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Abstract

The Care of Facial Palsy after Inferior Alveolar Nerve Block Anesthesia and
Temporomandibular Joint Dislocation in Diabetic Mellitus Patient
—A Case Report—

Chun-Ui Lee, Jae-Ha Yoo, Byung-Ho Choi, and Jong-Bae Kim*

Department of Oral and Maxillofacial Surgery, College of Dentistry,
Yonsei University (Wonju Christian Hospital), Wonju
*Department of Dentistry (Oral and Maxillofacial Surgery), Dong San Medical Center,
College of Medicine, Keimyung University, Daegu, Korea

Bell’s palsy is an isolated facial paralysis of sudden onset caused by a neuritis of the seventh nerve
within the facial canal. It occurs often in the adult man with a history of recent exposure to local cold,
such as sleeping next to an open window, or in some cases it occurs after infections of the nasopharynx
or masticator spaces. Especially, this neuropathy have linked with the major collagen disorders (diabetes

mellitus).

A segmental demyelination develops rapidly, with vascultitis in microinfarcts and ischemia

to the nerve segment. The authors experienced about the bizarre neurological symptom of Bell’s palsy

after inferior alveolar nerve block anesthesia and TMJ dislocation in diabetic mellitus.

The early and

correct consultation with the multiple medical and dental departments was important to prevent the

inadequate care & medicolegal problems.

(JKDSA 2011; 11: 45~50)
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] frdelloF gtl(Gray, 1978; Kruger, 1984). 2|14
et A1 34 582 Ath(transection), %HH(com-
pression), 417 (stretching), <t#(crushing) S22
Al FEEY, €29 dAZ Sl AT A
3k 4o slaixichd s ctolu} FAIAAL =

f

=3, AAF ghte] &3 FAlIZE B 5 v
(Adkins and Osguthrope, 1991). & A& ol 234 7
3 A7 Aol A% H4thde] A sk
A Hep AgE AAELLS WEzs FH3 AA
W 4554 (intraneural fibrosis)= Zefste] 4174
A}t oA E 2% = Y AFgh W} ¥

Goll oG ALY F spuululE ZesiA of
HpEgo] 717 AW ARAES A% oS
2 ASHE ek

aelstel $5 ARAE AATL B Frge

o

¢
il

(segmental demyelination), &&] " A](Wallerian dege-
neration) S oF IH hHEAHTY J]go] &

or - o [e] A~ o =
ARFPH} T& FE T S TS ST

1982). =& <HAA
intermingling fibers)7} X thE A7Fz 53] 44X
A7 AfET EAE glo] £4

933] E-(spontaneous recovery)e| Lol FE o}
(Baumel, 1974), o] RE Z#|EolA Hl=A] Uoj
e AL ol u& ol Wi whals] At e

Aol AdeRAn DAL maeh mrer
P47 Tl gl dldk obfd X gl Aol
Al ARALE AcEA & g 3 Ee] HA
o, AF AASE WS ALNE 753 ol
A} Qom, Bt HEASS 2z vhe
B B = olulalFa, A4, Ajselst),
Ao} Bel g AR A5 Aol
A gl Holdo] Qi dlFE £A shew
zo] 2AE BAs] U4 WA E4F B
2ol dls) w} AFH HaS og
el mEAY 2A7 Y SAE Yo BE

e, 84 BRAE, udy .
w%, 4 AZNF, AMAAR Soz o

ok} | vk (Calcaterra, 1976; Adour, 1978), = 4w} s+

Fig. 1. Initial view of facial palsy.

AN w9} FH= 7|2 AAEH Fho R
Ad=H2 e wE(Bennett, 1984), A FILJAEE
o 7loll FEFAQ St 7HA L FH Tt} FF
o2 tXde] zlesir) divksibwl Qb4 whl&
slx| 2417 Addvla AR FAH o] Zo] Eoirt
ol ZHol7EA] At B9rt olEte 7| H g

j=4
ARG FHoR e F 9a, el ol
3]

Sl AZEES] Woh e ek oelol
SENA, BAAR, AR 24 2EAA B4
A 22 (segmental demyelination) AT Zz=
T Qo= Z(Johnson, 1964), A+ Fel7l Qvlxy

ool A% B2 kN =A% Ak AYstol 3
of ApiFH e N ARAE AWFE Azbeiol
SEL st agel 2Rl Hlol vhed Qi
A whulzh zeg $4E, Aeleldash Ao =
7 g Helelo] G ¥ AR 8
BAE WAYel, GF A8 BF bHA
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Table 1. Electroneurography at the Initial Examination

