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A Case of Facial Nerve Palsy after General Anesthesia with Facial Mask

Ho Byoung Lee, MD, Soo Kweon Koo, MD, PhD, Byung Gun Park, MD, PhD and Ji Seung Moon, MD
Department of Otorhinolaryngology, Busan Saint Mary s Hospital, Busan, Korea

— ABSTRACT —

A 44-year-old woman underwent operation of removal of external fixator and k-wires under general anesthesia
using sevoflurane with jaw thrust maneuver. After the operation, the patient complained of left lower lip weak-
ness and left partial facial palsy developed with drooping of left corner of mouth. Compression of marginal man-
dibular branch of left facial nerve during the jaw thrust maneuver is estimated to be the cause of facial nerve pal-
sy. Patient’s symptoms improved with steroid therapy and physical therapy. A month later, the patient is doing
well without discomfort. (J Clinical Otolaryngol 2017;28:86-89)
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EMG Findings Summary
" Ins. 5 Pos. MYO. | Normal Low | High .| Int
Muscle/Side o Fibs. Wave Fasc. Disch. | MUP Poly Jnap, | amps Dur. |Recruit Pate:
Frontalis L |Normal] 0 0 0 0 0 N 0 0 [Normal| Full | Full
Orbicularis Oris L|Incr.| O 0 0 0 0 N 0 0 |Normal|Reduce| Full
Motor Nerve Conduction Study
y Latency | Amplitude| Area Distance | Interval NCV
Site i) Segment (i) {ws) (mls) NCV N.D.
Facial, L
frontalis 3.52ms| 180.0uV [244.8uVmgfrontalis 3.52ms
o.oculi 3.06ms| 660.0uV B.683mVmgo.oculi 3.06ms
nasalis 3.30ms| 2.010mV B.606mV: lis 3.3ms
0.0riS 3.50ms| 930.0uV |1.093mVm{o.oris 3.5ms
Facial, R
frontalis 2.46ms| 250.0uV |565.2uVmgfrontalis 2.46ms
o.oculi 2.92ms| 690.0uV [1.388mVmgo.oculi 2.92ms
nasalis 2.94ms| 2.060mV P.972mVmgnasalis 2.94ms
0.0ris 3.66ms| 970.0uV |710.1uVmgo.oris 3.66ms
Impression
Findings
1 Nerve Conduction study : There is slight decrease in amplitude in left facial nerve branches.

Enog 95.2%.
2, EMG: O. oris muscles showed slight reduced MUAP on volition.

Conclusion
Above Edx findings show Left Facial Neuropathy incomplete with good prognostic indicators.

Fig. 1. ENoG findings of the patient. There is slight decrease in amplitude in left facial nerve branches (95.2%). Orbicu-
laris oris muscles showed slight reduced motor unit action potential on volition.
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Fig. 2. A : Still picture of the patient. When she did not moke a facial expression, she showed a symmetrical facial ex-
pression. B : Picture of patient pronouncing ‘woo’. The left mouth margin was sagging. C : Picture of patient pro-
nouncing ‘ah’. The left mouth margin was sagging.
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