AHOTAIIA

Lumbaniox A.B. XipypriuHe HiKyBaHHS XBOpUX 3 HACIIJKaMU YIIKOIKEHb
nuteBoro HepBa. — KBaumidikaliiiina HaykoBa Ipalls Ha IpaBax pyKOITHCY.

Juceprartiisi Ha 3100yTTsI HAYKOBOTO CTyMEHs JokTopa (inocodii 3 ramysi 3HaHb
22 «OxopoHa 370pOB’s» 3a chemanbHICTIO 222 «MemumuHay. — MIiHICTEPCTBO
OXOpOHU 3/0poB’st  Ykpainu, HaiioHanbHUl MeIUYHUN  YHIBEPCUTET IMEHI
0.0. boromonsiss MO3 Ykpainu, Kuis, 2020.

[Tapaniy M’sa31B 00JWMYYS — 1I€ TATOJIOTIYHUN BUCHAKIUBHM CTaH, SKUM YacTo
MOB'SI3aHUM 3 IpaMaTUYHUMHU (PYHKI[IOHAIBHUMH, TICUXOJIOTTYHUMU Ta KOCMETUYHUMU
HacJiJIKaMyd HEraTUBHOTO xapakTtepy. TpaBma nwuneBoro HepBy (JIH) — BaxnuBa
MEJMYHA Ta colllajbHa NpoOsieMa, SKa Ma€e PYHHIBHUM BIUIMB Ha PAJl BaXKIUBUX
aCIIEKTIB JIIOJICBKOTO KHUTTS (TICHXOJOTIYHI, €CTeTHYHI, €KOHOMIYHI), 1[0 HETaTHUBHO
B1JI00PA’KAETHCA HA SIKOCTI )KUTTS XBOpUX. HecnpoMOXHICTh TOBHOLIIHHOTO BUPAXEHHS
€MOIIil CTBOPIOE HAJ3BUYANHO CHJIBHUM BIJOMTOK Ha MCUXOJIOTTYHOMY CTaH1 XBOPHX, a
acuMeTpisi Oo0NHMYYSl YHEMOXJIMBIIOE KOM(POpPTHE 3HAXO/DKEHHS B COLIyMI Ta
NPU3BOJAUTh, Y TOMY YHCII, JO BUHUKHEHHS BUPaXCHUX JCTMPECUBHHUX PO3JIATIB Yy
xBopux 3 Hacmakamu ymkomkenHs JIH (Nellis JC, Ishit M, Byrne PJ et al., 2017;
Chang YS, Choi JE, Kim SW et al., 2016; Goines JB, Ishii LE, Dey JK et al., 2016).

Jlunesuii Heps (JIH) 3aiimae mepie miciie cepei 1HIIMX YEepPErmHUX HEPBIB 3a
yactoToro ymkomkeHHs (Kasepuna BB, 1975; Hepooeer AU, 1997; Kanakyukuit HB,
[TaxomoBa H.B, Ilerponasnosckas OO, 2016). JIH BigmoBigae 3a MiMiKy 1 BUpaKCHHS
eMOIIi}i, puiiMae ydacTh y 3a0e3reueHHl 3aXucHOi (yHKIN OKa, YyTBOPEHHI CII3HOI
PIIVMHU, CIMHOBUJILJICHHSI, YACTKOBO 3a0e3Meuye CMakoBy (DYHKIIIO Ta HaBITh NMpUKAMAE
yuacTh y HocoBoMy nuxanHi (Ileitrur AL, 2007).

[Tpu ymxomxkenni JIH BuHMKae BUpaxkeHa acUMETpis OOJIUYYs, sIKa CIOTBOPIOE
30BHIIIHIA BUTJISAI, BHACIIJIOK YOTO XBOPHUM cTae 00’€KTOM MiJBUINECHOI yBaru, 110 B

MOTAJIBIIIOMY HETaTUBHO BILJIMBAE HA MOTO MICUXOEMOIIIITHUH CTaTyC.



Takox XapakTepHUMHU € NOPYILIEHHS 30pYy, MOBH, 3HWKY€EThCS TOHYC M's31B poTa
Ta IMIK, 0 NMPU3BOAUTH 10 MPOOJEM 3 JKyBaHHSAM, a TAKOXK Ma€ MICLE YTPYIHEHHS
HOCOBOTO IUXaHHS.

Cepen etionioriyHuxX (akTopiB BUHHUKHEHHs ypaxkeHHs JIH Bapro oco6imBo
BiJI3HAYUTH MOTO MEXaHIYHI YIIKOKEHHS MIPHU YEPErHO-MO3KOBIH 1 KpaHiodaiiaabHii
TpaBMi, @ TAKOXX BEIHMKY KIJIbKICTh STPOTEHHUX YIIKOIKEHb, OB'SI3aHUX 3 BUAAJICHHIM
OYXJIUH 3aJHbOI 4YEepenHoi SIMKH, 3aBYIIHOI JUISSHKH, a TaKOX 3 XIpypriuHUMU
MaHIMyJAMIAMA TIPH PI3HUX 3aXBOPIOBAHHAX MepuUPEepUYHOi YACTHMHM OpraHa CIyXy
(Hohman MH, Hadlock TA, 2014; Spencer CR, Irving RM, 2016; Reich SG, 2017;
Zhang W, Xu L, Luo T et al., 2019; Teresa MO, 2018).

He 3Baxaroum Ha OypXJMBUH PO3BUTOK MIKPOXIpYprii HEpBIB, HASBHICTb
CydyaCHHUX 3ac001B JIarHOCTUKH Ta METOMAIB JIKyBaHHA XBOpux 3 TpaBmoio JIH,
npo0jemMa MOBHOI[IHHOTO BIJTHOBJIEHHS HOro (PyHKIl 3aJIMIIAETHCS HEBHUPILIEHOIO.
BiacyTH1i, Tak 3BaHU, «30JI0TUMA CTaHJIAPT» XIPYPrivHOrO JIKYBaHHS YKo keHb JIH,
OCKUJTbKH 1ICHY€ 0€3J114 METOIUK, SIK1 3HAYHO PI3HATHCS 32 CBOEIO KOHIICTIIIETO, 1 KOXKHA 3
HUX Ma€ CBOIX MPUXWIbHUKIB.

