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Fig. 1. Survey respondents’ patterns of facial nerve monitoring in
training and current practice.

233



Intraoperative Surveillance of Facial Nerve

Reasons for use of intraoperative nerve monitoring

Help identity nerve
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Available
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Medicolegal

Decrease injury rate 14%

7%

Increase surgeon comfort
%
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Increased safety
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Reasons against use of intraoperative nerve monitoring

.. Other
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Fig. 2. Most common reasons cited for and against use of intraoperative facial nerve monitoring during parotid gland surgery.
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