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Management of facial nerve palsy post
parotidectomy

Facial nerve palsy is one the potential complications resulting from the parotidectomy.
The nerve may be injured during surgical manipulation or sacrificed because of tumour
invasion. The post-operative facial asymmetry may be obvious. Patient has uncertainty
over the function recovery and can result in social isolation, facial appearance
concealment, anxiety, lower self-esteem and difficulty in communications using facial
expressions. From physical functions point of view, there are brow ptosis,
lagopthalmos, visual field disturbances, epiphora, conjunctivitis, and in the worst
scenario, corneal exposure leading to blindness, breathing and eating difficulty
secondary to chronic facial palsy. Thorough assessment, patient’s needs and
expectations evaluation and procedures prioritization are important in facial palsy
management. Both surgical and non-surgical methods are complementary to each
other in order to achieve satisfactory outcomes.
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