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= Abstract=

A Case of Transmastoid-Extralabyrinthine-Subtemporal Facial Nerve
Decompression on Bilateral Facial Paralysis by Temporal Bone Fracture

Sang Chul Lim, M.D.
Department of Otolaryngology, Capital Armed Forces Gemeral Hospital, Seoul, Korea

Return of facial nerve function is important in patients with facial nerve paralysis by
temporal bone fracture. Sometimes, general status of patient and delay in diagnosis of facial
nerve paralysis make recovery of facial nerve function difficult.

Recently, I have managed a patient with House-Brackmann grade VI bilateral facial nerve
paralysis after temporal bone fracture and transmastoid-extralabyrinthine-subtemporal facial
nerve decompression was performed. We have obtained good result and report this case with
review of literatures.

KEY WORDS : Temporal bone fracture - Bilateral facial nerve paralysis * Transmastoid-
extralabyrinthine-subtemporal approach

A El HS AREL AP HEBIUT WA
5 grade VI SRR BapolH 440

FTEEHL FEUAT, HAGdo)Rr F-ognz-z%g %4 % (transmastoid-ext-
HEZH T 2 53 A u = ralabyrinthine-subtemporal approach) & o] &
dde WMEE xS e YPABo @ dwAABAE S At g Aog

ARe F & A A4H dWAFHE o QS]] washe vpoln,
A BZAA BT FF FeE =g,
Y2 ENY = ALY SEUAnh g

AR, EFE AFRA e £47 W2, = 2|
FEA), ARRTY PH o g o)zio]
e Agolg, g R:AO = 204

- 187 -



EEPRE A 711, 1996

Fig. 1. A & B(preoperative) : no movement. C & D(postoperative 7 month) : complete eye
closure at maximal and minimal effort.
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Fig. 2.

Temporal bone CT scans show lo-
ngitudinal fracture of left temporal
bone(white arrow) and linear frac-
ture of inferior portion of right os-
seous external auditory canal(open
arrow).
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Fig. 3. Tr tralabyrinthi b-
temporal facial nerve decompression
: relationship of facial nerve to os-
sicles and semicircular canals as
seen through posterior tympanotomy
and close-ups showing disarticulation
of incus and exposure of distal layri-
nthine segment of facial nerve.
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Fig. 4.

Operative finding of right ear shows
decompressed facial nerve(white ar-
row), preserved fossa incudis(open
arrow) and head of stapes(arrow
head). EAC; external auditory canal,
S; sigmoid sinus

Aol FAMo] BAHYCD FER A
Z¥ol AT cl2TANE FAolfon &
ARAT 2 799 $3% f3el BRI
om 29 Pge Yolm, ARz A
¥ SURAS AR 2%y £4 ¥
vFHZeR AARYFOIY Aua

ol FBUFRAES NBAYYG. HEHA
o 2dol #FYYTL PrBYL PeuYe
U etol o8 A2 AeHon] dua e
Aol BAWS Qhtade gdn 927
FAA £ABAH DAXPY 230 U
om g7 v B

B A I9E FEF 194 N9 Yz

e FE 2E Zgudelgen duagn
v BAYFE BRHA Ay 22 42

# 55UM ¥ dgee e mana o

Aoy ABHA $FL HolA g} 9=
TEF 63UA FF FEIY 5o By
ey Yste} olmie] 5L BAHR gt
% 5 FEF 859A NG olgtH PAato)
A Ye E 9 ol o B ¥5 Fe
BES] 2FL HAATW ojnt] FE & Fa)x
ggkem 1 ¥ AP A sAYAE
olmte] $FE UEh}r] Ao £4% 7
AAANE o1d AN P& FFnE
ol o #A7IAL A7ke g5} olnpe) Fg
°l 37] @] House-Brackmann grade II-
2 #¢HUH(Fig. 1). = EMGA A that
373 9] (polyphasic potential) 7} B 250} 217
ol AYHT Y-S E3A

STEEH] 183, ¥4 78, AN 4G
i STk tgel 9ol o ¥ duazg
vhElE S#d Davidol @zd %= otwal
ZvkH] 1098 % Lyme disease 397 (36%),
Maebius syndrome 292(27%), Bell’s palsy 9
2, Guillain-Barre syndrome 6#l°]5] 2|4
2#9) &3t
SFEEEL 2HH 3457 o7
w2t 324, 924, 290 g3
P FEEL 2E9 70% 8 AAsY
€ A YolZlse Foln
tHHlE 20% 1M SR YTHS
o 20% & AAsL ZAARFHGHo] 2y
AL 50% A GANARE L e ERTHL

, f

10% 9] SYNEE BATHY, N A vpu) 9
BEE House®} Brackmanno] #|<tgh S3

A wet EFA o] Wye dwAAn}
H]€ grade [% ¥ grade VIZ o] d9sin
Aded B FAe A2 23Yo] A

YRS B2 grade VIO 3= e},

-190 -



Clin. Otol. 7: 1, 1996

44 A viE o Aol WAL
AR AL A71AEAAY, HaAdage] g
o AR A e dE@9gEnE CTH
o #8% FRE FE bone setting® 2mm
AHez AHFECTE Yot FTAAT} v
AR & £} rg FAsT A7 AS AL

