of the eye and eyelids detract
from one’s ability 1o accurately convey one's per-
sonality and emotions (Ishii et al. 2001).
Methods of rehabilitating the eye in complete
faccid facial paralysis include static and dynamic
technigques. Static techniques, including lower
lid-tightening procedures and wpper lid weighis,
can be quite effective at helping 1o resolve dry
cye amd lagophihalmos and can significantly
improve cosmesis if done well, Dynamic tech-
nigques inclsde upper Iid springs, muscle trans-
fiers, and nerve substitution procedures. Upper lid
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springs have a high extrusion and revision rate,
and regional and free muscle transfers around the
EYe Can cause asymmetries in periocular volume
that are aesthetically unaccepiable. In contrast,
nerve substitution technigques can be gquile power-
ful in helping w improve both evelid function and
periocular cosmesis. Specifically, by reimmnervat-
ing the orbicularis oculi muscle, nerve substitu-
tion restores resting lower lid wne and can
improve eye closure and facial symmeiry.

The term nerve substitution refers 1o the con-
cept that a nerve other than the facial nerve is used
i reinnervate the facial musculature, including
the orbicularis oculi muscle, Merve substitution
technigues are wed when it is nod possible o
reconstitute a complete circuil bepween the facial
nerve nucheus and facial muscles. More simply
put, nerve substitation is used when the proximal
facial nerve is injurned and canmot be repained with
a nerve graft, This situation is most common fol-
lowing the treatment of skull base tumors such as
vestibular schwanmoma.

The hypoglossal nerve has iradinonally been
considered the gold standard donor merve.
Classically the full thickness of the hypoglossal
nerve wis anastomosed end 1o end with the dis-
fal facial merve stump. This did resiore signifi-
cont  facial tone but also caused tongue
hemiparesis and often foo much reinnervation
leading o mass movement. This led o the devel-
opment of split hypoglossal-facial nerve anasto-
mosis with or without jump grafting. as well as
end-io-side  hypoglossal-facial  anasiomosis.
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