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S ZOPTOBEMIEED 502 EE 450 1 RE VL, S5I0ENTHY, SROT THE
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& DHEZ BT R BRI 12 —WIciTbhTwns Y, Mitie s, %
WA O RERE I IR S 2 AE R OIS 2 B4 2 7200, RIS O BRI %2, AR ORIUL,
YWOTH ) —EEHMBOTM2ET 52 LR E2EE L TORMZ BT Ik 2179
ZERIEMES WY —HTE TR0, e Y g o 2 A AT (IR S B & )
R TN, ST bNTWBEE DL\,

EEDEE MSS0hcd d 5 &) ICH FTRUEMES 20 b 0SB I 2KETH Y, JEFIR

D2 FAZ TR -

FHliEZR EDIXLDE2 b HY), TET Y ALNVOEWESLDIER IR0

DOPHIRTH %, 5%, LV IZEF VAL XNVOBCHEE -5,

SER

1) Gunn A, Parrott NR. Parotid tumours: a review distribution. J Pathol, 146: 51-8, 1985 [1V ]
of parotid tumour surgery in the Northern 5) Kerrebijn JD, Freeman JL. Facial nerve recon-
Regional Health Authority of the United struction: outcome and failures. J Otolaryngol,
Kingdom 1978-1982. Br J Surg, 75: 1144-6, 1988 27:183-6, 1998 [1V ]
[IV] 6) Motomura H, Yamanaka K, Maruyama Y, et al

2) Lennox B, Clarke JA, Drake F, et al. Incidence Facial nerve reconstruction using a muscle flap
of salivary gland tumours in Scotland: accuracy following resection of parotid gland tumours
of national records. Br Med J, 1: 687-9, 1978 [1V ] with thorough recipient bed preparation. J Plast

3) Woods JE, Chong GC, Beahrs OH. Experience Reconstr Aesthet Surg, 64: 595-601, 2011 [V ]
with 1,360 primary parotid tumors. Am J Surg, 7) Toannides C, Fossion E. Reconstruction of
130: 460-2, 1975 [ 1V | extensive defects of the parotid region:

4) Eveson JW, Cawson RA. Salivary gland experience with the pectoralis major and free

tumours. A review of 2410 cases with particular
reference to histological types, site, age and sex

IR EEEERESES 1 RS

latissimus dorsi flaps. J Craniomaxillofac Surg,
25: 57-62, 1997 [V ]



8) McGuirt WF, Welling DB, McCabe BF. Facial 10) Malik TH, Kelly G, Ahmed A, et al. A compari-

nerve function following irradiated cable grafts. son of surgical techniques used in dynamic
Laryngoscope, 99: 27-34, 1989 [V | reanimation of the paralyzed face. Otol Neurotol,
9) Iseli TA, Harris G, Dean NR, et al. Outcomes of 26: 284-91, 2005 [V ]
static and dynamic facial nerve repair in head 11) Klebuc M]J. Facial reanimation using the
and neck cancer. Laryngoscope, 120: 478-83, masseter-to-facial nerve transfer. Plast Reconstr H
2010 [1V] Surg, 127: 1909-15, 2011 [V ] 1
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2 ETEREMESIRRE OB SEREEN (EBiTin 38HH ?

BEMSEIRHTEEE TE 215G, MEBREIEIEMD ?

e
PREMEI LRSS C S D5 aDMRBAEN | C R SBEMHERERIIB Chd (VL—k B).

B A SR TE A VES, MERTHIRENH ?

e
BREMEOI IR AR CS RV SEOMRB TN C R SBEEEEFRIIBN THS (FL—kK C1),

BEEAR R AR TE A VRS, I EREEIEETD ?

R
H M RRMEBUIREOEEALS U COBRER X HEBBEMOEMEITHATH DA, motor
source & U COMRIBAEMEBAEMIIBR THS (VL—K C1~C2),

AR - RS
2-a: Iseli &3 H FHEMBEAKES % 5025 (78%) BRARETEG] 105 BIH L Clad %17
P20 WMEREHEZ AT 728 (n1=33) ZHHOTROAE T 728 (n=72) ZHLT, HEIHiHE HB
237 DREFCH -7z "o Kerrebijin & (& 70 GIo>E T WIS T 51 i b K % ko 72 19
BICRIAERH 217 5 720 KHRIZ—Hid S AH IR TR E 8 F T, ARHBROREAIC BV TR
%1 AEFES BT 2 CIEAYE S 28I 2 DI R O BIEAE S, BRI S
MBI TH S E LTV D, HHE, RO L <, U~ R
BRI CTH o7 "0 T2, McGuirt S MBI TR B C b AL A I ©
HY, BOFHEOAEIToIHERL Y b LOREMEONZ L LTws Y,

