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Section 171
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Obvious synkinesis

Grade Il

Grade Il

Complete eye closure

Incomplete eye closure

Grade IV

Symmetric at rest

Asymmetric at rest

Grade V

LGB FIGURE 171-1. Schematic diagram of a modified House-
------------ Brackmann grading scale using the major functional criteria of
0% function absolute movement, synkinesis, eye closure, asymmetry at rest, and
absolute paralysis in assigning unambiguous and nonoverlapping
degrees of facial paralysis.
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TABLE 171.1
House-Brackmann Facial Nerve Grading System
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Grade Description

Characteristics

At Rest

Forehead

Eye

Mouth

I

Normal

Normal facial
function in all
areas

Mild
dysfunction

Slight
weakness
noticeable on
close
inspection;
may have very
slight

synkinesis

Normal
symimetry
and tone

Moderate
to good
function

Complete
closure
with
minimum
effort

Slight
asymmetry

Moderate
dysfunction

Obvious but
not disfiguring
difference
between two
sides;
noticeable but
not severe
synkinesis,
contracture, or
hemifacial
spasm

Normal
symmeftry
and tone

Slight to
moderate
movement

Complete
closure
with effort

Slightly
weak with
Maximum
effort

Moderately
severe
dysfunction

Obvious
weakness
and/or
disfiguring
asymmetry

Normal
syminetry
and tone

None

Incomplete
closure

Asymmetric
with
maximuim
effort

Severe
dysfunction

Barely
perceptible
motion only

Asymmetry|

None

Incomplete
closure

Slight
movement

Total
paralysis

No movement
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Section 172

TABLE 172.1

Clinical

Disorders
of the Facial
Nerve

Differential Diagnosis of Facial Paralysis

* Herpes zoster

* Guillain-Barré syndrome

* Autoimmune disease

* Lyme disease

* HIV infection

* Kawasaki disease
Trauma

* Temporal bone fracture

* Barotrauma

* Birth trauma
Otitis media

* Acute bacterial

* Chronic bacterial

* Cholesteatoma
Sarcoidosis
Melkersson-Rosenthal syndrome
Neurologic disorders

* HIV infection

* Cerebrovascular disorders, central or peripheral

Acute Paralysis Chronic or Progressive Paralysis
Polyneuritis Malignancies
* Bell palsy * Primary parotid tumor

» Metastatic tumor
Benign fumors

* Schwannoma

* Glomus tumor
Cholesteatoma

HIV, Human immunodeficiency virus.
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TABLE 172.2

Polyneuropathy in Bell Palsy

Symptom Incidence (%)
Hypesthesia or dysesthesia of the glossopharyngeal or trigeminal nerve 80
Hypesthesia of C2 20

Vagal motor weakness 20

Trigeminal motor weakness 3

Fadial or retroauricular pain 60

Dvsgetisia 57
Hyvperacusis 30

Decreased tearing 17
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Section 173 Nerve Surgery
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Greater superficial
petrosal nerve

Geniculate ganglion

Tympanic
segment

Incus

Superior
vestibular
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foramen

FIGURE 173-1. Course and relationships of the right facial nerve from the pontomedullary
junction to the stylomastoid foramen. Roman numerals designate cranial nerves. AICA, anterior
inferior cerebellar artery.
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Section 174 Facial Paralysis
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Intraoperative

WA Juosd Monitoring of
Section 180 Cranial Nerves
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of Benign Tumors
Section 181 of the Cranial Base
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