Harmma poGoTa BUCBITIIIOE pe3yabTaTH XipYPridHOTO JIIKYBaHHS BEJIMKOI KIJTbKOCTI
XBOpHUX 3 ymikopkeHHssMu JIH y nopiBHsiHHI 3 podoTtamu aBTopuTeTHUX ¢axiBuis (Volk
GF et al., 2020; Socolovsky M et al., 2016; Biglioli F et al., 2016; Biglioli F et al.,
2017; Vila PM et al., 2020; Gao Z et al., 2019 Tta iH.) 3a ocTaHHI 5 pOKiB, J¢
MIPE/ICTABICHO HEBEJIMKY KUIBKICTh XBOPHX, Yy SIKMX OyJIO 3aCTOCOBAaHO DPi3HI METOIU
peinnepsartii JIH.

Jlane gucepramiifHe JOCTIPKCHHS TPUCBSYCHE BUBUCHHIO  PE3yJIbTaTiB
XIpypTi4HOTO JIKYBaHHS HACHIAKIB YIIKOMKeHb JIH pi3zHUMHU X1pypriuHUMH METOAaMU
nikyBanHs. lle 7acTh 3MOTY Ha OCHOBI BEJTMKOI KUTBKOCTI CITOCTEpekeHb (202 xBopHX)
oOpaTtu HaitouIbl eekTUBHUN MeToA peinHepBalii JIH 3 1ocATHEHHSIM ONTUMAabHUX
(GyHKIIOHATBHUX 1 €CTETUYHUX pe3yibpTaTiB. Cepenl 6iloMeIMUHUX MPoOIeM, MOB'I3aHUX
3 Heiponatismu JIH, aktyansHuMm € BuOIp edexktuBHOoro Buay HeBpoTm3ariii JIH.

BupimenHto boro nuTaHHs 1 IPUCBAYEHE JTAHE TOCIIHKEHHS.



Meta pochmipKeHHs: MiJABUIICHHS €(GEeKTUBHOCTI BIJIHOBJICHHS CTPYKTYpH Ta
GyHKIIT TUIEBOTO HEPBA Y XBOPHUX 3 HOT0 YIIKOIKEHHSIMU P13HOTO T€HE3Y, L0 MOJIsTrae
B ONTHUMi3allii KOMIIEKCY JIIKYBAJIbHO-TIarHOCTUYHUX 3aXO1B, BU3HAYCHH] HAMOLIBII
JOIIJILHOTO BUJIY XIPYPTi4HOTO JIIKYBaHHS JIMIIEBOTO HEpBa MpPH JIIKYBaHH1 HACHIIKIB
HOro TpaBMH, CIPSMOBAHOTO HAa MAaKCHUMaJbHE BIJHOBJICHHS BTPAaYCHHUX (YHKIIIHA
HEpBa.

HuceprartiiiiHa pob60oTa IPYHTYETHCS HA OCHOBI aHAJI3y Pe3yJIbTaTiB JOCTIIKCHHS
202 XBOpWX 3 YHIKOJKEHHSMH JIMIIEBOTO HEPBY PI3HOTO TeHE3y, Mo TnepeOyBaau Ha
JMKyBaHHI B KJIIHIII BIJIHOBIIOBAJIBHOI HeHpoxipyprii [HCTUTYTYy HeMpoxipyprii iM.
akana. A.Il. Pomonanosa HAMH Vxkpainu B nepioa 3 1996 mo 2017 pp.

Po3nozin XBopux 3a CTaTEBOIO O3HAKOIO CIIOCTEPIraBcsl HACTYNMHUM YMHOM: 113
KIHOK (55,9%) Ta 89 uonosikiB (44,1%). Bik XBOpuX 3HaXOAMBCA Yy UIUPOKOMY
niama3oHi — B 3 A0 73 pokiB, MeiaHa BIKY ckjiagana 37,5 pokiB, MIKKBapTUIbLHUN
iHTepBan — 26 — 50 pokiB. Kputepii BkItoueHHS: 0AHOCTOPOHHIN mapanid JIH, crifikuii
nebinut ¢yukuii JIH, HeedekTUBHICT, KOHCEpBATHUBHOTO JiKyBaHHs Ha Tii EHMI -
O3HaK IOBHOIO MOpPYHIEHHS MNpoBiAHOCTI. KpuTepii BUKIIOUEHHS: aJKOrojibHa a0o
HApPKOTHYHA 3aJICKHICTh, BUPAKEHI KOTHITUBHI 1 TICHUXI4HI pO3JajH, BIJACYTHICTb
3BOPOTHBOTO 3B’SI3KYy 3 TNallleHTaMH a00 KaTeropuyHa BiAMOBA OCTaHHIX II0J0
MIPOBEICHHS peabIITAI[IHHOTO JIIKYBaHHS B MICIsONEpaI[iiHOMY MIEPI10Il.

Xapaktep aociipkeHHs — koroptHe (cohort study) — peTpocneKkTHBHHI aHai3
pe3yJbTaTiB  XIPypriyHOTO JIIKYBaHHS HA  OJHOIEHTPOBUX  JOCHTIDKCHHSX, 3
ypaxyBaHHAM crenudiku nanoi maronorii. HaiOimemm wacta ertionoriyHa dopma —
ATpoTeHH1 ymiko/pkeHHs JIH BHacmigok BuUIajIeHHS MyXJWH 3aIHBOI YEPETHOI SIMKH.
[Ipu pocmipkeHH1 (PYHKIIOHATBHOTO CTaHY YIIKOJKEHOTO JIMIIEBOTO HEPBY, O3HAKHU
YaCTKOBOTO 30€peeHHs MOro MpOBITHOCTI Oyno BusBieHo y 25 ocid (12,4%), moBHE
MOpPYIUIEHHsS] TPOBIAHOCTI BiamiueHo y 177 ocid (87,6%). Y ocraHHIX XipypriduHe
JIKYBaHHS TTPOBOJWJIOCH B TEPMIHHM Bij oaHOro 70 180 MiC. 3 MOMEHTY YIIKOJKEHHS

(MemiaHa cTaHOBHJIA 7 MICSIIIB, MDKKBAPTHIILHUN 1IHTEPBAT — 3 MicAIll — 22 MICAIIi).



JIns BU3HAYEHHS CTYNEHS TSHKKOCTI YIIKO/DKEHb JIMLIEBOIO HEpPBY Oyio
BUKOPHUCTAHO IecTucTyrneHeBy mikany House-Brackmann. Ilokasznuk ¢ynakmii JIH
BUpaXalu B Oanax, sKi BIAMOBiIaIM HUGPOBOMY I1HIACKCY KIIHIYHOTO CTYHEHS 3a
mkaigor House-Brackmann. 87,6% (177 xBopux) Ha MOMEHT MPOBEACHHS
XIpypri4yHOrO JiKyBaHHs JEMOHCTPYBaIU KIiHIYHMNA moka3HuK (Gynkuii JIH B 6 Gamis.

