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Isolated marginal facial nerve paresis after TMJ discopexy: a case report
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Abstract. Isolated marginal facial nerve paresis after TMJ discopexy: a case report. Isolated marginal facial nerve
paresis after TMJ discopexy: a case report. This is the first report of a transient, isolated marginal facial nerve paresis
after temporomandibular joint arthrotomy. The paresis seems to have resulted from a crush lesion by Backhaus forceps,

placed transcutaneously during the operation to distract the intra-articular space.

Introduction

During intra-articular temporo-
mandibular joint surgery'? and
temporomandibular joint arthros-
copy,” downward traction at the
angular mandibular region is clas-
sically recommended to augment
the intra-articular space. This
assures a better view and allows
for surgical intervention. Here, we
report on a crush lesion of the iso-
lated marginal branch of the facial
nerve resulting from transcuta-
neously placed forceps used to
allow mandibular displacement;
this has not been previously
described.

Case report

A 43-year-old female patient was
referred to our department to
surgically treat an anterior locked
temporomandibular disc, which
was conservatively treated for
more than 6 months without
success. Pain and trismus dictated
a surgical approach for this stuck
disc, which was confirmed by
MRI. A classical temporomandibu-
lar joint discopexy was performed,
with pain resolution and mandibu-
lar mobility recuperation.

On the first post-operative day,
paresis of the homolateral margin-
al branch of the facial nerve was
noted, but could not clearly be
explained by traction on the soft
tissues or the temporomandibular
joint surgery. As this isolated
marginal facial nerve paresis
persisted the next days, the only
correct explanation seemed to be a
crush lesion from the Backhaus
forceps transcutaneously placed at
the angular mandibular region to
distract the intra-articular space
during the surgical intervention.
Physiotherapy was prescribed and
the marginal facial nerve paresis
was completely resolved 6 weeks
post-operatively.

Discussion

The frequency of facial nerve
injury during temporomandibular
joint surgery is related to the diag-
nosis of the temporomandibular
pathology and to the surgical
procedures, but facial nerve
impairment is often temporary.*
The main facial nerve branch
impaired during and/or after
temporomandibular joint surgery
(usually indicated for ankylosis or
functional disease) is the frontal

branch® and different surgical
improvements secure the integrity
of this branch.® Yet, paresis of the
marginal branch cannot anatomi-
cally be explained by temporo-
mandibular joint surgery and has,
until now, never been reported in
the literature. Nevertheless, an
immediate, post-operative margin-
al branch paresis after temporo-
mandibular joint surgery must be
related to the surgery. A delayed
apparition of facial nerve paresis
after temporomandibular surgery
could be due to other non surgical
lesions or diseases, as recently
reported after middle ear surgery.’
Classically, during intra-articu-
lar temporomandibular joint sur-
gery'? and temporomandibular
joint arthroscopy®, a downward
traction of the mandibular body by
means of transcutaneously placed
forceps on the angular mandibular
bone is recommended to allow for
opening and widening of the intra-
articular space. Until now, there is
no report of paresis of the mar-
ginal branch of the facial nerve
being a potential complication.
Anatomically, the marginal
branch of the facial nerve crosses
the mandibular lower border in
the region of the facial vessels
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Figure 1
Surgical dissection of the marginal branch of the facial nerve
to show its relationship to the mandibular basilar angular bone,
underlined by the closed forceps.

(Figure 1). Therefore, a crush
lesion from the inner tip of the
forceps could only be traumatic
for this branch in the angular
mandibular region, as surgically
illustrated in another case
(Figure 2), when this clamp is
transcutaneously applied on the
inner side of the mandible, as
is classically done and recom-
mended."?

Surgeons should choose a sharp
clamp to avoid this kind of lesion.
Although this kind of lesion seems
to be exceptional or unique, sur-
geons should be aware of this
potential lesion to the nerve and
the clamp of the forceps should be
as sharp as possible to avoid the
marginal branch of the facial
nerve.

Conclusion
Intra-articular temporomandibular

joint surgery and arthroscopy clas-
sically involve downward traction

on the mandibular angular region
by means of forceps. A crush
lesion from the forceps with tran-
sient paresis of the marginal
branch of the facial nerve is
reported here.
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Figure 2

Backhaus forceps applied at the mandibular angular region,
showing how the inner tip of the forceps may be dangerously
close to the marginal branch of the facial nerve.
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