Significance of direct facial-hypoglossal nerve end to side neurorrhaphy for facial reanimation
Kazuo Ishikawa, DM, PhD. Japanese Red Croos, Akita Hospital, Japan 

 (
T 
Furuta
 et al., J 
Pai
 n Relief 2016, 5:3(
Suppl
) 
http://dx.doi.org/10.4172/2167-0846.C1.006
) (
International Conference on
Fibromyalgia and Chronic Pain 
(June 15-16, 2016   Philadelphia, USA)
)

 (
J Pain Relief
ISSN: 2167-0846 JPAR an open access 
journa
) (
Fibromyalgia 2016
June 15-16, 2016
) (
Volume 5, Issue 3(
Suppl
)
Page 40
)
Abstract (300 word limit)
Facial disfigurement could affect our social life and even cause psychological problems. It is especially important when the nerve is severed during surgical treatment of acoustic neuroma, facial nerve tumor and temporal bone tumors. So far, interposition of free nerve graft or jump graft between facial and hypoglossal nerve will be the technique to be taken. However our recent technique of end to side facial-hypoglossal neurorrhapy relocating the vertical portion of the facial nerve could provide a better outcome when compared to the aforementioned previous techniques employed so far. Namely this technique could provide facial recovery up to the level nearly HB class II. We performed this technique in two cases with facial nerve tumor and one with acoustic neuroma.
The detail of these cases will be shown along with the other technique of so-called super charge in selected cases.  Also several other techniques will be shown regarding facial nerve reconstruction used parotid cancer and so on.  
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        1.5 years after the surgery
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