CH728IA]: Vol. 27, No. 2, 2001

Abstract

HORNER' S SYNDROME AFTER ORTHOGNATHIC SURGERY

Woon-Kyu Kim, Su-Gwan Kim
Dept. of Oral & Maxillofacial Surgery, Oral Biology Research Institute, College of Dentistry, Chosun University

Horner’ s syndrome as a complication of orthognathic surgery is given little attention of head and neck surgery and is a relatively
benign and transient condition. A 18-year-old male referred to our department with long and anteriorly projected chin. The cephalo-
metric evaluation revealed a skeletal Class Il relationship. A 10-mm setback of the mandible to eliminate Class 11l relationship and 4-
mm vertical reduction genioplasty were performed. Three weeks after operation, the patient was recognized anhidrosis in left face and
the head, and ptosis of left eye. The trauma to cervical sympathetic nerve during left sagittal split ramus osteotomy was thought to be
the cause of Horner s syndrome. Patient was treated by dermatologic and opthalmologic care. Follow-up examination 8 months later,

he was recovery of horner’ s symptom.

Key words : Orthognathic surgery, Anhidrosis, Ptosis, Horner' s syndrome
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Fig. 1. Frontal view of patient exhibiting ptosis and miosis
after orthognathic surgery.
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Fig. 2. Frontal view of paient exhibiting miosis of
Ophthalmologic horner's syndrome on the left eye after
orthognathic surgery (almost 1/2 size of normal site).
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Table 1. Causes of Horner' s Syndrome™

Cause case

No. %
Idiopathic 180 60
Tumor 60 13
Cluster headache 54 12
latrogenic* 45 10
Raeder’ s syndrome 18 4
Trauma 18 4
Cervical disk protrusion 13 3
Congenital 13 3
Vascular occlusion 13 3
Vascualr anomaly 9 3
Miscellaneous 27 6
Total 450 100

* Includes primarily neck surgery and carotid angiography
+ Includes Pneumothorax, herpes zoster, cervical, rib, and mediastinal
lymphadenopathy
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Fig. 3. Schematic drawing of left horner' s miosis pupil.

Table 2. Frequency of physical findings in Horner' s syn-
drome (n=450)"

Physical findings case %
Miosis 441 98%
Blepharoptosis 398 88%
Anhidrosis 18 4%
Heterochromia of the iris 13 3%
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FPUIE AR B PP & x2S AR 5o,
FrAZe) S dar) glske) Aag Ao 3
o) Ang F714 02 BAFEE Sk

FaEs 2E2Y 379 3 AR ool gl AHE,
ol Aty Ho Hwy Q0T E T ¥S F widl XOF &
A B 2R 47 AT 5 Ak AxbehE WS A 0
40%2 $E& A ¥ 7] (artificial climate chamber)si] A

Minor' s iodine-starch test2 A 3] sl a9 K92 Folsle=
WO AL ETE ](lnfrared thermograph)el] ¢]&) 2+

= ygHeny|208 13 4 9lon, Wa-&L capacitance
hygrometry technique®. 2 7] & atud, Fat33 #AE SAS

ALzA o FA Ik B9 AZ3A 9 739 Fi i EA
(apocrine sweat gland)S YukA 0 2 ol A &9 AA
ol A& w7, AEH A (gland sweat gland)> oA € E
AEel A7l oJsf AujE Tt Tk F99 gie A
o meh $x2E W7k g

31 2] X]F -+ cholinergic agent(0.1ml nicotine and pilocarpine

in a concentration of 10*g/ml)g T &} 2 F:A}sITh Qo tf 3k 8t
ZIE 2 3y YEZ=L oukdith AL ZUA Yuke 27k

=

o

AL 7te AL
o AEE ﬁ}ﬂi,*l%if&% VA EA, B 2 A DS AR E 5
% gt

w ZElo A T35 Ad2 v o] o] sto] starch test
E At A3} Ho] £HEA e FEEoE JAdE A F
52 UEilE 290 U@ 9% A% 2 A3 i@ £4E
27] Qe 9F BHEAE X 3¥on F7]49 9EHEIE
913 sAbA 8 =2 A B E Al sk i

Bokzo] MASHE AR EE A o 2ok AR
ul Y A<, uginacrine -3k, AA1A] 317 (miliaria profunda),

187



CH8IA]: Vol. 27, No. 2, 2001

T2, 954
Ho5%, 2
FHE,

kls

S

<] O

_\':l,

x4

i

ofN

ox

o

;E T Jo fr

"101‘ NI

rr E

f >

of l;,

ol

2 b 2
oy % L

- 4

Hoo oo

o

i
o,
<
2
2
i
©
=
(e}
o,
ox
Bl
wo 12
o)
&
o
QD
(=%
S
2
jon
QD
4
rlo f
rr
finj
off m> | 1Z
(=t o Ho

ol ]: < |
oyl
[
o
_>|’1_'4
L
|o
fi et
[40
:OIL_I4
°
ful
uf
4
%9
o
H
o>
L
o
ot
o
o|N
ilfeS