2-b: THIFHEY LCOE A WAAE, ARSI X BRI OB W, BT
TSR R ORI IR & U C OMERATIT O B G B 20 o H T BIESS VIR B I et I
FROUIE T L L C O TR v 22 AR AT 12 O BT F W BB 3PS 35\ C, Al 24
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71 H % TOFM TR T —J5C, itk 36 7 A T COFMICIRFSE clg Lz Y,
B TR - — IS T AR T % 17 72 2 B CI2 HB Grade T~ i L7 ",
NS XY, HFREEESE YIRS OB MR A GATER T R WA O L LT, MiRAT
WIEREEZ BN D,

2-c : H NRREEEE ) bRt o RIRE PR & U C BRI SRR AN & Fl 72 & ) et i3 H el 72 65
o 7273, B SRR AR & At L 72500 M B At o0 R PV BRTH PR IRRI L2 03 2 SHEIE A5 P RS AR L
B} 5 motor source & LTEREDH MR TH2 L V%2, BBFHEIINS S L bTHER

DHEMTH A ) LHENEI N5,

BELETEFT VAL NV V~VE o TW0b, SHRIEFOERILEING,

1

2)

3)

4)

Iseli TA, Harris G, Dean NR, et al. Outcomes of
static and dynamic facial nerve repair in head
and neck cancer. Laryngoscope, 120: 478-83,
2010 [V]

Kerrebijn JD, Freeman JL. Facial nerve recon-
struction: outcome and failures. J Otolaryngol,
27:183-6, 1998 [V |

McGuirt WF, Welling DB, McCabe BF. Facial
nerve function following irradiated cable grafts.
Laryngoscope, 99: 27-34, 1989 [V ]

Malik TH, Kelly G, Ahmed A, et al. A compari-
son of surgical techniques used in dynamic
reanimation of the paralyzed face. Otol Neurotol,
26: 284-91, 2005 [ V]

5) Bitter T, Sorger B, Hesselmann V, et al. Cortical

representation sites of mimic movements after
facial nerve reconstruction: a functional magnet-
ic resonance imaging study. Laryngoscope, 121:
699-706, 2011 [V ]

6) O'Brien BM, Pederson WC, Khazanchi RK, et al.

Results of management of facial palsy with
microvascular free-muscle transfer. Plast
Reconstr Surg, 86: 12-22; discussion 23-4, 1990
[IV]

7) Terzis JK, Olivares FS. Long-term outcomes of

free-muscle transfer for smile restoration in
adults. Plast Reconstr Surg, 123: 877-88, 2009
(V]
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R
H MRRHEB YRR ORFRVEEMI ISR TEEN CHDD, MiEBESEDEEECHAS
DETHITIBDCET, SHICKRVERDMEIFTCES (JL—KC1),

Malata 5 135 FEEMEIES YRR F A & LT lateral tarsorrhaphy, 20 U,
HEDY FIFRIITL, HRAThH-72 LT Yy Razfer 5 & 22 BIO BRI 2t > I
TIRESE I & RIS ERIE~ lid loading 24TV, BAFA&REHTEY, 20 EIFE L
ICHIEET R & L CoRfT R HEE LT 2 Y, Tseli & ORI AEEES] 105 BIH 2t ¥ 1o BT,
BV ) FE B | B 0D 2 72 © S HIREAE RN SE OB FIREA & DB T-BE & L COMIc BT
LAMEEZ SN D, BRI RITREE T BN T L L CRATITRER D 0h5% <,

BN =0 SRR RS
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1) Malata CM, Camilleri IG, McLean NR, et al. facial nerve resection. Otolaryngol Head Neck 1
Malignant tumours of the parotid gland: a 12- Surg, 140: 82-5, 2009 [ V]
year review. Br ] Plast Surg, 50: 600-8, 1997 3) Iseli TA, Harris G, Dean NR, et al. Outcomes of
[V] static and dynamic facial nerve repair in head