Takox y xBopux 3 ymkopkeHHsam JIH Oymno 3actocoBaHo mpocTuii 1 KOPOTKUN
ONMUTYBAJIbHUK, SKUW OyB JIONMOBHEHHSM [0 HAasABHOI IIKAJbHOI OLIHKU CTYIEHIO
nopymenHs ¢yskimii JIH, mo nHamaBaB monaTkoBy iH(oOpMaliio o0 cy0’eKTUBHOI
OIL[IHKU XBOPUMH €(PEKTUBHOCTI MTPOBEACHOTO JIIKYBaHHS.

[IpoBigaum cumnromoMm ypaxkenus JIH OyB mepudepuunuii napes abo napaniy
MIMIYHUX M's131B BIATIOBITHO1 ITOJIOBUHU OOJIUYYSI.

[lepenonepariiiina J1arHOCTHKA 3JIIACHIOBAJIACS 3a J0MOMOTOI0
enekTponeripomiorpadii (EHMI') ta enekrpomiorpadii (EMI') BHYTpiIHEOM SI30BO1 3
OLIIHKOIO CIOHTAaHHOI AKTHUBHOCTI M’ A30BHX BOJIOKOH 1 PO3PAaXyHKOM MapaMmeTpiB
pyxoBux onunuilb. EHMI' BukOpuCTOBYBamuM B OKpeMUX KIIIHIYHUX BHITQJIKaX JUJIs
Bepudikamii mMOMHKM  mape3y  M's31B O0JM4YYsA,  BIICYTHOCTI  MO3UTHBHOI
GyHKIIOHATBHOT TUHAMIKY 1 (OpMYyBaHHS MOKa31B JUIsl XIPypridYHOTO JIIKYBaHHS XBOPUX
3 HJIH. Bchoro Oyno mpoBeneHO enekTpomiorpadivui JOCHIKEHHS y 58 XBopuX 3
Hacniakamu yikokenb JIH (3 Hux 48 — ctumyssiniiaux; 10 — ronkoBux). OLiHIOBaJIN
MOKa3HUKW TPOBENCHHS HepBoBoro immyiscy JIH Ta ¥Horo rinok mo mpoBeneHHS
X1pypri4HOTO JiKyBaHHS Ta B MICIs0NEPALITHOMY NEP10/il B TUHAMILII.

B oxpemux Bumamkax mpOBOIWIM HEHWPOBI3yami3alliifHi METOAM JOCIHIKEHHS —
MarHiTo-pe3oHancHy Tomorpadito 1 kommn 1oTepry Tomorpadiro (MPT 1 KT) romosroro
MO3KY.

3 METOI0 BIHOBJICHHS (DYHKITIi TUIIEBOTO HEPBY OYJI0 BUKOPUCTAHO PI3HOMAHITHI
BUJIM PEKOHCTPYKTUBHUX BTPY4YaHb: MEpEeBakHA OUIBLIICTh — I1€ METOAM BITHOBJICHHS
GyHKIIT MIMIYHUX M’S31B OOJIMYYS HUIIXOM MPOBEACHHS HEBPOTH3alli pPI3HUMU
HepBaMu-7oHOpamMu — y 165 Bunaakax (81,7%); iHIN MeToAW JIKyBaHHS — IIIOB,

HeBpoJi3, ayroruiactuka JIH tomo —y 37 Bunankax (18,3%).



BuBuanu HanOmk4i 1 BianeHi pe3yabTaTu JTiKyBaHHs. [lamieHTam npoBoauiu
koHTposbHUM orsin 1 EHMI-nocnimkeHHss He padimie, HDK 4yepe3 4 Micsll Michs
omepariii. Binganeni pe3ynbraTé MPOBENEHOTO XIPYpPridHOTO JIIKyBaHHS BHBYAIU B
TePMIHM He paHime 12-Tu MicsaumiB 1 10 24-X MICAIIB Tichs omepalii HUITXOM
MOBTOPHUX HEBPOJIOTIYHUX OIJIAMIB 1 JOJATKOBUX €JIEKTPOPI3i0NOTIUHUX METOIB
JOCTIIKEHHS.

3aranom, B ycix 202 xBopux (100%), siki Oynu mMpoONIKOBaHI PI3HUMHU
XIpypriyHMMH MeToAaMu, depe3 12 — 24 wmic. micis TpOBEACHHS XIPYPriyHOTO
JIKyBaHHS OyJI0 JOCSATHYTO TIO3WTHMBHOI JMHAMIKKA BigHOBJIEeHHS (yHkmiin JIH.
JloOpumu BBaxkasi pe3ysibTaTtu oro BiHOBIEeHHS 110 cTyrens [I-111 3a mxanoro House-
Brackmann, 3a70BiIbHUMH BBaXkaiau pe3yjibTaTH Npu JocsrHeHHl [V-V crynens 3a
mkaigor House-Brackmann. J[oOpux pe3ynbTaTiB JOCATHYTO BITHOBJICHHS (YHKIIII
MIMIYHHUX M’5131B 00smyust y 163 xBopux (80,7% (95% Biporiguuii intepsan (BI) 74,6%
— 85,9% )); 3apoBinbHUX —y 39 xBopux (19,3% (95% BI 14,1% — 25,4% )) BiAnoBigHO.

VY BcixX rpymax XBOpHX, JI€¢ METOJOM JIIKYBaHHS OyJjia HEBPOTH3allisl, CEpeaHIN
KJIIHIYHUNA noka3HUK (QyHKil JIH Ha MOMEHT XipypriyHOro JiKyBaHHs BIAMOBIIAB 6-TH
O6amam 3a mkanmoto House-Brackmann. Yepes 12-24 wmic micnsa omepaiiii cepemaHii
MOKa3HUK Yy T€HEpallbHIM CYKYMHOCTI (ycl MeToAau HeBpoTu3auii) ckias 2,77 + 0,06
6anis, B rpymni 1 — 2,66 + 0,70, rpyni 2 — 2,68 +£ 0,67, B rpyni 3 — 3,1 £ 0,74, B rpyni 4 —
3,5+ 0,85, Brpyni 5 —4,0+0,0.

