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Surgical effect for bilateral facial paralysis caused
by temporal bone fracture

YU Chun-gang, LI Jian-dong
( Department of Otorhinolaryngology, Beijing Electric Power Hospital, Beijing 100073, China)

Abstract: Objective To investigate the clinical features, surgical indications and efficacy of bilateral facial nerve
paralysis caused by temporal bone fracture. Methods Clinical data of 4 patients with bilateral facial paralysis caused by
temporal bone fracture and surgically treated with facial nerve decompression in our hospital were analyzed retrospectively.
Their clinical features were analyzed. Timing and the efficacy of surgical intervention were evaluated by comparing
preoperative facial nerve function and hearing with the postoperative ones. Of the 4 cases, bilateral temporal bone fractures
were caused by traffic accident in 3 and crushing injury of head in one. Intracranial trauma and posttraumatic loss of
consciousness occurred in all patients. Bilateral facial nerve paralysis presented as they were awake. The preoperative
average Sunnybrook score of their facial nerve function was (9.0 +2.00). The preoperative high-resolution computed
tomography revealed longitudinal fractures of bilateral temporal bone in all of them with focal architecture distortion of the
geniculate ganglion in 6 and fracture of long limb of incus in 2. Results Of the 4 cases (8 sides) , facial nerve function
got improved with conservative treatment in one side, and did not improve significantly in the remaining 7 sides. Facial
nerve decompression was performed on the 7 sides with simultaneous artificial auditory reconstruction in 3. Postoperative
follow-up of 1 year showed an average Sunnybrook score of (78.1 +3.55) and hearing improvement of 11.87 dBHL,which
were significantly different from the preoperative ones( both P <0.01). Conclusions Traffic crash is the main cause of
bilateral temporal bone fracture with bilateral lateral paralysis, which is characterized by craniofacial injuries and severe
injury of facial nerve canal. Facial nerve decompression are effective for the management of facial paralysis failed to

conservative treatment. The earlier operation, the better curative effect will be. The conduction hearing loss caused by
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temporal bone fracture should be treated with simultaneous ossicular chain reconstruction.

Key words : Hearing loss ; Facial paralysis; Facial nerve decompression; Temporal bone fracture, bilateral
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Clinical efficacy of scalp acupuncture combined with traditional
acupuncture for the treatment of allergic rhinitis

NI Wei' ,CAI Jing* ,ZHOU Ju’ ,CONG Lin-hai’
(1. Department of Traditional Chinese Medicine; 2. Department of Otolaryngology; 3. Department of Infectious Diseases, the
First Affiliated Hospital of Kunming Medical University, Kunming 650032, China)

Abstract: Objective To observe the curative effect of scalp acupuncture combined with traditional acupuncture for
the treatment of allergic rhinitis (AR). Methods 90 patients with AR were randomly divided into two groups: treatment
group and control group, 45 cases in each group. The patients in the treatment group were treated with scalp acupuncture

and traditional acupuncture for 2 courses (once a day and 10 days for one course). The patients in the control group
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