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SUMMARY:
A rare case with facial nerve palsy which occured while the patiegt was upder general
anaesthesia 15 reported and its mechanism is discussed.

- Yhe danger of damase to penpheral nerves in the umconscious patient under gencral

anaesth&ma by pressure or by suttclu.ng has beqq l‘;pmtcd Cramal nerves paralysis are
rare  and usuﬂly due to surgtcal procedures.

Our case had facml herve palsy which occured under general anaesthes:a and 1t was

thought to be result of pressure exerted at the angle of the left jaw due to wrong posi-
tion of thg head against hard support.

CASE REPORT

B.A. 34 year, old woman was opcrated with a right sided thoracotomy,
after” induction of sodium pentotlml and succmykhohnc mtravcmusly, the pa-
tient was intubated with endotracheal tube. Ten minutes after the beginning of
general anaesthesia patient was positioned to the left side, To fix patient’s
head, left ramus of the mandlble and the left temporal region, a ring shaped
cushmn was used

Three and half hours later when the pattent recovered Consciousncss,
we noticed that the patient has had left sided peripheral facial palsy in-
volving the left corner of the mouth, and both left upper and lower lips.

g the pam&, she -clamcd that she has numbness on her left

On carefull exammatmn a wealn.ness of the left lower a.nd upper hps,
flaccndlty of the chcek weakness of the left upper eyelid was casnly dctectcd

‘As soon as we notlced the Ieft su:led paralyms of the facial nerve, treat-
ment wis im.lnedmtely slm‘ted wrth LV Stermds diuretics and thh physical
{reatment, R S R | o

After two months, recovery was completed and full function had returmed.
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ANATOMY OF THE FACIAL NERVE

The facial nerve leaves the skyll by Ll}e sﬁlpmastoul foramen wherc #

S R 5 1
passes forward and outward to become superficial to the ramus of the

mandible and enters the substance of the parotid gland. Here it divides 1nto
its branches, which proceed forward to supply facial muscles. In some ca-
ses the mandibular branch occupies a law' position and bends around the edge
of the angle of the jaw so that any pressure applied in this area would Lcompress
the nerve branch against the bone.

DISCUSSION
Lawrence and Valantino have reperted transtent left facial pa-

ralysis case after normal vaginal dehverv wnth general anaesthesla and they
stated that the angioneurotic pathogenesis is a favgrmg_pess_l_blhty of the facial
palisy"'. _ R e | _

A case of facial paralysis has been reparted ' fellewi'ng use of Trichloro-
ethylene general anaesthesia. The responsible factor, thought to be a neurotoxig
effect of degredation products which are sometimes produced by seicfa lime* *.

Chandra and Khanna presented a facial paralysms case after tran
sient edema of the parotld gland durmg anaesthesm‘

The pﬁmlongcd apphcatmn of tlgh‘t face fltting straps to hold the mask in
place, ‘and exertion a strong pressure at the jaw to releave pharyngeal resptra-
tuary obstruction as the result of the tongues fallmg back to the pharynx may
mterfere wlth c:rculatlon of the nerve and cause 0 facnal palsy '

I )

Pl Nrghtlngale and A. Longreen asseft that the ma]onty
of the facial injuries are due to stretching or compressions ‘'of nerves which causc
focal neural ischemia and, where stertehmg alone is concerned, the repture of

mtemem'al capiﬂerles’

in our case the facual nerve palsy was due to false used of hard Ting shaped

head suppor,t durmg operatl,on and thlS “Was consldered to. be. a pressure
factor on the facial nerve which have been maintained almost three and::dalf
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“PACTAL NERVE PARALYS!S APTER GENERAL ANAESTHES!A

REFEIIENCEB:

f. P. 40 BN MIN. v RS facil patilysis Pollowing Traumatic
swelling o{ the parotid regp i petign” ‘Bris. 4. m 40: 555 557.
1968.

2. Fuoller je and Thommas Dv. Facial m:we'paralwia nfwr genera-l Amesthesm JAMA.
162 (7): 645, . 196S. M T AR . |

3. HlIIIIII*Et Al ¢ “Compression Of the facial urw‘ Arch O'tnlarm Vol 95 346,.
1972. |

4. Lawrence lmalhma- VMM D.B. Mm:j *Anmthm and -Bell'a ;p;lsv“
Anae:sthesm and Analgﬁla Current rresearches vol 5-0 No l JAN —— F_EB 1971.

5. nghtingalt P. J. and Lom A,. “latfogcmc facml nerve paralysns’ Anaesthesia
37: 322 — 323 1982,

6. Zabish k, : “Paralysis of facial nerve as Complication of general Anaesthesia” Ana-
esthesist 2 141 — 142, 1953,

|
]'-.
1
l ..
i l-i-. 4 }
. "1
i
B E

{)l)