I'pyna 1 — mHeBpormzamiss JIH 3a paxyHOK TIJIOK JOJATKOBOIO HEpBA,
COPSAMOBAaHUX /0 T'PYAHMHHO-KIIOUYMYHO-cOCKomoAionoro m’sizy (SCM); rpynma 2 —
HU3XIJTHOIO TUIKOIO Tmmij si3ukoBoro HepBa (HypoG) pasom 3 rinkamu J0OJaTKOBOTO
HepBy, crnpssmMoBaHuMH 10 SCM; rpyna 3 — BUKOpPUCTaHHS SIK HEpBa-JIOHOPA LIJIOTO

JI0JTaTKOBOTO HEPBa; rpymna 4 — e Hu3xiaHa rinka HypoG; rpymna 5 — nepeaHi pyxoBi

riaku C2-C3.



[Ipn mpoBeneHHI aHami3y BHIBIEHO CTaTUCTHUYHO 3Hauumy (p=0,001 3a
kputepiem Kpyckana-Yoiica) BiIMIHHICTh PE3yJbTATIB JIKYBaHHS y II'SITU Tpylax.
[Tpu npomy moka3HuKHM 3a mKaigor House-Brackmann micnst mikyBanHs y 4-1i1 rpymi
Oynu cratucTH4HO 3Ha4YuMo ripmil (p<0,05 3a kputepiem JlanHa) HiX y 1-1if Ta 2-iif
rpynax. [Toka3HUKH TicHs JIIKYBaHHA Yy S5-1 Tpymi OyiaM CTaTUCTUYHO 3HAYMMO TipIii
(p<0,05 3a xpurepiem J[lawna) HiX y 1-iif rpymi. [HIIMX CTaTUCTUYHO 3HAYMMHX
BIJIMIHHOCTEH TIOKa3HUKIB 3a ImKajgoro House-Brackmann micns mikyBaHHA MiX
rpynaMu He BUABIIEHO 3a kputepiem [lanna (p>0,05).

Bussieno, mo y 1-4 rpymax HeBpOTH3allisl TMOJINIIyBajda MOKa3HUKU
BiHOBIEHHST ¢yHKIIi nuneBoro Hepa (p<0,05; Wilcoxon Matched Pairs Test),
npuyoMy y Ounmbmiocti namieHTiB (n = 133; 80,6%) koHcTaTyBanu MOJINIICHHS
KkJiHiyHOTO cTatycy jao crynens II-III 3a mkanoro House-Brackmann, mo BianoBigano
n00puM pesysibTatam BiiHOBJIeHHS (yHKIi JIH.

[Ipy mNOpIBHAHHI  PE3yJNbTATHUBHOCTI  JIKYBaHHS  3a3HAYE€HUMHU N'ITbMa
X1pypriyHuMH MeTo1amMu HeBpoTu3allli JIH mocToBipHI BIAMIHHOCTI BAAJIOCS BUSHAUYUTH
MDK MOKa3HUKOM Tpynu 1 1 rpyn 4 1 5, mixk nokasHukom rpynu 2 1a 4 (p<0,05).
3okpema, pe3yinbraTd HeBpoTusamii JIH HH3XigHOIO TIIKOI Ii'SI3UKOBOTO HEpBa
(rpyna 4) MeHI pe3yJibTaTUBHI, HIXK BapiaHTH HEBPOTH3allii, BAKOPUCTAHI B Tpynax 1
ta 2; HeBpotuzauis JIH nepennimu rinkamu II-1II mumitHux HepBiB (rpyna 5) MeHII
pe3ynbTaTHBHA, HDK BaplaHT HEBpPOTH3allli, 3acTocoBaHWil B Tpymi 1, mo He
nokpaiyBana nokasHuk Qyskuii JIH 3a mxkanoro House-Brackmann. Takum umnHOM,
HaWMEHIIl BAAJIUM CIIiJ po3riisaaaty nocsin HeBpoTu3anii JIH nepennimu rinkamu C2-
C3 mmiftHUX HEPBIB.

BusnaueHo, 1m0 micias TMPOBEICHHS CTAaTUCTUYHOI OOPOOKM OTpUMaHUX
pe3yNbTaTIB 32 METOJIOM OAHO(PAKTOPHOTO aHATI3y, CTAaTh MAIIEHTIB HE Ma€ BIUIMBY Ha
OTpUMaHI pe3yJIbTaTu XIPypriyHoOro JiKyBaHHs MeTonamu HeBpotusauii JIH (p=0,278).
[3 3pocTaHHsIM BiKy XBOpUX, PU3UK OTPUMaHHS TIPIIUX PE3yIbTaTIB JIKYBaHHSA €
BUIIIMM — TIPO 1€ CBiAYaTh Tipin MOKa3HUKHW BigHOBieHHS ¢yHKIii JIH y xBopux

ctapiioro Biky (p=0,002).



Pesynbratu BimHoBIeHHs JIH B rpymnax 4 1 5 € ripmmMu y OpiBHSIHHI 3 TPYIIOIO
I, p<0,001. He BuSBIECHO CYTTEBUX BIAMIHHOCTEH MIX pe3yibTaTaMH JIKyBaHHS
XBOpUX MeTojgamMu HeBpotm3ariii 1 1 2 (p=0,850). Takox, oTpuMaHO AaHi, M0 YUM
Ol Tepminu ymkomkeHHs JIH (3a maBHICTIO), TUM TipHIudid pe3yiabTaT HOro
BIJTHOBJICHHS MicIisl IpoBenieHHs peinHepnaiii (p=0,024). Etionoriuyanii YMHHUK HE Ma€e
BIUTUBY Ha €()EKTUBHICTD JIKyBaHHS XBOpHX MeTogamu HeBpoTuzauii JIH (p=0,767).

[Ticns mpoBeneHHsT OaraToakTOPHOTO aHajli3y MOXHa CIOCTepiraTé IoJ10H1
naHi 3 oqHO(GAKTOPHUM aHAJI30M, 1€ BHJIHO, IO TaKi (paKTOPH K BiK, OOpaHUN METO
HEBpPOTH3aIlli Ta JABHICTh YIIKOJKEHHS BIUIMBAIOTh HAa €(DEKTUBHICTH BITHOBJICHHS
¢ynkuii JIH. To6To, yuM cTapmmM € HaIieHT, TUM TipIll pe3yabTaTH MPOBEIACHOTO
X1pypriuHOTro JiKyBaHHA Metoaamu HeBportusanii JIH (p=0,003).