W AZEFE A (nerve excitability test,
NET), Hu23 %A maximal stimulation

test, MST), 2174 = At (electroneuronogra-
phy, ENoG), 23 %7z AH electromyography)
5ol &3] ALg€Eu". NET, MST, ENoGE g+
WAZFE R 3F g Hgo] Hw 9d
HE R 3ddele AFRdRG A9 R
wallerian ¥4o] dejuhx] o} AAATE
Bgd vAdor Yehs] gEe At Anst
F&38A Zsth NETH %% 35 mAmp9)
A2, MSTH AdZel wa AT #Ha
B F3hE, ENoG 8339 90% 013 WA
Al Rl WSS U B Fex
FEL MIY F o] ENoGE %4719
#Rr1Eo 2 4g £ AU EMGYE 1539
el FAMENG A FEH SR}
Aod F %2 (motor axon) & 4o itk
i F Aok 28y EMGE ¢ ¥AE
A7 &4 Aed AR (neuropraxia) &
Y F Qe wyol Uk ® 23 o)W
R Getul o)A RS FEAN Qln 2
AMEAA7L glod FANAL EaT gy
A A3 AYE gm@d. B Fde o
ZEANGRA WA BALFENI ey
o HFFHA ATHASA MRS
G4 Bl Aol AANAEY
o #eEtgnh e A7 A AAER
=9 Wstgolu WAER A Wil 2%
EE AANZ /55T FEE F4 45
F e Zel okyr] HEd A AVHAE
TN dBNAER] 5o AL
ZHA I Y.

WA AYYL Shirmer test7h 7HE Wol 2
T}, Shirmer tests 583te] FFoz ZHAF
M &350 FFo] AAY 30% olstold

7h, FEFZol 25mo) 8l AHgo] oulz} gl
om o] A A% e 1 4re WA
@, Azte] FelE Shirmer test7h ¥
A 24m=z 0B ARY PS5
At

YA BEEESHGAAIS ARz

< ZA P Lambert S92 Waw 269 &
22 BAFAM 58%7F WeA A (EYA
SAE® O 15% 94 nFBFAAY 27
ARG EAE Byt ALAIHY 94
€ F2 27" AITolv nFus5gde 7
2733 AL oo dg ARHES(co-
ncussive injury)7} 91102 Azt ol B
SHAME 39 A9 o]aTANE Ao
HeE2 AgddHel A0 neAFo 7
AT Aoz Aagm HFe AFpde 2
22 A% FHFNt € ez 4w
B, AEAe AAAAY dHe Bl

944 IwARFAM Y FEAve MY
ANAGHA Y Ao met A o o)
BT} Fisch®E mH| % 6ol 90% ol 4 WA
HE A 256 AESDL 619 Folw
A A e Aol AAFE L #o} Co-
ker”= NET4 %%°| 35 mAmpol4d tol7}
& W EE ENoGH A& ulal 90% o4 W
A8 W a3 FAEY NEENY den
}A Mays= SFZZ™e 29 A, vt
HZb FA 0o ghAmbul Y o) B4, 5ol
A71gel 9g W AA, CTA a7 do]
FAHAAY 619 Folx Y)5o] sBEx
BE UE FENELE FYY B FdE 5
4% fdvhulzt BT EMGA tE AR
F2EANMN 2EGAAAI vehbA gu
B AR AL SIS A} FA 2ot
BAHE T AU LAE B 27 5L
A=Ak

FEye ddds Fga Y 9o
met APdch Pae A2 Wi aA 3
%% (transmastoid), 7 v & (translabyrin-
thine), 223 FF709 HE¥ (middle fossa

-191-



EEPRE & 71, 1996

approach)©] Utk ZAF%¥E HIHL 4B
e nARAR FEEA A2 £ U2
ZEAGHIYL A 2024 E =
244 # A, AvEYge FENFY HR
& =32 F Yod FYel e B9
Agsiokste @l Atk e BEH L3}
€ Asode AFFE-FFAL A2Wel A
SHY FEAG HIWe g ust A
Fatx) %ol £HE FE& WLE 3T Yol
Eo) 3 FAABZIA, HAHFARSF,
FANEY, BTy T A4 §ET
B & Atk MayPe AF&E A <
AR HzEAS =3 F UE AR
FE-dviz-3%3 FIWe JEdA
o] & FoMEAE T F SAFEEH
M&e Yot FANASE Asta dEa
A9 3 9 FALAE =T IBAA
G B A5eAN AFARE £HP G2
A2 ARE FolUz AANA £Z3 W7
A wepzich olw FEshsh FHIAUE B
Z3he Ao Fosith FEMSAL vtz o}
PN FANFe F& ZE ol FHA £33
uhtge] FARYFE Fa Joz AYP3A
Hed vl o|Xe] vaide AFd}e R
olth, Autg A v2Eds o Bl =
2 A2 § Atk ol FREFAI FHF
B £ Fosteof gt AN AGE
< NYF F AL A AXo HAXNNE
33 gol 2L Maye © 4% °ol%
sta] 4439 GAAZH] FAF g2#H A
Rlidd 22% £ AL 28 WolEd
7HA A2dden €% FYE 19%94 &
A Zo] FAHIAGL FA ARES

