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— Abstract —

One Stage Facial Nerve Reconstruction by
Great Auricular Nerve Graft bypassing the Petrous Bone
— A Case Report —

Hyeon Seon Park,M.D., Kyung Gi Cho,M.D., Sang Sup Chung,M.D.

Department of Neurosurgery, Yonsei University, College of Medicine

Although various methods had been reported for reanimination of facial nerve palsy,
interposition nerve graft remains superior to other methods if there is a wide gap to be
bridged. Dott described a excllent facial nerve reconstruction by sural nerve graft bypas-
sing petrous bone. But his method needs two surgical fields and is performed in two
stages. Authors desribe a traumatic facial nerve palsy treated by one stage facial nerve
reconstruction that is performed in one surgical field by using a great auricular nerve in-
terposition graft and bypass the petous bone.

Key Words : Facial nerve reconstruction, Interposition nerve greai, Great auricular nerve, One stage,
One surgical field

22AAE AHoF o] dgez ot Hol

MoE grh. AREe 252YE AP PR
Aol A F32 7 (donor nerve) 22 Mo (g-
23 ol AN %E AASA BAHE  reat auricular nerve) & AMEER] X9 4 ’\‘°¥
dAAAERY w3 FFPPFT FAAA oA FWe FEEARA -F*ﬂ"g‘% T 3l8te
(donor nerve)& AHE§ ¢tAM Aol AEo] 10273 WA APREL ANPstd FLEHAE @3’171"“
Bunnel?el] 9J&] g AA1E3F, 1958 Dottol]l ¢  ®wustuz ek
3 8] 82173 (sural nerve)& ©]-& 3 33 2 (petrou-
s bone)& 33t BN AREo] LA eI Qok
a0, oL thE QAN Az HlEte] 5
24717 e e F5d A RE ol A, 2 NAHE ootz wEALLY T FREFS

=
(2R W 3x)E astd, 2949 sIEFE AL F4E Y ed, FF 9



g 4F A= A
o}, #F AN A v = I EHA G%aL,
AT UMY 4R ANFT Kol dig 2
= HAAY F= dHSFY gdgd 24
(complete denervation)& Ho F4F 5294 <t
ANAA DS A3t

Fa37|

FAZ AMvtFH 3 FE949 2 T3
(mastoid process) FHAEEH F
(sternocleidomastoid muscle)®l ¥ A
SA wokel wRAEsM 2 sREANE APEH
$% 7] 3% (retromastoid area) FHEFE =& 4
At FAFETY FAE FAZA AH dolA
AN7ALg ol Reldtn, AAREF(stylomastoid
foramen)2. 2 FE Ut AWAZA] AR5
Fol BsAnh. oM AEE FHFEZA F
Az 22 RH < 6emE e F-9dA st F
AN 7AE& E8jstath

R HEFY FAE A4S APsta A

2 ARz AADF £9nAF2(CP an-

Left. axial view

Fig. 1. Temporal bone CT scan showing bilateral longitudinal petrousal bone fracture
Right. coronal view
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Fig. 3. Patient’s photography obtained 8months after operation, showing mild left facial nerve dysfunction.
Left. at rest Right. with eyes closed
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