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Treatment of facial palsy patients in accordance with BMJO concept
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Introduction: A gold standard of evidence-based facial
paresis treatment is facial nerve reinnervation. However,
the outcomes are not always totally satisfactory. A com-
prehensive rehabilitation is an important component of
therapy that influenced on restoring facial expression.
Successfully performed surgical part is only a tip of an
iceberg. The main parts of achieving excellent results
are preparing the patient for enhanced recovery after
surgery and postoperative integrative rehabilitation.

Analyzing anatomic structures involved in facial expressions
and undertaking additional diagnostic examinations improve
the outcomes of facial reanimation surgery. Our clinical ap-
proach that is called BMJO (Brain Muscule Joint Occlusion) is
comprehensive included diagnostics, perioperative planning
and rehabilitation. Before planning patients undergo electro-
myography (EMG), electroencephalography (EEG), magnetic
resonance imaging (MRI) and occlusal analysis.

Restorative medicine is based on activating the adaptive and
reserve forces. These processes are directly correlated with
cerebral plasticity and different antinociceptive systems that
are responsible for recovery. The most operative of them is
opiatergic, whose mobility can be assessed by the ratio of
alpha and beta brain rhythms identified by EEG. Registering
brain rhythms before, during and after treatment, the degree
of adherence to therapy is assessed. Moreover, increasing the
level of the alpha rhythm, which contributes to the production
of large-molecular endogenous opioids, leads to enhanced
recovery. Providing facial nerve coaptation with the masseter
nerve, it is important to assess the electrical potential of the
masseter muscle. The higher potential is, the more expres-
sive facial function would be. TMJ condition and dental oc-
clusion influence on responsible for the action of mastication.

Objective: To increase the efficiency of improving facial
function and quality of patient’s life who suffered from fa-
cial paralysis and paresis.

Tasks:

1.Determinetherelationshipbetweenbrainrhythmsandthe
patient's potential for rehabilitation in postoperative period

2.Assesstherole of the masticatory muscles, TMJ and dental
occlusionasapartof comprehensive rehabilitation program

Materials and methods: For the period from 2020 to 2021,
12 patients suffered from facial paresis and paralysis were
examined according to the BMJO approach at the Feder-
al State Budgetary Institution NMICCO FMBA of Russia
(the Department of Maxillofacial and Plastic Surgery).

Results: Preoperative examination such as EMG, EEG and
MRI are often helpful in evaluating brain potential to produce
endogenous opioids, the strength of the masseter muscle and
TMJ stability. It contributes to the assessment of possible out-
comes. Due to the correction of unsatisfactory it is possible to
achieve excellent results.

Conclusion: Analyzing EEG with subsequent correction of opi-
atergic system is significantly improve the outcomes of facial
paresis treatment. Providing facial nerve reinnervation using
the masseter nerve is important to assess the electrical poten-
tial of the masseter muscle, TMJ condition and dental occlusion
according to BMJO approach. This approach leads to achieve
excellent results preparing patients for enhanced recovery
after surgery and postoperative integrative rehabilitation.
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