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Hemihypoglossal nerve transfer for acute facial paralysis
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2Department of Anatomy, Tokyo Medical University

Hypoglossal-facial nerve anastomosis remains the most popular technique for treating facial palsy, although it has been criticized with
respect to donor nerve deficit —hemiglossal atrophy. We performed some modifications which have been designed to reduce
hemiglossal atrophy, including anastomosis of a split hypoglossal nerve or a descending hypoglossal branch to the facial nerve. The
key point of this operation is to perform the finest longitudinal dissection of the hypoglossal nerve. We examined cadaver dissection in
11 neck sides and obtained the result that there are many nerve networks between the caudal side of the hypoglossal nerve and the
cephalad side of the nerve and revealed that either side of the nerve can be utilized without any electro-stimulation during the opera-

tion.
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