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Abstract

Temporary Facial Nerve Paralysis after Post-op Edema -A Case Report-

Byung-Sup Lim, Kyung-Gyun Hwang, and Kwang-sup Shim

Department of Oral & Maxillofacial Surgery, College of Medicine, Hanyang University

Facial nerve paralysis following delayed complication after trauma was rare and hard to find reason.

After symptom of facial nerve paralysis was found, careful clinical and neuropathic investigation needed

through electromyography and nerve conduction velocity.
degenaration of nerve conduction was irresible or not.

It is necessery to knowing that functional
It is important to determine if palsy is already

present after trauma or some later time because origin of viral infection or temperature change may

possible. (JKDSA 2005; 5: 112~ 116)
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(1) NCV: (2.67 - 1.95)/2.67 = 27%

(2) EMG: Abnormal spontaneous activities are found

in Lt, O.oris

(3) Blink reflex:
contralateral R2 response (Rt)-unoptainable
ipsilateral R1& R2 response (Lt)-unoptainable

(4) Impression: Lt facial neuropathy with some re-

generation sign
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Fig. 1. Clinical examination.
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(1) NCV: Degeneration ratio: (2.8 - 1.9)/2.8 = 32%

(2) EMG: Abnormal spontaneous activites are found
in Lt. O.oris

(3) Impression: Lt facial Neuropathy
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