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Abstract

Peripheral facial paralysis is a common disease in the department of otolaryngology. However, bi-
lateral peripheral facial paralysis caused by temporal bone fractures is rare in clinical practice. If
not treated promptly, it is prone to cause sequelae and affect the quality of life of patients. In June
2023, our department admitted a patient with left temporal bone impingement by a heavy object
and right temporal crush injury at the same time. The patient had different types of bilateral tem-
poral bone fractures and was complicated by bilateral facial paralysis. During the treatment, facial
nerve decompression with ossicular chain preservation was performed, and the facial paralysis
gradually recovered during the follow-up. By reviewing the patient’s diagnosis and treatment pro-
cess and combining with the review of relevant literature, this provides certain references for the
early diagnosis and selection of treatment methods for bilateral facial paralysis.
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Figure 1. Audiometry report (a) acoustic immittance (b) pure tone audiometry (c) auditory brainstem response (ABR)
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Figure 2. Ear endoscope and electromyography (EMG) (a) right ear (b) left ear (c) electromyography (EMG)
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Figure 3. Radiographic images (a) a right longitudinal temporal fracture (b) a left transversal temporal fracture (c) a right
superior semicircular canal fracture (as shown by the arrow)
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Figure 4. Surgical conditions (right) (a) fracture line of the temporal bone; (b) edematous facial nerve at tympanic and pyramid
segments; (c) incision of the facial nerve sheath at the tympanic and pyramid segments; (d) a holistic view of the facial nerve
(as shown by the arrow)

E 4. RepRI(A) @QAMEFTIL; O)RERLERLKMHEMRE; OBHERKERLEHEZIEHEZYIF; (d)EH
ZEFY(ETKFRR)

DOI: 10.12677/acm.2025.1551553 1753 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.1551553

N, BRR

2.3. BEis

BERRTIRAE, W IBRINE, EMERFH 212, R&S B RERM, AR H T
VERANE, £ 20284 7 A, BER AR EIRAEE &MY, ARG U5 B /NERL, DA AR, W
MZLIDIEE HB 729 AMIVE, EMIg; %2023 49 H, HHFMRBEET MM, HB 729 A
P, Mg & 2023 48 12 H, WK RER D MR TE, i RIRE T DmEEATTER, XU
HB 7> N0 2 2024 £ 3 F, MIEEEAN TR, HB 724k AMNg:, Mg s), ik Zienas
BB RT 203 WRAE KR, U7 B IR 1

A&l A&

Figure 5. Comparison of facial paralysis before and after surgery
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