Meroau  HeBporm3amii 3—-5 MawoTh Tiplll  pe3yJdbTaTd  BIJHOBJICHHS
¢yskuioHanbHuX nokasHukiB JIH 1 MM y nopiBHsHHI 3 1 1 2 MeTOogaMu HEBpOTH3aLli
(p<0,01). A TakoX BHU3HAUCHO, 110 YUM OUIBIIOI € AaBHICTh yuIkojxkeHHs JIH, tum
WMOBIpHIIII IIAHCH OTPUMATH TipiIi pe3ynbTaTtu peinHepBaiii JIH micns xipypriunoro
JiKyBaHHs MeTojaMu HeBpoTu3auii (p=0,049).

JlaH1 mpoBeIeHOT0 OAHO(AKTOPHOTO aHAJI3Yy XBOPHUX, SIKUM OYyJIO TIPOBEJICHI 1HIII
METOAM XIPypriyHOro JiKyBaHHs (He HeBpoTu3auii JIH) roBopsATh mpo BIACYTHICTh
BIUIUBY CTaT€BOTO Ta BIKOBOTO (DAKTOPiB, METOJY 3aCTOCOBAHOIO XIPypridyHOTO
JKyBaHHS Ta JoomepamiiHux noka3HukiB ¢yHkiii JIH Ha epexkTUBHICTH BiTHOBICHHS
JIH (p>0,05).

[Tpote, BigMiueHO BITUB JaBHOCTI yuikomkeHHs JIH Ha pe3ynbTaTi NiKyBaHHS —
YUM OUIbIII MOKA3HUKU JAaBHOCTI YIIKOJDKEHHS HEPBY, TMM OUIbIIE XBOPUX MAarOTh
3a/I0BUTBHI, @ HE A00pl MoKa3HUKU Horo BimHOBIEeHHS (p=0,032). TakoX BUSBICHO
BIUTUB €TiOJOTiYHOTO (aKTOpy Ha €(PEeKTUBHICTH BiNHOBIEHHSA. HasBHI maHi, 1mo y
XBOPHUX, V SIKUX €TIOJIOTIYHUM YMHHUKOM YIIKO/KeHHs JIH Oynu Hacmiku BUgaIeHHS
NYXJIMH 3a/IHbOI uepenHoi sMku (3U5), € ripin nokazHuku BigHoBIeHHS QyHkiii JIH y

MOPiBHSHHI 3 1HIIMME eTionorismu (p=0,01).



BusiBiieHo, 1110 yuM OUIBIIIOO € TPUBATICTh YKo keHHs JIH B rpyri XxBopux, 1e
OyJI0 3aCTOCOBAHO METOJIM XIPYpridyHOTO JIIKyBaHHS BIAMIHHI Bl HEBPOTH3AIlli, TO TUM
OUTBLINM € PU3MK HE JOCSITHEHHS J00pux pe3ynbrariB BigHoBieHHS JIH (2-3 cT. 3a
mkanoro H-B). Takox BU3HAUYEHO KPUTHYHHUHN Tiepiof — 23 Micslll, MCIs SKOro y
xBopux BimHOBieHHs JIH BigOyBaeThcs nuine 10 3aJ0BUTBHUX pe3ynbTaTiB (CT. 4-5 3a
mkaioro H-B).

VY xBopuX, 110 OyJIU TPOJIIKOBAaHI METOJIOM IMIUIAHTAIlll €IEKTPOCTUMYIISAIIMHIX
cucteM (ECC) ma JIH oTpumaHO MO3UTUBHUN pE3yNbTaT y BHUIJIAMNI 3MEHIICHHS
acuMeTpii 00JIMYYs B CIIOKOT Ta MpU HANPyKeHH1 MiMiyHUX M s31B y 18 xBopux (100%
BumnajkiB). CepeaHi MOKa3HUKU BIJHOBICHHS cTaHOBWIM 2,83+0,68. YV 6 xBopux
(33,3%) cnocrepiranu BinHOBIeHH: 3 [V Ta V 5o Il crynenio — xopoumii pe3yabrar, y
9 xBopux — 1o III crynento (50%) BiAMOBITHO 3aJ0BUIHHUI pe3yIbTaT.

VY 3 (16,7%) xBopux, y AKuX OyJ0 OTpUMAHO MOKA3HHWKHU BIIHOBIEHHS (PYHKIi
JIH no IV crynens, pe3yiabTar JIIKyBaHHS OLIHIOBAIM SIK HEIOCTATHIM. Y XBOpHUX 3
MIHIMAJIBHOIO €(EKTUBHICTIO eNeKTpocTumyisaiii (o IV cTymneHio) 3 meToro OuIbIn
MOBHOTO BITHOBJIEHHSI CUMETPIi 00IMYYsl Ta (PYHKI[IOHAIIBHOTO CTaHy MIMIYHUX M 5I31B
HACTYIHUM €TarioM JIIKyBaHHS IUIaHYBaJIOCh MPOBEJEHHS KOPETYIOUWX OIepariii, 1o
7ano 6 MOXKJIMBICTh MOKPAIIUTH €PEKT PEKOHCTPYKTHUBHOTO JIIKYBaHHSI.

Meton Oe3omnepaliiHoi MIATSKKKA OOJWYYs HUTKaMu OyB 3acTocoBaHuil y 19
NarieHTiB 3 Hachiakamu ymko keHHs JIH micns mpoBeneHoi neBpotu3anii JIH, ta B
ycix mamieHTiB (y 100%) mokpamiuB MOKa3HUKU €CTETUYHOCTI Ta CUMETPii OOJuYYsl.
[Ipu mopiBHAHHI Pe3yNbTATIB 10 1 MICS MPOBEJACHHS CTATHMYHOI KOPEKINl o0mmyus,
OTPYMMAHO BiIMIHHICTH Ha piBHI 3Hauymocti p<0,001 (Wilcoxon Matched Pairs Test),
0 MOXE€ CBIIYUTU MPO CTATUCTUYHO JOCTOBIPHE MOJIMIIEHHS (YHKIIIOHATBHUX

pE3yIbTaTIB.



Pe3ynbraTi, oTpuMaHi Bij MAIlI€HTIB, 5Kl 3 SBJSUIMCS HAa KOHTPOJIbHI OTJISAIUA J10
HAIIOi KIIHIKK, 3TIAHO IIKaimu, 1o Oyna 3amporoHOBaHA HAMU JJii OTPUMAHHS
JOJIAaTKOBUX JaHUX MI0J0 BigHOBJICHHS BTpadeHoi ¢yHkmii JIH y xBopux Oynu
HACTYNMHUMHU: ToinmeHHs cumetpii Bix 0 1o 25% Bigmiueno y 28 xBopux (13,9%) 3
202; Bix 25 mo 50% -y 55 xBopux (27,2%); Big 50 no 75% -y 71 xBoporo (35,2%); Bix
75 no 100% - y 48 xBopux (23,8%).

