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Peripheral Facial Palsy after Dental Procedure
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KEYWORDS Peripheral facial palsy is often reported after surgery for head or neck tumors and otolaryngologic
Facial palsy, Dental surgery, but the occurrence of facial nerve palsy after dental procedures is very rare. A 29-year-old
procedure, Local man visited our clinic with right-side facial asymmetry and right facial weakness 7 days before. The
anesthesia patient underwent dental treatment 8 days ago. He exhibited weakness of the right side of his face and

was unable to close his right eye. He was diagnosed with right-sided peripheral type facial nerve
paralysis and treated with an antiviral agent and prednisolone, and the symptoms gradually improved.
Facial nerve palsies after dental procedures have been reported in foreign countries, but these cases
have been very rarely reported in Korea. We also reported on the efficacy of the conventional treatment
of facial nerve palsy after a dental procedure.
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Figure 1. Results of the blink reflex study. The blink reflexes showed normal ipsilateral R1and R2 latencies and contralateral R2 latency
with left supraorbital nerve stimulation (A). The ipsilateral R1 response was prolonged and there was no response in ipsilateral R2 la-
tency and contralateral R2 latency with right supraorbital nerve stimulation (B). Lt, left; Rt, right.

Table 1. Facial nerve conduction study

Lt facial nerve Rt facial nerve

. _ . . o
Nerve/site Latency (ms) Amplitude (mV) Latency (ms) Amplitude (mV) AR SCLIEEIES (o)
Orbicularis oculi 2.2 5.1 2.3 3.4 33.3
Lt, left; Rt, right.
Table 2. Blink reflex study
Nerve/site Ipsilateral R1 (ms) Ipsilateral R2 (ms) Contralateral R2 (ms)
Left supraorbital
Right NR
Left 11.14 35.35
Right supraorbital
Right 13.10 NR
Left 34.64

NR, no response.
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