LATENCY (msec) AMPLITUDE (mV)
Rt. side 5.04 NL 1.69 lower than Lt.
Lt. side 425 NL 2.80 NL
Denervation ratio = (2.80—1.69) / 2.8 X 100 = 39.6%
MEP
Stimulation Recording Latency (msec) Amplitude (mV)
Scalp Orbicularis oris, Rt. 2.90 NL 1.40 lower than Lt.
Scalp Orbicularis oris, Lt 2.90 NL 3.50 NL
A A C/C : Rt. facial palsy.
D : x 10 days
Imp) Bell’s palsy, Rt.
PHx.: DM(+), HTN(—)
ARRAEHAAEA ENOG study 39.6% denervation ratio.
AT AALEA Not done
7€l AARALEA Facial MEP study shows conduction defect in Rt. side
Comments
Impression These findings are suggestive of
Involvement of Rt. facial nerve with 39.6% denervation ratio.
Clinical correlation and follow up study are recommended.
(after 3—4 weeks)
FaAGuRelel THARWNE AWRL Aol o oA} UehiA ko] Hid STAEES
S 2 sk F "ol whA A thA X|Itell & gdete Tt AEolelAl A gxlE
4 AEEs Aoy 5 HHAA w] F4 gt ek oo ™A ol
(FEA Tol BRAVIA & S0l B)el vad g5 g@idsle TS At A T
AElo] EYoz AA=AckEFig. D). <= ol#l QhHAIA whule] QIS Wi weom &
oty WHores BFuyE o 547 g & 3| wpelH A ZHdeo]l EAIZF FHla, AAHowE
AE FoF Folm, M AFHYeAE X AAE gabdol} o]sli e w4 A7 2 5 9L
obe T A oy 4 244 kA 7)v AR 2] Hfido] whAle gFAgezE HAl
Hata e, 3tAel HuAge]l Aol 3ol e whhle Al wAEA ofedl, ot A4
of 7kA A3} oFE AEE Axsrirl Aot e ANAKEs] B, T, Tl 94
ZAEA kot M oln|AFTel] FH I, T3l a4 el #HHF Aee dA7bsAel e g,
A 2]l oluRlFE AfdEo] YUFEE W Lt olu|dF el st A AU Fe
Hodok At Hoe MQ) XA X3l He A o, e AR, g, 444
2o H3d SXEE a2 ogd ghdAl At gele wow o Aoleta =AYk el
7duin] Sl wAH Zlolug XX gl EAI7} o] TSI E FFTaH(thEFe ZHZol=

o}
* g wlolzs AAl oz AR FEe HAL

z10)7A B XPAEIA AL AHs]) 273 Solondo, Cignatine, Vastinan, Godex, Legalon )&
= A&l 4] MRI Temporal Contrast, 7 7]%1&+73 A}
A

Tamkd AAEZe old WA (electroneurography) & At 1 Foll WHEH]
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2 e, Aot whlE 89
ToH, AZASAE 59 HelRE 5o
ol A7l aA=o] EdsHAl =tk 44 A
By ARG AA HAe] Arb= Table |
on], AFAAERAA £714 39.6%2 IHAZ
73 A vl A| 7] & (denervation ratio)s HEFI, 4FYL
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AR, 2, AR A, 7, A, F94,
=4, 94, B For A FEA FEH
o2 B 3givl(Table 2) (Adour et al, 1985; May,
1986). oldd W& Mg £ Fele drwol
71l U7l A A A= A%
upolg] = edzbsAdoel 2 Aol M & &
AR, B3 g9 X =247 AduHE HA
= wo] gt

ulol#] 2~ A3t tiAA Al o] flell = q) el A
344 whple] WQler vlnd AF nHEE A
F= HdHe} HHA FRAAEAT &4,

Zeoluln] 2 Qlsle] QhH Al o] do] HHE|YS
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o, AUAFFas Al AAE W, FAe

g& o
1978; Adkins, 1991). ©o]&1 ™
AollAe 9ot HRe Xdk%k QhI A7 ub
ule] Felg =7 AesiA AlPgte] m¢ zle

3k o)A AAER] Wel el s AsEd A
7ol 2, &, €44 FeE £4FHW geudol
Polrtx /fl7§ 2 FEska A7 S(fascicle) Aol
F4fo] E# ¢
/51734,:1,}}3] AZWLR HE A2} Fol7kA Zaha
AerE 4= glom ofE 73 AlA (stretching) O 5%