[TosiBa noBUTbHUX pyXiB Oyna BimMiueHa B ycix 100% xBopux. [losiBa cuHKiHE31i
cnioctepiranacs y 155 xBopux (76,7%). [losBa CHHKIHETUHYHUX PYXIiB MICIS TPOBEICHHS
HeBpotuzanli JIH Hamu po3IiHIOETHCS, SK JOBOJI KOPUCHE SIBHINE, IO HA pPaHHIX
TEepMiHaX MO3UTUBHO BIUIMBAE HA TOHYC Ta CUITy HOBOPEIHHEPBOBAHUX M’s31B. TaKOXK,
TaK 3BaHl «IO0IYHI» CHUHKIHETHYHI PyXH MOXYTh OYTHM 3 KOPHCTIO BHUKOPHUCTaHI y
XBOpUX B IUIAaHI peabuliTaiii Ta 3 METOIO MOSBH 3T0JJOM KOHTPOJIbOBAHUX JIOBUILHUX
PYXIB.

BignoBigHo 10 TOro, 4YM MPOXOJIWIM MAIlEHTH peadlTiTaliifHe IiKyBaHHS,
HO3UTHBHY BiamoBiAsr HamaB 161 mamient (79,7% (95% BI 73,9%-85,0%)).
Bignosigno, peabimitaiiiine jikyBaHHs He mpoxoauB 41 mamient (20,3% (95% BI
15,0%—-26,1%)).

BcranoBneno, 1m0 Haiikpamumu MeTtonamu  peinHepsaimii  JIH €  iioro
HEBPOTH3aIlis TIKaMH J0JaTKOBOTO HEPBA, CIIPSIMOBAHUMH JI0 TPYAHUHHO-KITIOUNIHO-
cockonoiionoro M’s3y (rpyma 1, mobpi pesynbratu y 86,1%), a Takox KOMOIHAIIIO
BUIIIEBKA3aHOT'O0 METOAY 3 HM3XIJHOIO TLIKOK I I3MKOBOTO HepBa (rpymna 2, go0pi
pesynbTat y 88,9%).

He BusiBneHO BIIMIHHOCTI pe3yJbTaTiB JIKyBaHHSA Jia Iux metoniB (p>0,05),
HeBpotm3allis JIH 3a paxyHOK TiJIOK J0JaTKOBOTO HEPBa, CIPSIMOBAHUX JI0 TPYTHUHHO-
KIIFOUMYHO-COCKOMOIIOHOTO M’SI3y J1a€ aHAJOTI4HI pe3yJbTaTH BiJHOBIEHHS, 5K 1 MPH
MO€IHAHH1 T1JI0K JOJIaTKOBOTO HEpBa Ta HU3X1IHOI T'JIKU M1 I3UKOBOTO HEPBA.

Mu  pexkoMeHIyeMO JOMOBHUTH  TpPaAWULIiHI  PEKOHCTPYKTUBHO-BIJIHOBHI
METOJIMKH, CIIPSIMOBaHI Ha BigHOBIEHHs iHHepBarii JIH meTommkoro Ge3omepariiiHoi
MIATSHKKYA 00JIM4Ysi, 0COOJIMBO y XBOPHUX 3 TpUBANICTIO yiikokeHHs JIH Oinbine 12

MICSIIIB.



Cratuuni mMeTtoau Oe3omepaniiHol MATSDKKA —TKAaHUH — O0IMY4Ysl  JIal0Th
MOXKJIMBICTh OTPUMATH 3HA4YyHE IIOJIMIICHHS CHMETPUYHOCTI YPa)XCHOI CTOPOHHU
o0NuYYs, MmO MAa€ BIAMIHHUNA ©CTeTUYHUN pPE3yJlbTaT Ta MOJKJIHMBICTH IIIBHIIKOTO

IMOBCPHCHHA JO aKTUBHOI'O CYCHiHBHOFO KHNTTHA.

Knwouoei cnosa: HeBpoTH3alis, JUIEBUN HEpPB, TpaBMa, HEPB-TOHOD,

eleKTpoHerpomiorpadis, Xipypriuyae JiKyBaHHS.
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Facial muscle paralysis is a pathological debilitating condition that is often
associated with dramatic functional, psychological and cosmetic consequences of a
negative nature. The consequences of facial nerve (FN) damage are a serious medical
and social problem, as they have a devastating effect on a number of important aspects
of human life (psychological, aesthetic, economic), which significantly reduces the
quality of life of patients. The inability to fully express emotions creates an extremely
strong imprint on the psychological state of patients, and facial asymmetry limits the
comfortable stay in society and even leads to severe depressive disorders in this
category of patients (Nellis JC, Ishii M, Byrne PJ et al., 2017; Chang YS, Choi JE, Kim
SW et al., 2016; Goines JB, Ishii LE, Dey JK et al., 2016).



The facial nerve (FN) ranks first among other cranial nerves in the frequency of
lesions (Kaverina VV, 1975; Nerobeev Al, 1997; Kalakutsky NV, Pakhomova NV,
Petropavlovskaya OY, 2016). FN is responsible for facial expressions and expression of
emotions, participates in ensuring the protective function of the eye, the formation of
tear fluid, salivation, partially provides taste function and even participates in nasal
breathing (Peypl AD, 2007).

When FN is damaged, there is a pronounced asymmetry of the face, which
distorts the appearance, as a result of which the patient becomes the object of increased
attention, which further negatively affects his psycho-emotional status. Also
characteristic are impaired vision, speech, decreased muscle tone of the mouth and
cheeks, which leads to problems with chewing, and there is difficulty in nasal breathing.

Among the causes of FN neuropathy should be noted mechanical damage to the
FN or its trunks in traumatic brain and craniofacial trauma, as well as a wide range of
latrogenic injuries associated with the removal of tumors of the posterior cranial fossa
(most often — acoustic neuromas), salivatory gland tumors also with surgical
interventions in various diseases of the peripheral part of the auditory analyzer
(Hohman MH, Hadlock TA, 2014; Spencer CR, Irving RM, 2016; Reich SG, 2017;
Zhang W, Xu L, Luo T etal., 2019; Teresa MO, 2018).

Despite the rapid development of nerve microsurgery, the availability of modern
diagnostic tools and methods of treatment of patients with FN trauma, the problem of
full recovery of its function remains unresolved. There is no so-called "gold standard"
for surgical treatment of FN injuries, as there are many techniques that differ
significantly in their concept, and each of them has its supporters.

