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— Abstract

FACIAL NERVE PALSY AFTER SAGITTAL SPLIT RAMUS OSTEOTOMY
IN SEVERE MANDIBULAR PROGNATHISM: A CASE REPORT

Sung-Chul Hong, Hee-Chul Lee*, Kyu-Ho Yoon, Kwan-Soo Park, Jeong-Kwon Cheong, Jae-Myung Shin
Department of Oral and Maxillofacial Surgery,
Sanggye Paik Hospital, College of Medicine, Inje University
*Department of Oral and Maxillofacial Surgery, Seoul Red Cross Hospital

The management of mandibular prognathism and retrognathism was revoluted by the advent of
the technique of bilateral sagittal split ramus osteotomy(BSSRO) as described by Obwegeser and
Trauner in 1957. The BSSRO of the mandible has been used for nearly 50 years and has undergone
numerous modifications and improvements. Most patients, treated by this surgical operation,
express their satisfaction with improved facial esthetics, masticatory function and others.

But several complications associated with BSSRO may appear. Especially among them, facial
nerve palsy following BSSRO is rare but serious problem.

We treated for facial nerve palsy following BSSRO by physical therapy, steroid therapy and surgi-
cal intervention and then the result was favorable. Therefore we would like to report a case about a
patient with facial nerve palsy after BSSRO with a review of the literatures.

Key words : Bilateral sagittal split ramus osteotomy, Facial nerve palsy, Paraesthesia, Ortho-
gnathic surgery, Mandibular prognathism
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Table 1. EMG & NCT Finding
Nerve Latency Amplitude Ratio of amplitude(R/L)
Rt frontalis M 4.3 0.729 mV
’ ) 41.8%
Lt frontalis M 2.7 1.740 mV 7
Rt nasalis M 4.5 0.771 mV
’ ) 32.7%
Lt nasalis M 2.5 2.357 mV 7
Rt orb.icular.is M 4.4 0.511 mV 97 9%
Lt orbicularis M 3.8 1.45 mV

Fig. 1. The picture of 5 days after the BSSRO Op. There was motor nerve injury
seeming like right facial nerve palsy.
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Fig. 2. A prominent bony spicule about 1 cm diametered on right ascending ramus area on the dental
panoramic radiograph and lateral cephalogram.

Table 2. Treatment Protocol

1. Physical therapy
Hot pack & Ultrasound on Rt. Face
Electrostimulation therapy to Rt.face
Oromotor strengthening exercise
Biofeedback with mirror

2. Steroid therapy
Prednisolone tablets:
50 mg #2 for 6 days
20 mg #2 for 2 days 1 ”.“1|';.;H U
10 mg #2 for 2 days "I{‘llhl!l‘HHI“H‘!HWPI.I im

3. Decompression Op. : 3 A 5 | 5 | >l
Removal of bony excess

|i“
Ve

Fig. 3. 7 days after the occurrence of facial nerve palsy,
1x3 cm sized prominent bony spicule on right ascend-
ing ramus was removed through decompression op.
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AcH(Table 1). g+ A &o] gtz A4 A412t, tztel P2l Azt I HFHor E5H UL JYH R AAS
ato] $= obe] Zhh &3S WA S8 olE A 712 A%Jstth(Table 2).
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A
¢}

R AR ARGl -5 stz Eof FHo] stet 4 =1 3). Ate F AMd AL
YA FART oF 1 em A= F ESH 0] Sle Ao B A AL A skebzt w919 BF =0 AATE FAHA
St (Fig. 2). or(Fig. 4) ASAA 43 82 2 A A58 43 434
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Fig. 4. After the decompression Op., the prominent bony spicule on the posterior side of right
mandibular ascending ramus.

Fig. 5. 40 days after the decompression Op., there was an improvement of right
facial nerve palsy.

Table 3. EMG &NCT Finding Change(Ratio of Amplitude)

Frontalis M Nasalis M Orbicularis M
8 days after BSSRO 41.8% 32.7% 27.9%
22 days after BSSRO Y 0 0
(8 days after decompression Op.) 58.8% 48.3% 23.8%
34 days after BSSRO Y Y Y
(20 days after decompression Op.) 81.5% 712.6% 66.7%
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Fig. 6. 3 months after the decompression Op., almost normally looking facial

expression was recovered.

Table 4. Facial Palsy After Sagittal Split Ramus Osteotomy, Cases Reported In The Literature

Author Year No. ssro patient Facial palsy Advancement, Set back
Behrman 1972 600 4 ? 1
Dendy 1973 case report, 1 1
Simpson 1981 100 2 bilateral
Piecuch 1982 case report, 1 1
Karabouta 1984 286 2
Taher 1988 case report, 1 1
Palmen 1985 350 1 1
Consolo 1992 2400 1 1
Vries 1993 1747 9 6
Lanigan 2004 case report, 2 2
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