Rehabilitation
VOI.2eNO.4&54 Spring&Summer2001

R rch

Treatment and Neuromuscular rehabilitation

Hosseinian M.Ali(M.D.)

Assistant professor of

shahid beheshti university.

Hosseinian MaryamM.D.)
Sheikh, Bahaie

Reconstructive Medical Center

of facial palsy in 80 cases

abstract

Patients with facial palsy lose normal facial muscle
movement in the paralyzed side. A condition which s treated
using different methods of treatment. Over of a period of five
years, a total of 80 facial palsy cases referred to the hospital. 22
were freated by high dose of prednisolon and physiotherapy. 58
cases were' treated by different surgical procedures, that 38 cases
had developed the condition due to frauma, and the remaining 20

due to bell’s palsy, brain tumor, or congenital conditions.
Surgical procedures used in treating these patients were end to end
anastomosis, nerve graft between the severed nerve, neurotization of the
contralateral healthy side to the paralyzed side, and nurotization with
hypoglossal or accessory nerve of the paralyzed side. Muscle transplant to

the paralyzed region, such as temporal or free gracilis muscle was also used
in some patients.
In acute phase of bell’s palsy, after head trauma or facial palsy because of
very cold weather, prednisolon in high dose and neuromuscular rehabilitation
for some patients showed very good results.

Operative technique usiﬁg nerve graft or end to end anastomosis of the
severed nerve showed very good results, and neurotization of the paralyzed side

fo the contralateral healthy side gave acceptable to good results.
The use of muscles or hypoglossal nerve of the paralyzed region did not result
in symmetric facial muscle movement, our data shows the best operative
technique for patients with chronic facial palsy is the use of free gracilis muscle.
Patients treated with this method were able to regain their involuntary and

symmetric facial muscle movement.
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