Our work highlights the results of surgical treatment of a large number of patients
with LN injuries compared to the work of reputable specialists (Volk GF et al., 2020;
Socolovsky M et al., 2016; Biglioli F et al., 2016; Biglioli F et al., 2017; Vila PM et al.,
2020; Gao Z et al., 2019 etc) over the past 5 years, which presents a small number of

patients in whom various methods of LN reinnervation were used.



This dissertation research is devoted to the study of of surgical treatment results
of the FN injuries consequences by different surgical methods of treatment. This will
allow on the basis of a large number of observations (202 patients) to choose the most
effective method of FN reinnervation with the achievement of optimal functional and
aesthetic results. Among the biomedical problems associated with FN palsy, the choice
of an effective type of facial nerve transfer is relevant. This study is devoted to solving
this issue.

The aim of the study: increasing the efficiency of restoring the structure and
function of the facial nerve in patients with its injuries of different genesis, which is to
optimize a set of therapeutic and diagnostic measures, determine the most appropriate
surgical treatment type of facial nerve in the treatment of its trauma, aimed at maximum
recovery of lost nerve function.

The dissertation is based on the analysis of the study results of 202 patients with
facial nerve injuries of various origins, who were treated in the clinic of restorative
neurosurgery of the Institute of Neurosurgery named after acad. A.P. Romodanov of
National Academy of Medical Sciences (NAMS) of Ukraine in the period from 1996 to
2017,

The distribution by gender was observed as follows: 113 women (55.9%) and 89
men (44.1%). The age of patients was in a wide range - from 3 to 73 years, the median
age was 37.5 years, the interquartile range - 26 - 50 years.

Inclusion criteria: unilateral FN paralysis, persistent FN function deficiency,
ineffectiveness of conservative treatment on the background of ENMG signs of
complete conduction disturbance. Exclusion criteria: alcohol or drug dependence,
severe cognitive and mental disorders, lack of feedback from patients, or categorical
refusal of the latter to conduct rehabilitation treatment in the postoperative period.

The nature of the study - cohort study, a retrospective analysis of the results of
surgical treatment in single-center studies, taking into account the specifics of this
pathology. The most common etiological form is iatrogenic lesions of the FN due to

removal of posterior cranial fossa tumors.



In the study of the functional state of the damaged facial nerve, signs of partial
preservation of its conduction were found in 25 people (12.4%), complete violation of
conduction was observed in 177 people (87.6%). In the latter, surgical treatment was
performed within one to 180 months, from the moment of damage (median was 7
months, interquartile range - 3 months - 22 months).

A six-point House-Brackmann scale was used to determine the severity of facial
nerve damage. The FN function index was expressed in points, which corresponded to
the digital index of the clinical degree on the House-Brackmann scale. 87.6% (177
patients) at the time of surgery showed a clinical indicator of FN function of 6 points.

A simple and short questionnaire was also used in patients with FN injury, which
was a supplement to the existing scale assessment of the FN dysfunction degree, which
provided additional information on the patients' subjective assessment of the treatment
effectiveness.

The leading symptom of FN lesion was peripheral paresis or paralysis of facial
muscles of the corresponding half of the face.

Preoperative diagnosis was performed using electroneuromyography (ENMG)
and electromyography (EMG) intramuscularly with the assessment of spontaneous
muscle fiber activity and calculation of motor unit parameters. ENMG was used in
some clinical cases to verify the depth of paresis of facial muscles, the lack of positive
functional dynamics and the formation of indications for surgical treatment of patients
with facial nerve palsy.

In total, electromyographic studies were performed in 58 patients with the
consequences of FN injuries (48 of them - stimulatory; 10 - needle). The parameters of
the facial nerve impulse and its branches before surgical treatment and in the
postoperative period were evaluated.

In some cases, neuroimaging methods were performed - MRI and CT of the

brain.



In order to restore the function of the facial nerve, various types of reconstructive
interventions were used: the vast majority are methods of restoring the function of facial
muscles by nerve transfer by various donor nerves - in 165 cases (81.7%); other
methods of treatment - neurorhaphy, facial nerve decompression, grafting of the FN etc.
- in 37 cases (18.3%).

We studied the immediate and long-term results of treatment. Patients underwent
follow-up and ENMG studies no earlier than 4 months after surgery. Long-term results
of the performed surgical treatment were studied not earlier than 12 months and up to
24 months after the operation by repeated neurological examinations and additional
electrophysiological methods of research.

In total, in all 202 patients (100%) who were treated with various surgical
methods, after 12 - 24 months. after surgical treatment, a positive dynamics of FN
recovery functions was achieved. The results of its recovery to grade II-IlIl on the
House-Brackmann scale were considered good, the results on reaching grade 1\V-V on
the House-Brackmann scale were considered satisfactory. Good results were achieved
in the restoration of facial muscle function in 163 patients (80.7% (95% CI 74.6% -
85.9%)); satisfactory - in 39 patients (19.3% (95% CI 14.1% - 25.4%)), respectively.

In all groups of patients where the method of treatment was nerve transfer, the
average clinical value of FN function at the time of surgical treatment corresponded to 6
points on the House-Brackmann scale. In 12-24 months after operation the average
indicator in general population (all methods of nerve transfer) made 2,77 + 0,06 points,
in group 1 - 2,66 = 0,70, in group 2 - 2,68 + 0,67, in group 3 - 3.1 + 0.74, in group 4 -
3.5+ 0.85, in group 5 - 4.0 £ 0.0. Group 1 — nerve transfer of FN due to branches of the
accessory nerve directed to the sternocleidomatoid muscle (SCM); group 2 - the
descending branch of the hypoglossal nerve (HypoG) together with the branches of the
accessory nerve directed to the SCM; group 3 - the use of a whole accessory nerve as a
donor nerve; group 4 - only the descending branch of HypoG; group 5 - front motor
branches C2-C3.



The analysis revealed a statistically significant (p = 0.001 by Kruskal-Wallis test)
difference in treatment outcomes in the five groups. At the same time, the indicators on
the House-Brackmann scale after treatment in the 4th group were statistically
significantly worse (p <0.05 according to the Dunn test) worse than in the 1st and 2nd
groups. Indicators after treatment in group 5 were statistically significantly worse (p
<0.05 according to Dunn's test) worse than in group 1. No other statistically significant
differences in the House-Brackmann scale after treatment between groups were detected
(p> 0.05) according to the Dunn test.

