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Cross-face Nerve Transplantation for Traumatic Facial Palsy: A Case Report
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We report a case of traumatic facial palsy that was treated successfully by cross-face nerve transplantation.
A 16-year-old female was injured by motor cycle accident. She showed severe left facial palsy accompanied with
the petrous bone fracture. At first, she was treated conservatively by facial massage, but her symptom didn’t
improve at all. She underwent cross-face nerve transplantation for her facial palsy 3months after the injury.
Her symptom improved rapidly 6 months after the operation. She regained facial muscle tone and voluntary
movement gradually, and emotionally-induced spontaneous movement was evident by 12 months after the opera-
tion.

Cross-face nerve transplantation has an advantage in restoration of emotional facial movement, though
requiring considerable surgery and a long delay in reinnervation. This procedure is useful in the treatment of
facial palsy especially in young patients who have a symptom of short duration.
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Fig.1 Bone density CT scan showing fracture
of petrous bone in the left side
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A : Before the operation

B : 6 months after the operation

C : 12months after the operation

Fig.2 Photograph showing the patient laughing
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Healthy side Paralized side

+»+++++ skin incision
sural nerve graft

Fig.3 Illustration showing the operative procedure
The sural nerve graft was anastomosed with the buccal branch of the healthy
facial nerve and the distal stump of the paralyzed facial nerve.

Fig.4 Operative view
A [ Sural nerve graft was sutured with the buccal branch of the healthy
facial nerve.
B : The site of nerve suture was covered with silicone tube.
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