A73 2wt dfo] E4Eo] FHlTH ddo] Loyt

Table 2. Causes of Facial Palsy

z = A EA QD ARk 714

(1) Birth

Molding
Forceps delivery
Basal skull fracture
Facial injuries
Penetrating injury to middle ear
Barotrauma (Altitude paralysis)
(3) Neurologic Corical lesion in facial motor area
(4) Infection  External otitis, Otitis media
Mastoiditis, Encephalitis
Mumps, Influenza
Syphilis, Tuberculosis
(5) Metabolic Diabetes mellitus
Hypertension
Hyperthyroidism
Pregnancy
(6) Neoplastic Cholesteatoma
Seventh nerve tumor
Schwannoma
Sarcoma
Tetanus
Diphtheria
Carbon monoxide
(8) Iatrogenic Mandibular block anesthesia
Antitetanus serum
Mastoid surgery
Posttonsillectomy & adenoidectomy
Embolization
TMIJ surgery
(9) Idiopathic Bell’s, familial
Autoimmune syndrome
Temporal arteritis
Thromboticthrombocytopenic purpura
Multiple sclerosis
Osteopetrosis

(2) Trauma

(7) Toxic

w, A% AL = A7 2] Z(perineurium) 2] 3+
3 slzuelt Qolvkm ARtte s 4854
o] Ydoju} AAFe] FEA = ch(Kruger, 1984). B3t
WA Edel AZIH AEA FH4 5o F=
ol W} Qolu) FA4ELF P Folchro-
matolysis), #42] ¥4l (muclear eccentricity), LA F
o 4 AExEEH =
o} o]# 3 W3 AEZYH Aol RNA HAS =7}
2 AU A (axoplasm)s AP A sle] whA
Wzt QA4S 8A77] 913 Zeld np
ANAZ AARAE FAZIA 5 Aololl £4
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5 7919 Schwann A|E& A2&of oA Fx2&
sl 49 R E AEY FA g
FZo] Zvlelo] YR 242 o] AzEn
1

=35 Folliz ZF4tel Asproutyo] AR HFHER

BE A FxEFAor 4 AgletH ojuf K
v A7 AlEol F3}AH|F(anabolic  hyper-

trophy)7} <=HF=l th(Manning and Stennert, 1984).
] &AkE] Ao Awialyl TAZe Wizt
fo] A} =79 FAaE FFo] Yol
FAZE hEw AYspstH o g Fgdel] I
FulAgtdo] aEW T§ A=Y Z59
E7F =#RA 2z AFA o3 (fibrillation)o] 4
AckMay, 1991). webd] 2 AEES o479
14173 R &k 21 A} (electroneurography) = /3ol 4]
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b SAch(Fisch, 1984). wehA & FelelA= &
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A7 AR AL AARS AR, 39.6%2 7A
vl A 7] & (denervation ratio)S WERHI QlolA, ¢
Z QMHA zF o] 3] miulE o] olyx ¥

“

ol

=
a7
1=
=

N

REel A HA A Adui GRA GTF 2E dUAT vl A 19 49

249 vhlg e & F ddleh o o 99
o) B2ksAl ghol olblQIEAAE Hholel = 7F
o bsdel 2 wFE Fhw, 27 Al e
A7 wpule] B} el W] AU1A Bk JE
SEA o el e FEILE bl deel
Z(House and Brackmann, 1985), &34 <2l %7] X
27b Beyn

or A9 oshd x| gl ZeXE, R
H, A A A A A (psychophysical)#2], ¢ Go| It}
AgellA E3] olfsle EElAEE F9, SAA,
T&FF(muscle exercise), 7] A= (electrical
stimulation) S22 FAE T, FEFaoyS HAyA
S 2E I3, vel(FE HEM B complex),
ghutolg] 24| acyclovir, cromolyn sodium, #|&A}
dextran G A&st AAAAH AHge A&,
biofeedback, electromyographic feedback & AH-&3%
4 9l=dl(Stankewicz, 1983; Shafshak et al, 1994),
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A g EEAEE 2 U dode AL
Z(Adkins, 1991), ¥ Z#H|A % u}v]Z| overloadE
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A MHAA BAEY AT 753 Fell ¥
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do7|A] ¢k+= AlZ3ulH|(neuropraxia)@l 73-$-oll 1—
Foll, &4 ch(axonotmesis) 1—-270Y, A173¢td
(neurotmesis) 2—4/09 ol 7|53 Ho] Yojuydrixn
2 A AdrhKruger, 1984). E Zalo|lAE= 1Y o]
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