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Description
Facial synkinesis, a condition often occurring after facial nerve

paralysis, presents challenges to individuals, impacting their
quality of life and self-esteem. Post-paralytic facial synkinesis
involves involuntary movements of facial muscles, causing
synchronous contractions during voluntary movements. While
various treatments exist, surgical intervention has emerged as a
promising option to alleviate symptoms and restore facial
symmetry and function.

One common surgical approach is selective neurolysis, which
involves identifying and dissecting aberrant nerve branches
causing synkinesis. By carefully separating these branches from
healthy ones, surgeons aim to restore more natural facial
movements. Another technique, called muscle transposition,
involves transferring a healthy muscle to replace a paralyzed or
dysfunctional one. This procedure aims to rebalance muscle
forces and enhance facial symmetry.

Facial reanimation surgery, including techniques like nerve
grafting and muscle transfers, aims to restore facial movement
in cases of paralysis or severe synkinesis. Nerve grafting involves
using nerves from elsewhere in the body to reconnect the
damaged facial nerve, allowing for improved muscle control and
movement. Muscle transfers involve transplanting muscles from
unaffected areas to replace those affected by paralysis or
synkinesis.

Botulinum toxin injections are another tool in the surgical
arsenal for managing synkinesis. While not a permanent

solution, these injections temporarily relax overactive muscles,
reducing the severity of synkinesis and improving facial
symmetry.

Despite the potential benefits, surgical intervention for post-
paralytic facial synkinesis carries risks and requires careful
consideration. Complications such as nerve damage, asymmetry,
or incomplete correction may occur. Additionally, not all patients
may be suitable candidates for surgery, depending on factors
such as overall health and the severity of symptoms.

Preoperative evaluation, including thorough physical
examinations and discussions about expectations and risks, is
crucial. Collaborative decision-making between patients and
experienced surgeons can lead to more successful outcomes.

Conclusion
In conclusion, surgical intervention offers a valuable option

for treating post-paralytic facial synkinesis, aiming to improve
facial symmetry, function, and ultimately, the quality of life for
affected individuals. However, it is essential to weigh the
potential benefits against the risks and to ensure thorough
preoperative assessment and patient education. With
advancements in surgical techniques and patient care, the
outlook for those with post-paralytic facial synkinesis continues
to improve.

Commentary

iMedPub Journals
www.imedpub.com

Journal of Aesthetic & Reconstructive Surgery 

ISSN 2472-1905 Vol.11 No.2:099
2025

© Copyright iMedPub | This article is available from: https://aesthetic-reconstructive-surgery.imedpub.com/
(MRPFT) 1

http://www.imedpub.com/
https://aesthetic-reconstructive-surgery.imedpub.com/

	Contents
	Surgical Intervention for Treating Post-Paralytic Facial Synkinesis
	Description
	Conclusion




