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Facial nerve palsy following extraction of third molars
: Case report

Department of Oral and Maxillofacial Surgery, Inje University Sanggye-Paik Hospital

Hyun-Jun Park, Kwan-Soo Park

Peripheral facial nerve palsy is one of the most common cranial nerve disease. There can be multiple etiologies including trauma, infection, id-
iopathic conditions. In rare case, during dental treatment including extraction, peripheral facial palsy also can occur. Based on the time of onset and
duration of the symptom, facial palsy could be classified on immediate or delayed. Immediate facial palsy is relatively common and mainly associated
with the injection of local anesthetic. However, in case that onset of facial palsy and symptom are delayed, it is difficult to determine the pathogenesis.
We report a rare case of delayed facial palsy as a complication of tooth extraction, which occurred 5 days after the tooth extraction and subsided in
about 1 month and discuss the possible etiology and management.
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Figure 1. All the third molar teeth were impacted and the lower third molars on both side of the
mandible are located close to the inferior alveolar nerve canal.

Table 1. House - Brackmann facial nerve grading system

Grade Defined by

1 | Normal Normal facial function in all areas.

2 | Mild dysfunction Slight weakness noticeable only on close inspection

Obvious but not disfiguring difference between two sides, no functional
impairment, At rest: normal symmetry and tone. Motion: slight to no movement
of forehead, ability to close eye with maximal effort and obvious asymmetry,
ability to move corners of mouth with maximal effort and obvious asymmetry.

3 | Moderate dysfunction

Obvious weakness and/or disfiguring asymmetry. At rest: normal symmetry and
4 | Moderately severe dysfunction tone. Motion: no movement of forehead: inability to close eye completely with
maximal effort

At rest: possible asymmetry with droop of corner of mouth and decreased or
absence of nasal labial fold. Motion: no movement of forehead, incomplete
closure of eye and only slight movement of lid with maximal effort, slight
movement of corner of mouth

5 | Severe dysfunction

Loss of tone; asymmetry; no motion; no synkinesis, contracture, or hemifacial

6 | Total paralysis spasm.
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Figure 2. Panoramic view about 1 week after tooth extraction, showing no specifics radiologically.

Figure 3a. Inability of the patient to close his left eye.
b. The left side of the upper and lower lip shows paralysis.
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