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Introduction

Tonsillectomy is one of the most common opera-
tions in otolaryngology. Common complications that 
might arise after the tonsillectomy include nausea, 
vomiting, and bleeding.1) Among these complications, 
pain caused by the operation may arouse secondary 
problem in children, such as limited intake of food, 
which then leads to a slow recovery.

Pain is controlled by administering analgesics ; how-
ever, there can be difficulty in controlling pain because 
children may refuse to take painkillers and there are 
limitations to inject painkillers. Thus, local injection at 

the peritonsillar area with topical anesthetic substanc-
es is generally performed.2)

Complications have been reported for local injections 
at the peritonsillar area such as deep cervical abscess, 
circulatory failure, transient bilateral glossopharyngeal 
nerve paralysis, transient bilateral vocal cord paralysis,3) 
and in rare cases, transient facial paralysis.4) Most facial 
paralysis cases are temporary with recovery within 24 
hours of the outbreak of the symptoms.

We report a case of temporary right-sided peripher-
al facial nerve palsy following adenotonsillectomy per-
formed under general anesthesia with local injection 
of lidocaine and epinephrine.

Case Report

A 6-year-old boy presented to the outpatient clinic 
with a 2-year history of snoring and mouth breathing. 
The patient planned to undergo an adenotonsillecto-
my for adenotonsillar hypertrophy. The patient had 
generally been in good health, with a history of inpa-
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tient treatment for bronchitis at age 2 and medical treat-
ment for chicken pox 2 weeks prior to presentation. 
Preoperative physical examination performed upon ad-
mission revealed bilateral enlargement of the tonsils 
and a PNS series showed enlarged adenoids. No other 
abnormalities were observed in the oropharynx.

Under general anesthesia, the patient was placed in 
Rose’s position with the head extended at approximate-
ly 30 degrees. The mouth was opened and the tongue 
was pressed using a McIvor mouth gag fixed in place 
along with the tube. After injection in the anterior and 
posterior palatal arches and right above the tonsils 
with a mixture of 1 : 200,000 Epinephrine and 1% 
Lidocaine, bilateral tonsillectomy was performed by 
the thermal welding method using a bovie with minor 
bleeding controlled with bipolar electrocauterization. 
The operation was completed without any complica-
tions ; the patient was extubated upon recovery of ad-
equate self-ventilation and consciousness.

In the recovery room, symptoms of complete periph-
eral facial palsy of HB Grade V were observed while 
the patient cried, including lack of wrinkle formation 
in the right forehead, inability to completely close the 
right eyelid, and a definite decrease in lip movement, 
in comparison with the unaffected side (Fig. 1).

Movement of the facial muscles showed improve-
ment upon examination in the ward an hour after the 
onset of symptoms. The palsy was then of HB Grade II, 

only distinguishable when carefully observed (Fig. 2). 
After an additional 2 hours, the facial nerve palsy was 
completely resolved (Fig. 3). 

In order to document the degree of degeneration on 
five ramifications of the facial nerve, we examined Elec-
troneurography (ENoG) one hour and three hours after 
the operation. The anterior part generally became larg-
er at three hours after the operation than at one hour 
after ; however, degeneration of the right nerves where 
paralysis occurred in both of two examinations was not 
obviously observed at the second checkup (Table 1).

Discussion

One of the most common complications after ade-
notonsillectomy is pain and bleeding. Post-operative 

Fig. 1. Facial nerve palsy (HB Grade V) observed in recov-
ery room.

Fig. 3. Completely resolved facial nerve palsy after 3 hours 
after symptom onset.

Fig. 2. Almost resolved facial nerve palsy (HB Grade II) at 
one hour after symptom onset.
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pain control is especially difficult in children, because 
they often refuse drug administration. Therefore local 
injection at the peritonsillar area with topical anesthe-
sia has been utilized at some institutions to overcome 
this problem.2)

Lidocaine, an acetanilide derivative, is most frequent-
ly used in combination with epinephrine for its prop-
erties, including a short induction time‘about 20-30 
minutes’,5) an absence of local irritative symptoms and 
allergic reactions, a longer and stronger action com-
pared to other topical anesthetic substances such as pro-
caine, bupivacaine, and a superficial anesthetic effect, 
which resembles that of cocaine, only weaker.6) Partic-
ularly, one report showed that its effect on pain control 
can last up to 10 hours when mixed with epinephrine so 
recently it has become a commonly used topical anes-
thetic substance in adenotonsillectomy to control pain 
and bleeding.7)

The facial nerve leaves the skull via the stylomastoid 
foramen and is located superficially to the mandibular 
ramus. It then enters the parotid gland where it divides 
into branches. A local anesthetic, if injected deep into 
the peritonsillar tissue, can infiltrate through the supe-
rior constrictor muscle to the region of the facial nerve 
trunk and its branches.4) Reports of cheek and upper 
neck subcutaneous emphysema after tonsillectomy have 
reflected a possible pathway from the tonsillar bed to the 
interstitial spaces of the upper neck and the cheek.8)

The ENoG test did not show obvious nerve degen-
eration on the right side that was paralyzed, but this 
result has important methodologic flaw. The ENoG 
test can check functions of the facial nerve branches 
distal to the facial nerve trunk near peritonsillar area. 
And Wallerian degeneration in the distal branches 
takes 72 hours, thus the ENoG test is recommended 
after at least 3 days from onset of facial palsy.9) In ad-
dition, the ENoG test was not useful prognostic indi-
cator of facial palsy, especially Bell’s palsy and Ramsay-
Hunt’s syndrome in a recent case.10,11) But, we performed 
the ENoG, because facial palsy happened after lido-
caine injection different from Bell’s palsy. And we did 
not perform follow-up ENoG because facial palsy was 
completely resolved after 3 hours.

This report supports otolaryngologists must con-
sider that peripheral facial nerve palsy can occur when 
injecting topical anesthetic during tonsillectomy, even 
without direct damage to the facial nerve. As such, they 
must be careful not to infiltrate the deep portion of the 
peritonsillar region with a local injection. In addition, 
peripheral facial nerve palsy associated with local anes-
thetics used during tonsillectomy without evidence of 
direct damage to the facial nerve should be managed 
carefully observing the patient’s condition and provid-
ing adequate reassurance to the patient.

Table 1. Electroneurography (ENoG) results at 1 hour and 3 hours after onset of symptoms

ENoG reports
Rt side Lt side Diff-Amp (%)*

After 1 hr Temporal br 0.94 0.90 104.4
Zygomatic br 1.59 1.66 95.8
Buccal br 1.61 1.84 87.5
Marginal mandibilarbr 1.53 1.65 92.7
Cervical br Not measured 0.65 X

After 3 hrs Temporal br 1.56 1.28 121.9
Zygomatic br 2.05 1.73 118.5
Buccal br 2.18 1.81 120.4
Marginal mandibilarbr 1.91 1.75 109.1
Cervical br 0.58 0.98 59.2

* : Diff-Amp (difference of amplitude, %) : (amplitude of affected side/amplitude of unaffected side)×100 (%)
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