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Facial nerve palsy after bilateral sagittal split ramus osteotomy: case report

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University
Hong-Seok Kim, Su-Gwan Kim, Ji-Su Oh, Jae-Seek You, Bo-Su Shin, Kyung-In Jeong

BSSRO (bilateral sagittal split ramus osteotomy) is frequently performed to correct dentofacial deformity and malocclusion.
Among its complications the incidence of post-operative facial nerve palsy is very rare, but it is one of the most serious
complications. The case of a 21-year-old male patient who underwent facial nerve palsy after BSSRO is described. After surgical
intervention and conservative therapy, the patient recovered his facial nerve function successfully.
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Fig. 4. Photographs of the patient 7 weeks afte
uncomplete resolution of orbicularis oculi muscle.
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