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Clinical Study of Temporal Bone Fracture
Associated with Facial Nerve Palsy

Jin-Hyun Bang, M.D., Kwang Sun Lee, M.D., Tae Hyun Yoon, M.D,,
Kwang Chol Chu, M.D.
Department of Otolaryngology, Asan Medical Center,
University of Ulsan, College of Medicine

Temporal bone fractures after head trauma are divided into three groups; longitudinal
fracture, transverse fracture and mixed fracture. The most common symptoms are hearing
impairment, bloody otorrhea, loss of consciousness and facial nerve palsy. The early care of
temporal bone fracture involves facial nerve palsy.

The authors report the clinical study of 6 cases of temporal bone fractures associated with
facial nerve palsy.

1) Five cases were unilateral and one case was bilateral.

2) In 5 unilateral cases, 4 cases showed conductive hearing loss and 1 case was total deaf,
and bilateral case showed conductive and sensorineuralhearing losses.

3) In 5 unilateral cases, 1 case showed longitudinal fracture, 3 cases were transverse and
1 case was mixed, and bilateral case showed longitudinal fractures.

4) In 5 cases, facial palsy occurred immediately after the trauma and 1 case showed
delayed onset.

5) The degree of facial palsy was grade Il in 1 case, grade NV in 4 cases involving
bilateral case, and grade V in 1 case.

6) Nerve decompressions were performed in 3 cases including a bilateral case,
hypoglossal-facial crossover in 1 case, and in 2 cases medical therapy was done.

7) There were complete recoveries in 2 cases, partial recoveries in 2 cases, and no change
in 1 case.
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Table 1. Case Analysis
o Clinical ife ion o
Case Sex/Age Cause l:‘aclal palsy _ A d symptom
grade onset
1 F/40 falling v immediate
2 M/4 blowing v immediate LOC(+) bloody otorrhea(+)
3* M/51 falling v immediate LOC(+) bloody otorrhea(+)
v immediate
4 M/21 T-A 4 delayed LOC(+) bloody otorrhea(+)
5 M/37 falling m immediate LOC(+)
6 M/8 T-A \J i di LOC(+)

* House-Brackmann grade
* bilateral case

LOC; loss of consciousness
T-A; traffic accident



Table 2. Audiologic and Radiologic Studies

Audiol study
Case type of hearing loss dial reflex Temporal bone CT
1 conductive none transverse
2 conductive none longitudinal
3 conductive none longitudinal
sensorineural none longitudinal
4 conductive none transverse
5 total deaf none mixed
6 conductive none transverse
Table 3. Electrodiagnosis
Case ENoG (degeneration) EMG
oris  nasalis test date* finding test date*
1 100% 100% 5th day abnormal spontaneous activity at
rest no motor unit on volition 5th day
2 96.3% 976% 34th day abnormal spontaneous activity at
rest no motor unit on volition 34th day
3 - abnormal spontaneous activity at
rest no motor unit on volition 10th day
4 97% 89% 4th day no definite denervation at rest
782% 60% 6th day decreased motor unit on volition 4th day
5 96.7% 98.3% 7th day abnormal spontaneous activity at
rest no motor unit on volition 7th day
6 935% 935% 6th day -
87% 70% 12th day

* test date after the trauma

Table 4. Management and Result

Case M Site of injury  Recovey
1 ICWM with SC, CN VII decompression (5th day)* tympanic complete
2 ICWM with SC, CN VII decompression (26th day) tympanic no
3 ICWM with MSA, CN VII decompression (11th day) tympanic ?

ICWM with MSA, CN VII decompression (17th day) tympanic ?
4 steroid therapy complete
5 labyrinthectomy (8th day) tympanic partid
hypoglossal-facial crossover (44th day)
6 steroid therapy partial

* op. date after the trauma

ICWM; Intact canal wall mastoidectomy
SC; Short columellization
MSA; Malleus-stapes assembly
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Transverse fracture(Case 1)
Left: axial view, Right: coronal view
Arrows show the fracture line.

Fig. 1.
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Fig. 2 Longitudinal fracture(Case 2)

Left: axial view, Right: coronal view
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