It was found that in groups 1-4 nerve transfer improved the recovery of facial
nerve function (p <0.05; Wilcoxon Matched Pairs Test), and in most patients (n = 133;
80.6%) found improvement in clinical status to grade Il- 11l on the House-Brackmann
scale, which corresponded to the good results of the FN function restoration.

When comparing the effectiveness of treatment with these five surgical methods
of FN transfer, significant differences were found between the indicator of group 1 and
groups 4 and 5, between the indicator of group 2 and groups 4 (p <0,05). In particular,
the results of FN transfer by the descending branch of the hypoglossal nerve (group 4)
are less effective than the variants of nerve transfer used in groups 1, 2; nerve transfer of
FN by anterior branches of II-11l cervical nerves (group 5) is less effective than the
variant of nerve transfer used in group 1 which did not improve the FN function on the
House-Brackmann scale. Thus, the experience of nerve transfer of FN by anterior
branches C2-C3 of cervical nerves should be considered the least successful.

It was determined that after statistical processing of the results obtained by the
method of one-way analysis, the sex of patients has no effect on the results of surgical
treatment by methods of nerve transfer of FN (p = 0.278). With increasing age of
patients, the risk of worse treatment results is higher - this indicates worse recovery of
FN function in elderly patients (p = 0.002). The results of FN recovery in groups 4 and
5 are worse compared to group 1, p <0,001. No significant differences were found
between the results of treatment of patients with neurotization methods 1 and 2 (p =
0.850).



Also, data were obtained that the longer the duration of FN injury (by
prescription), the worse the result of its recovery after reinnervation (p = 0.024). The
etiological factor does not affect the effectiveness of treatment of patients with methods
of nerve transfer of FN (p = 0.767).

After multifactor analysis, similar data can be observed with one-factor analysis,
which shows that factors such as age, the chosen method of nerve transfer and the
duration of the injury affect the effectiveness of the restoration of FN function. That is,
the older the patient, the worse the results of surgical treatment by FN transfer (p =
0.003).

Methods of nerve transfer (groups 3-5) have worse results of restoration of
functional indicators of FN in comparison with methods of nerve transfer 1 and 2 (p
<0,01). It was also determined that the longer the duration of FN damage, the more
likely the chances of getting worse results of FN reinnervation after surgical treatment
by nerve transfer methods (p = 0.049).

Data from a one-way analysis of patients who underwent other methods of
surgical treatment (not nerve transfer of FN) indicate no effect of sex, age, method of
surgical treatment and preoperative indicators of FN function on the effectiveness of its
recovery (p> 0.05). However, the influence of the duration of FN injury on the results of
treatment was noted - the greater the duration of nerve damage, the more patients have
satisfactory rather than good indicators of its recovery (p = 0.032). The influence of the
etiological factor on the efficiency of recovery was also revealed. There is evidence that
in patients in whom the etiological factor of FN damage was the result of removal of
tumors of the posterior cranial fossa, there are worse rates of recovery of FN function
compared with other etiologies (p = 0.01).

It was found that the longer the duration of FN injury in the group of patients
where surgical methods other than nerve transfer were used, the greater the risk of not
achieving good results of FN recovery (grade 2-3 on the H-B scale). A critical period of
23 months was also determined, after which the recovery of FN in patients occurs only

to satisfactory results (grade 4-5 on the H-B scale).



In patients who were treated by electrostimulation device implantation on FN, a
positive result was obtained in the form of a decrease in facial asymmetry at rest and
with facial muscle tension in 18 patients (100% of cases). The average recovery rate
was 2.83 = 0.68. In 6 patients (33.3%) recovery from IV and V to II degree was
observed - a good result, in 9 patients - to 1l degree (50%), respectively, a satisfactory
result. In 3 (16.7%) patients there were positive changes up to IV degree, which was
assessed as a functionally insufficient result. At patients with the minimum efficiency of
electrostimulation (to 1V degree) for the purpose of more full restoration of symmetry of
the person and a functional condition of facial muscles the following stage of treatment
carrying out corrective operations was planned that would give the chance to improve
effect of reconstructive treatment.

The method of non-surgical facelift with threads was used in 19 patients with the
consequences of FN injury after nerve transfer of FN by various donor nerves and in all
patients (100%) improved the aesthetics and symmetry of the face. When comparing the
results before and after the static facial correction, a difference in the level of
significance p <0.001 (Wilcoxon Matched Pairs Test), which may indicate a significant
improvement in functional results.

The results obtained from patients who came for follow-up examinations to our
clinic according to the scale we proposed for additional data on the restoration of lost
FN function in patients were as follows: improved symmetry from 0 to 25% noted in 28
patients (13, 9%) of 202; from 25 to 50% - in 55 patients (27.2%); from 50 to 75% - in
71 patients (35.2%); from 75 to 100% - in 48 patients (23.8%). The appearance of
arbitrary movements was observed in all 100% of patients. The appearance of
synkinesis was observed in 155 patients (76.7%). The appearance of synkinetic
movements after FN transfer is regarded by us as a rather useful phenomenon, which in
the early stages has a positive effect on the tone and strength of the newly innervated
muscles. Also, the so-called "side" synkinetic movements can be used to advantage in
patients in terms of rehabilitation and in order to subsequently control arbitrary

movements.



According to whether patients underwent rehabilitation treatment, 161 patients
gave a positive answer (79.7% (95% CI 73.9%-85.0%)). Accordingly, 41 patients did
not undergo rehabilitation treatment (20.3% (95% CI 15.0%—26.1%)).

It is established that the best methods of FN reinnervation are its nerve transfer by
branches of the accessory nerve directed to the sternocleidomastoid muscle (group 1,
good results in 86.1%), as well as the combination of the above method with the
descending branch of the hypoglossal nerve (group 2, good results in 88.9%). There
were no differences in treatment outcomes for these methods (p> 0.05), nerve transfer
of FN due to branches of the accessory nerve directed to the sternocleidomastoid gives
similar recovery results as in the combination of several donor nerves.

We recommend supplementing the traditional reconstructive and restorative
techniques aimed at restoring the innervation of FN by the method of non-surgical
facelift, especially in patients with a duration of FN injury more than 12 months. Static
methods of non-surgical tightening of facial tissues make it possible to significantly
improve the symmetry of the affected side of the face, which gives an excellent

aesthetic result and the ability to quickly return to active social life.

Keywords: nerve transfer, facial nerve, trauma, donor nerve,

electroneuromyography, surgical treatment.



