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Introduction

Facial paralysis can bring about serious ocular effects. All sufferers
with orbicularis oculi weakness within the setting of facial nerve harm
should go through an intensive ophthalmologic assessment. The
principle purpose of control in those sufferers is to guard the ocular
floor and keep visible feature. Patients with predicted recovery of
facial nerve feature may handiest require transient and conservative
measures to guard the ocular floor. Sufferers with extended or not
going recuperation of facial nerve function benefit from surgical
rehabilitation of the orbital complex. Modern reconstructive strategies
are maximum usually intended to improve insurance of the eye
however cannot restore blink. Facial nerve injury is one of the most
serious complications of parotid diseases and parotid surgical
procedure. Brief facial paralysis has been mentioned in as many as
65% of sufferers after parotidectomy, while everlasting facial paralysis
has been pronounced in as much as 5% of patients. The temporal,
zygotic, and buccal branches of the facial nerve innervate the
orbicularis oculi muscle, which is the main protractor of the eyelids.
Up to 75% of sufferers with everlasting facial nerve injury following
parotidectomy also has orbicularis oculi weakness caused by
disruption of its innervation. Impaired function of the orbicularis oculi
manifests as incomplete eyelid closure and reduced blink frequency
and amplitude. Blink is critical to effective tear movie distribution
across the corneal floor. Insufficient blink leads to immoderate
evaporation of the tear film and desiccation of the cornea. Moreover,
in the putting of orbicularis oculi weak point, the motion of the eyelid
retractors emerge as greater said. This situation manifests as higher
and decrease eyelid retraction, and widening of the vertical palpebral
fissure. Decreased orbicularis oculi tone additionally means less
counteraction against the gravitational pull at the decrease eyelid,
which might also bring about paralytic ectropionise. Together, those
dynamic and static adjustments of the eyelids cause multiplied
exposure of the ocular floor. If no longer managed correctly, patients
can also broaden corneal epithelial defects, ulcers, perforations, and
even endophthalmitis. These ocular complications might also cause
loss of vision or even loss of the attention. Therefore, its miles of
paramount significance that patients with facial nerve harm regarding
the periocular complex undergo a radical ophthalmologic assessment
and, if indicated, periocular reconstruction. An intensive history of the
nature and time direction of facial nerve injury ought to be elicited.
The likelihood for healing of facial nerve function must be decided.
Sufferers with a history of facial nerve sacrifice all through surgical
operation, facial nerve malignancy, or facial nerve injury longer than

12 months are less in all likelihood to get better. The presence of
ocular signs and symptoms, consisting of exchange in imaginative and
prescient, eye irritation, pain, foreign body sensation, and tearing,
need to be documented. A beyond ophthalmologic clinical and
surgical records must be received. Sufferers with corneal conditions,
which includes dry eye, have much less reserve to resist increased
corneal exposure. Monocular patients with facial paralysis affecting
the eye with imaginative and prescient need to receive unique
attention. Bodily exam of the periocular complex need to start with
looking at the affected person at repose with spontaneous blink after
which with mild and compelled eyelid closure. The integrity of the
primary corneal shielding mechanisms, together with frequency and
amplitude of blink, orbicularis oculi electricity, Bell’s phenomenon,
corneal sensation, and tear manufacturing, have to be assessed.

Transient Measures

The primary line of management for all sufferers with facial
paralysis regarding the periocular complex is competitive ocular floor
lubrication. Patients must use preservative-unfastened synthetic tears
often during the day, and lubricating ointment before sleep. For
sufferers with mild ocular surface publicity and expected recuperation
of facial nerve feature, consisting of within the placing of neurapraxia
following parotid surgical procedure, lubrication on my own in
mixture with taping of eyes during sleep can be sufficient. If there's
moderate to intense ocular floor exposure as a result of lagophthalmos,
moisture chamber goggles or plastic wrap over the attention ought to
be used for the duration of sleep to guard the cornea from desiccation
and mechanical trauma. A midnight humidifier will also be useful.
Contact lenses, along with the prosthetic replacement of the ocular
surface surroundings device, have been shown to be powerful in
providing protection and consistent hydration of the cornea. Sufferers
with low tear manufacturing may also benefit from punctual occlusion
with plugs or cauterization. If conservative measures to growth
lubrication are inadequate at retaining the fitness of the ocular surface,
then transient interventional measures have to be applied. These
measures are especially beneficial for sufferers in whom the
restoration of the facial nerve is anticipated, or for sufferers who're
terrible surgical candidates for other reconstructive measures. Chemo
denervation of the elevator palpebral superiors with botulinum toxin-A
can set off brief ptosis for 8-12 weeks and efficiently reduces top
eyelid retraction and lagophthalmos. Care have to be taken to keep
away from inadvertently chemo enervating the superior rectus muscle,
which would lead to diplopia and impairment of the protecting Bell’s
phenomenon. Rather, injectable hyaluronic acid filler may be used as
brief top lid weight, and efficaciously reduces lagophthalmos and
ocular floor exposure. Similarly placed decrease eyelid hyaluronic
acid filler can three-dimensionally make bigger, elevate, and guide the
decrease eyelid to reduce decrease eyelid malposition and ocular
publicity. Normal facial function plays a vital function in someone's
bodily, mental, and emotional make-up. Facial disfigurement can have
an effect on most of these components and can result in social and
vocational handicap. The yankee medical affiliation manual to the
evaluation of permanent Impairment assigns a percentage of whole
man or woman impairment’ percentage of 10-15 and 30%-45%,
respectively, to describe the impairment imposed with the aid of
permanent unilateral and bilateral facial paralysis.
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Anatomy and Aetiology

The facial nerve arises from the facial nucleus within the pons and
passes laterally at the cerebellopontine perspective, where it's far
observed by using the nerves intercedes, and the nerve to the
stampedes muscle. The facial nerve travels with the 8th cranial nerve
thru the inner auditory canal and via the internal fallopian canal inside
the petrous temporal bone for the longest interosseus course of any
cranial nerve. The fibers for the pterygopalatine ganglion depart at the
geniculate ganglion as the more superficial petrosal nerve. The nerve
to the stapedius and the chorda tympani depart previous to the nerve
exiting through the stylomastoid foramen as a basically motor nerve to
the muscle tissues of facial features. Within the substance of the
parotid gland, it divides into the 5 main branches the temporal,
zygomatic, buccal, mandibular, and cervical branches. Facial nerve
lesions above the geniculate ganglion classically cause greater extreme
ophthalmic symptoms because lacrimal secretion and orbicularis
closure are worried. Relevant lesions purpose crocodile tears whilst
regenerating fibers to the chorda tympani grow down the lacrimal

secretory neural pathway. The causes of seventh nerve palsy are
myriad, but can be widely divided into idiopathic, infectious,
annoying, and neoplastic. Bell’s phenomenon, now not to be harassed
with Bell’s palsy, is the spontaneous upward and outward motion of
the attention when a man or woman tries to shut the eyes. This reflex
is present in most sufferers and is a corneal protecting characteristic
for sufferers with facial paralysis. Visual acuity has to be obtained.
The ocular floor ought to be examined with fluorescein dye to
discover any corneal epithelial defects or ulcers; conjunctiva injection
has to also be cited because this is mostly a sign of ocular surface
publicity. If one or greater of the corneal shielding mechanisms are
impaired, or if the affected person has ocular signs and symptoms,
decreased visual acuity, or any symptoms of ocular surface
abnormalities, then an urgent ophthalmology consultation is
warranted. An assessment of the static adjustments of the periocular
complicated has to additionally be completed to manual reconstructive
management.
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