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TEMPORALIS MUSCLE AND FASCIA TRANSPOSTITION
FOR REHABILITATION OF THE PARALYZED FACE

Ho -Yong Chung, In-Woong Um, Seung - Ki Min, Seung - Chul Woo,
Chang - Joo Chung, Hyeok - Do Kweon.

Department of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University

Generally, the totally paralyzed face can never be made normal by any of the current methods of reconstruc-
tion. Careful selection of patients based on sound judgment of what can and cannot be achieved by the
proposed surgical technique is paramount to a successful operation and a satisfied patient. The results
are related to time of delayed between injury and repair 5 the shorter the delay the beiter are the results.

The objectives in correcting facial paralysis are lo achieve normal appearance at rest s symmetry with
voluntary motion < control of the ocular, oral, and nasal sphincter s symmelry with involuntary emotion
and controlled balance when expressing emotion + and no significant functional deficit secondary to the
reconstructive surgery.

It must be employed a number of concepts, for treatment of the paralyzed face by surgeon, depending
on the cause, time interval, and wound characteristics, as well as the availability of and necessity for
neuromuscular substitution.

Nerve grafts, crossovers, muscle transfers, free muscle and nerve-muscle grafts, micronuerovascular muscle
transfers, and regional muscle transposition are the principal methods being developed.

We applied the tempoval musle transposition for reanimation of unilatrally paralyzed faces for long
times on two patients.

The results of muscle transposition can be enhanced by the patient’s learning to activate the transposed
muscle by voluntary effort, and are best in patients who are motivated to learn the necessary motor-sensory

coordination fechniques.
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(Surgical Technique)
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Table 1. Diagnostic Evaluation of Facial Palsy

Table 2. The Repair of the Facial Paralysis

History
Physical examination
Topognostic tests
Hearing test
Schirmer test
Stapes reflex test
Submandibular flow test
Taste test
Electromyograpy
Radiographic studies
Chest radiographic survey
Computerized Tomography
Magnetic Resornance Imaging
Surgical exploration
Special laboratory test
Lumbar puncture
Complete blood cell count
Differential count
Erythrocyte sedimentation rate
Urinary examination
Bone marrow examination
Glucose tolerance test
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Nerve Repair
Direct nerve suturing
Extratemporal nerve grafting
Intratemporal nerve grafting
Crossfacial nerve grafting(faciofacial anastomo-
sis)
Nerve crossover

Functional Repair
Regional muscle transposition
Free muscle graft
Nerve-muscle pedicle technique
Microneurovascular muscle transfer
Static and ancillary technique
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