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Side-to-end hypoglossal to facial nerve anastomosis for facial
reanimation after cerebellopontine angle tumor resection

CHEN Zhe, WANG Zhi-li, CHAI Yong-chuan, WANG Zhao-yan
( Department of Otolaryngology Head and Neck Surgery, Shanghai Ninth People’ s Hospital, Shanghai Jiao Tong University
School of Medicine; Ear Institute, Shanghai Jiao Tong University School of Medicine; Shanghai Key Laboratory of Transla-
tional Medicine on Ear and Nose Diseases, Shanghai 200092, China)

Abstract: Objective To investigate surgical effect of side-to-end hypoglossal to facial nerve anastomosis after
cerebellopontine angle tumor resection. Methods A total of 6 patients underwent tumor resection in cerebellopontine angle
received side-to-end hypoglossal to facial nerve anastomosis. All patients were followed up every three months, and their
grade of House-Brackmann ( H-B) and tongue function were evaluated. Results One year after surgery, 2 patients
achieved H-B grade III, 3 grade IV, and one grade V. Four patients achieved good facial tone at 6 months after
reconstructive surgery, and the rest achieved at 9 months and one year respectively. Significant tongue atrophy, impaired
tongue mobility, speech or swallow dysfunction occurred in none. Conclusions Side-to-end hypoglossal to facial nerve
anastomosis is an efficient way to reanimate facial paralysis after cerebellopontine angle tumor resection. Intraoperative
nerve monitor may be beneficial to the protection of tongue function.
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