2
£
2

Rl &
4
i
ofX
1 o> 2

oX ya,

+ oz

14
r2 ofx

=h

(superior orbital fissure)Z 4 =
AeH, 71er ek #AE

G
gy
o

-0,

o

o

2

-

o m2
ox

ek

)
=
12
Rl
oX
o
e
p)
e
fol
il
o

IN
o
M
lo

1y

T
oZ
rlo
T
fd
e

(ST
o N
- —

o,
o|N
o o

[¢) =
A A9 g ACE ATHD FLYSEA
A8 5 e A0RE £459 4

F A% SO A%el B4 5 Atk ARZE 9

3, 93371 A5 AR E A s,

o
lo
to
oF.
L
L
.-
e
>

E olN
o|N

ox F

o

o

=

i

o o fZ Mo ¥2 -y 1 o

e

vz =

2 ZA0AE ol AEZS H BRY ALAFEE 9
B S0 ARRREA AT ZANAA) Ao AR
43599 AGA4A ) SR Adel B2Y Eho] ¥
A RO ARHY, TRHARIAGY A 2N o)
Azeh e AAS AF ANIATLNS BAAEES At
9o, 993l PREAY) BE, el ARRE o7
Az NYLES A% AN S FAHLOH, F71 502 )9
AA #ES NARGT $E 9199 A7l AR F 1 F
2 5] 24890

EIEH

1. Baker SB, Weinzweig J, Bartlett SP, Whitaker LA: Brain abscess as a
complication of orthognathic surgery: diagnosis, management, and
pathophysiology. Plast Reconstr Surg. 104:480-482; discussion 483,
1999.

2. Girotto JA, Davidson J, Wheatly M: Blindness as a complication of
Le Fort osteotomies: role of atypical fracture patterns and distortion
of the optic canal. Plast Reconstr Surg, 102:1409-1421, 1998.

3. Aronson LA, Parker GC, Valley R, Norfleet EA: Acute Horner syn-
drome due to thoracic epidural analgesia in a paediatric patient.

188

10.

11.

12.

13.

14,

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

28.

Paediatr Anaesth. 10:89-91, 2000.

Jeffery AR, Ellis FJ, Repka MX, Buncic JR: Pediatric Horner syn-
drome. J AAPOS. 2:159-167, 1998.

Clayton KC: The incidence fo horner' s syndrome during lumbar
extradural anesthesia for elective cesarean section and providion of
analgesia during labour. Anaesthesia. 38:583-585, 1983

Montero F, Sanahuja J, Roig C: Villaret syndrome. Manifestation of
carotid dissection. Neurologia. 14:47, 1999.

Lewis SL: Horner' s syndrome. N Engl J Med, 341:57, 1999.

Lyons AJ, Mills CC: Anatomical variants of the cervical sympathetic
chain to be considered during neck dissection. Br J Oral Maxillofac
Surg. 36:180-182, 1998.

Ameline Audelan V: Painful Claude Bernard Horner syndrome:
apropos of a painless carotid artery dissection. J Francais
Ophtalmolgie. 21:591-595, 1998.

Makkison 1. Mistaken subdural cannulation can produce Horner's
syndrome. BMJ. 3:715, 1998.

Reddy G, Coombes A, Hubbard AD: Horner' s syndrome following
internal jugular vein cannulation. Intensive Care Med. 24:194-196,
1998.

Reisner A, Marshall GS, Bryant K, Postel GC, Eberly SM:
Endovascular occlusion of a carotid pseudoaneurysm complicating
deep neck space infection in a child. Case report. J Neurosurg.
91:510-514, 1999.

Brudny P, Leben J, Schregel W, Neuhaus W: Horner's syndrome
following lumbar epidural anaesthesia--subdural block. Anasthesiol
Intensivmed Notfallmed Schmerzther. 34:510-512, 1999.

Biousse V, Guevara RA, Newman NJ: Transient Horner' s syndrome
after lumbar epidural anesthesia. Neurology. 51:1473-1475, 1998.
Hered RW, Cummings RJ, Helffrich R: Persistent Horner’ s syndrome
after spinal fusion and epidural analgesia. A case report. Spine,
23:387-390, 1998.

Smith SA, Smith SE: Bilateral Horner's syndrome: detection and
occurrence. J Neurol Neurosurg Psychiatry. 66:48-51, 1999.
Worthington JP, Snape L: Horner' s syndrome secondary to a basilar
skull fracture after maxillofacial trauma. J Oral Maxillofac Surg.
56:996-1000, 1998.

Harpe KG, Roth RN: Horner s syndrome in the emergency depart-
ment. J Emerg Med 8:629-631, 1990.

Maloney WF, Young BR, Moyer NJ: Evaluation of the causes and
accuracy of pharmacologic localization in Horner' s syndrome. Am J
Ophthalmol 90:394-401, 1980.

Anders HJ: Compression syndromes caused by substernal goitres.
Postgrad Med J. 74:327-329, 1998.

Speeg Schatz C, Wagner JM, Kern O: Claude Bernard-Horner syn-
drome and its opposite, Pourfour du Petit syndrome, in anesthesia
and intensive care. Ann Fr Anesth Reanim. 17:709-724, 1998.
Isselbacher KJ, Braunwald E, Wilson JD, Martin JB, Fauci AS, Kasper
DL: Harrision' s principles of internal medicine. 11th ed. McGraw-
Hill Book Co. 1988.

Houshian S, Poulsen TD: Aneurysm of the thyrocervical trunk after
blunt cervical injury. Injury. 29:77-78, 1998.

Schievink WI, Atkinson JL, Bartleson JD, Whisnant JP: Traumatic
internal carotid artery dissections caused by blunt softball injuries.
Am J Emerg Med. 16:179-182, 1998.

Kim MK: Head and neck anatomy. 2nd ed. Med & Dent publication
Co., p578-587. 1999.

Cernea P, Manescu RM: The role of the sympathetic system in ocu-
lar pathology. ophtalmologia. 44:5-12, 1998.

Parkinson D: Horner' s syndrome and sixth nerve palsy. Surg
Neurol. 53: 94-95. 2000.

Kumazaco K, Sobue G, Yamamoto K, Mitsuma T: Segmental anhy-
drosis in the spinal dermatomes in sj gren’ s syndrome associated
neuropathy. Neurology. 43:1820-1823, 1993.