& AL AFEE A A /IS
guz-aFs FIYPE Ao, o &
oz nzPAe AN 2~3me LY &
ANes £F FYx o2ITHYE Qo=
Aoz {AHAUY. Yanagihara®= FEE
A BHET FBARAGES ALHAS 2
g Coker $9¢ BH YT HTWeEE 9
SAZEINERY NS AAded AHol

gt EA FEMG e 44
At ZREs d2Yor nALEH §
FEA ATse e Haggn FRen
Lambert $9& FZH#A9 20%A0M BF
FE-Iulz-FF3 A2WL A
Goin®% 40% ol A el =9 714 % (fundus) &
Mg ok gk Az AAE BE
Aol ARFE v -&5Fs FIPew
QEAAg AR =2 F Ad: Y4A
gou Mz AARAANE BHIT-
gz -3 HIWe APstn o 29
BE HIHord Aoy A FEMY A
S¥e A=std Aol ge FFAs H2
e 7bed @ AA ¥ 5 v Addd.
ARG g EF &£ e FEA9

S EABAFHoI b2, EFFEE Coker
S99 AS, NARF 93%, ABNEE 40%
s 29 ¢ 35% %3 Lambert T
A, E4F 2 F ol 27 aFAME 2
9 g 45%, B4 36%, 13 ABED 9
%A &4 6MYel A AATF 48 BF
ARAGLAE LA ARES FHAAE
S8 %5 BT 224FA9 4%
BFol Fuuwlellen AgGeNH LR
£d grade VI ¢tEAZW7L 4F 2%
grade II-M1¢) 38-& Yephz gloh

AgHoE 2HRITIAE AT 444 49
AZRvhEle AA 3R R HAYREE
g3 getstel AT FEA7 R FET
W desoptt BEANY AR V%
H¥o] Zlgdckn Ak

4 5

AREe FFTTLEAAN AT FF
A AstHel Bl ARFE-AMZ-EF
s ga¥e ole¥ AuaAAtEe N9
czA BEYDE FAAAY ANeARE 3
Fsgrlel maste el

-192-



D

2)

3)

4)

5)

6)

7

8)

Clin. Otol. 7: 1,

References

AFHD - HYH 1 EFE F
Feod. Me AEAR
1987

ol AFE - o1 HH  FFA A
Ariul g FWE 5 FH @49 F
&2 A&, golAA 36:506~511, 1993
Brian FM : Symposium on trauma in
82118

EERCEE
21 75~98,

otolaryngology.  Laryngoscope
91~1896, 1972

Coker NT : Acute paralysis of facial ne-
rve. Head and Neck Surgery-Otolary-
ngology(ed. Bailey BJ), Philadelphia, Li-
nppincott company, pp 1711~1728, 1993
Coker NJ, Kendall KA , Jenkins HA , et
al ! Traumatic intratemporal facial nerve
injury : management rationale for prese-
rvation of function. Otolaryngol Head
and Neck Surg 97 : 262~269, 1987
David CT, Terrance PM : Bilateral facial
paralysis © A case presentation and lite-
rature review . J Otolaryngol 21(1) :
44~47, 1992

Fisch U : Facial paralysis in fractures of
the petrous bone. Laryngoscope 84 :@ 21
41~2154, 1974

Goin DW : Proximal intratemporal facial
nerve injury in Bell's palsy surgery. a
study correlating anatomical and surgi-
Laryngoscope 92 - 263~

cal findings.

9)

10)

11)

12)

13)

14)

15)

16)

- 193 -

1996

271, 1982

Goniter J, Fisch U : Schirmer’s test : Its
normal values and clinical significance
Otorhinolaryngol 38 : 1~10, 1976
House JW, Brackmann DE : Facial nerve
grading system. Otolaryngol Head and
Neck Surg 93 : 146~147, 1985

Khan AA , Marion M, Hinojosa R : Te-
mporal bone fractures : A histological
study. Otolaryngol Head and Neck Surg
93 1 177~186, 1985

Lambert PR, Brackmann DE : Facial pa-
ralysis of longitudinal fractures:a re-
view of 26 cases. Laryngoscope 94 : 10
22~1026, 1984

May M : Total facial nerve transmastoid,
extralabyrinthine , and subtemporal in-
dications and results. Laryngoscope 89 -
906~917, 1979

May M, Shambaugh GE : Facial nerve
paralysis. In Otolaryngology(ed. Papare-
lla) 3th Ed. Philadelphia, Saunders co-
mpany, pp 1097~1136

McHugh HE : The surgical treatment of
facial paralysis and traumatic conductive
deafness in fracture of temporal bone.
Ann Otol 68 : 855~888, 1959
Yanagihara N : Transmastoid decompre-
ssion of the nevre in temporal bone fra-
cture. Otolaryngol Head and Neck surg
90 © 616~621, 1982





