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Palsy?

Page Se1

Editorial

Special Edition
“Advanced Technique in Facial 
Plastic Surgery: Aesthetic and 

Reconstruction”

Several surgical techniques are available for treating facial palsy, but which is the best choice?

 Facial palsy can arise from a multitude of causes, the most common of which is Bell’s 
palsy, responsible for 75% of all facial paralysis. Other causes are tumors, surgical treatments, 
rare diseases, and genetic disorders such as Möbius syndrome. Definitive facial palsy is defined 
as a chronicle (lasting more than 2 years without recovery) that needs surgical treatment. It 
has a low incidence as a sequel to Bell’s palsy because patients typically recover normal face 
movements; however, where tumors, surgery, and genetic syndromes are involved, surgery is 
necessary to regain symmetry.

 The choice of surgical treatment is not only the surgeon’s decision but also that of 
the patient. The final decision arises from good planning and careful deliberation. Personally, I 
believe the best results are obtained with minimally invasive surgery, especially if paralysis is 
the result of surgery or tumor resection.

 Möbius syndrome is treated with excellent results using a muscular transposition flap 
and neuronal anastomosis to re-innervate the flaps. We can choose either free muscle transfer, 
associated with nerve transfers, or cross-face nerve grafting. This is a simple choice because 
the patient does not incur a second surgery, but when a post-surgical procedure is needed, is it 
correct to subject the patient to major surgery with the risk that it will be unsuccessful?

 After a skull base schwannoma, which is the best choice? An immediate facial nerve 
repair using a nerve graft will be a longer procedure, but it will be the only one needed. But 
what if this is not possible?

 I prefer to perform multiple small surgeries to reach symmetry. This is done using 
either static suspension,1 which is sometimes obsolete in my opinion, or myotomies2 on the 
healthy side. But why create damage to correct damage?

 The best choice is most likely a transfer of associated small muscles to temporal or 
masseteric muscle3 with corrective surgery for the superior and inferior eyelid.4 In this way, 
movement and symmetry can be restored at the same time.

 “My patient refuses any type of surgery.” When I have a case like this, I use suspen-
sion needles/wires commonly used in aesthetic procedures. It is a non-invasive method that is 
probably not the best, but it is a means to reach static symmetry for those who refuse traditional 
surgery.

 Which is the best choice: treat facial palsy as a functional disease using major surgery 
or treat it like an aesthetic procedure for those looking for less invasive solutions?

 I leave the answer to my colleagues. Hopefully, at the end of our discussion, we will 
reach the idea that function and aesthetics have the same value in facial surgery.

http://dx.doi.org/10.17140/OTLOJ-SE-2-e001


OTOLARYNGOLOGY

Open Journal

http://dx.doi.org/10.17140/OTLOJ-SE-2-e001ISSN 2470-4059

Otolaryngol Open J

REFERENCES

1. Langille M, Singh P. Static facial slings: approaches to rehabilitation of the paralyzed face. Facial Plast Surg Clin North Am. 2016; 
24(1): 29-35. doi: 10.1016/j.fsc.2015.09.007

2. van de Graaf RC, Nicolai JP. On the surgical treatment of facial paralysis in the early nineteenth century. Plast Reconstr Surg. 2008; 
121(2): 475-480. doi: 10.1097/01.prs.0000297654.45551.6f

3. Mehta RP. Surgical treatment of facial paralysis. Clin Exp Otorhinolaryngol. 2009; 2(1): 1-5. doi: 10.3342/ceo.2009.2.1.1 

4. Di Stadio A. Eyelid lifting for ectropion and scleral show in facial palsy disease. ORL J Otorhinolaryngol Relat Spec. 2014; 76(6): 
329-335. doi: 10.1159/000369623 

Page Se2

http://www.sciencedirect.com/science/article/pii/S1064740615000917
http://www.sciencedirect.com/science/article/pii/S1064740615000917
http://journals.lww.com/plasreconsurg/pages/articleviewer.aspx%3Fyear%3D2008%26issue%3D02000%26article%3D00015%26type%3Dabstract
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2671829/
http://www.karger.com/Article/Abstract/369623

