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Treatment of patients with gross violation of facial expressions for a period of more than

2 years: Reinnervation of the facial nerve
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Introduction: Nowadays choice of surgical technique depends
on the duration of the face paralysis. In cases in which
longstanding muscle dysfunction more than 2 years the patient
is not suitable for muscle reinnervation because of significant
muscle degeneration atrophy. Electromyography (EMG),
electroneuromyography (SGKN), ultrasonography (USG) is
used to assess differences between severe dysfunction and
total paralysis. According to the diagnostical tests, muscle tone
remains even after more than 2 years of severe dysfunction.
However, the impulse strength conducted along the facial
nerve is not sufficient for visually muscle contractions. In case
of longstanding paresis, late reconstruction can be provided
by “end-to-side” facial nerve coaptation with the masseter
nerve (V3). This technic achieves excellent results, restoring
involuntary, independent, and spontaneous facial expression.

Objective: Development and implementation principles and
techniques of facial nerve reconstruction for the patient
suffered from severe facial paresis more than 2 years

Materials and methods: For the period from 2016 to
September 2021, 11 patients suffered from severe facial
paresis more than 2 years were examined and operated at the
Federal State Budgetary Institution NMICCO FMBA of Russia
(The Department of Maxillofacial and Plastic Surgery).

Results: Preoperative examination such as SGKN, USG are
often helpful in differentiating severe facial nerve dysfunction
and total paralysis in case of the visual absence of muscle
contractions. Restoring movement of facial musclesis achieved
providing “end-to-side” facial nerve coaptation with the
masseter nerve. Therefore, functional and aesthetic goals is
reached, restoring social activity and eliminating loss of vision.

Conclusion: It is necessary to differentiate severe paresis
from paralysis of mimic muscles using additional objective
tests. Masseter nerve-based facial paresis reconstruction is a

favorable surgical option. As a result, it increases the impulse
strength conducted along the facial nerve. Achieving the facial
nerve integrity is a basic principle of successful outcomes in
facial reanimation surgery. A comprehensive approach and an
integrative rehabilitation improve facial function in patients
with long-standing paresis.
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