2) Razfar A, Afifi AM, Manders EK, et al. Ocular and neck cancer. Laryngoscope, 120: 478-83,
outcomes after gold weight placement and 2010 [V ]

cQ

4 BEBEOERSEE LTREDELSIBLDHHDH ?

i3
BEFBEMTONBDZEENZNC LR, BE—6 UL IIIBEDOME D SEREATREE WD C & CRENE
BN, ZEOBEMRINUEFSZGICIIFHEMRERNOTOSRENZ L (JL—FK C1),

b

EEIE] BRI ORI LTI, LEABRMRO R S AEVEE IR g%
Jivs, 6em BhEOKIRICH L CIRBEAREZ T 2 & v o s Ve, MR Z 13 & A Lol (155
Blrh 151 B) I Y LT a8, KESCRE MR E A (12 00 11 61) LCwa s Y
Lid ), LEABHROES, RIS TINS RV TV AMENS, RIEEORIEC
BIL T, KEARE S O F — 2 5, BIEE TR/ MIED ST TH Y, %
WS B X E A O—Hh, HB IR o o SO M T 2 kT b oo, BN RE
LRLHERTEAE R Y, TR MRBROA IR TET AREDOL DT AV, £72, [
L2 HI 2 B0 & IR UARIF 20 S BRI L 2308 Rkt ®, et ) $5 5.

BEYBIIZEF VY ALRVN~V E Lo TWb, SHIEROERILENS,

SER
1) Malik TH, Kelly G, Ahmed A, et al. A nerve function following irradiated cable grafts.
comparison of surgical techniques used in Laryngoscope, 99: 27-34, 1989 [V |
dynamic reanimation of the paralyzed face. Otol 4) Martins RS, Barbosa RA, Siqueira MG, et al.
Neurotol, 26: 284-91, 2005 [ V] Morbidity following sural nerve harvesting: a
2) Ozmen OA, Falcioni M, Lauda L, et al. Out- prospective study. Clin Neurol Neurosurg, 114:
comes of facial nerve grafting in 155 cases: 1149-52, 2012 [V ]
predictive value of history and preoperative 5) Vaughan ED, Richardson D. Facial nerve
function. Otol Neurotol, 32: 1341-6, 2011 [1V | reconstruction following ablative parotid
3) McGuirt WF, Welling DB, McCabe BF. Facial surgery. Br J Oral Maxillofac Surg, 31: 274-80,
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vation of rectus abdominis musculocutaneous
flap for facial nerve cable grafting. Plast
Reconstr Surg, 110: 541-4, 2002 [ V]

1993 [V ]
6) Takushima A, Asato H, Harii K, et al. Simulta-
neous harvest of intercostal nerves and ele-

cQ
5 MEFR{T = #$R72HE (vascularized nerve graft) ZBZH ?

R
[MEARS S AR (SEAEHHERRICH LV TEREE A 5N D, FHBEMERRDIANEL
[CAATRVITEEEOND (JL—KC1),

Kimata SI3MFEBML 2 ¥ v MBORHRAL, Wiy, Lz 8K, S,
W2 5 OB AR LE, BEEERIEAE L 2B E# 2 b7z 10 B LT, vascularized nerve
graft Z V72 TR A 4T - C, B AR ETW2 Y A& a0 72 15 # 2 Rk R 18 %

vascularized nerve graft # IV CHEL, BFAEEZETOLHED IR SAL 7,

BELITEFTVALNLVV E o T0b, SHRIEFOERBRILTI NG,

SE

1)

Kimata Y, Sakuraba M, Hishinuma S, et al. Free
vascularized nerve grafting for immediate facial
nerve reconstruction. Laryngoscope, 115: 331-6,
2005 [V]

of facial nerve defects. ] Reconstr Microsurg,
22: 343-8, 2006 [V |

Kashiwa K, Kobayashi S, Hayashi M, et al.
Gastrocnemius perforating artery flap including

2) Hyodo I, Ozawa T, Hasegawa Y, et al. Manage- vascularized sural nerve. ] Reconstr Microsurg,
ment of a total parotidectomy defect with a 19: 443-50, 2003 [V ]
gastrocnemius muscle transfer and vascularized 5) Koshima I, Yamamoto H, Moriguchi T, et al.
sural nerve grafting. Ann Plast Surg, 58: 677-82, Combined anteroposterior tibial perforator-
2007 [V ] based flap with a vascularized deep peroneal
3) Iida T, Nakagawa M, Asano T, et al. Free vas- nerve for repair of facial defect. Ann Plast Surg,

cularized lateral femoral cutaneous nerve graft
with anterolateral thigh flap for reconstruction
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33:421-5,1994 [ V]
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PRETREABICHDRE - BEBEBOIBNSE, L ThY), BFRICERBENWAE CHEHHE 1
FEE5A, PEELNOEEHEIBICHWVTEETNSZARICEET S CIFMEMDBLEICKL)
EENELEZRDDHMEST, BEMROBROFRMELETDEVDRICEVTEENEEZS

nsd (JL—kKC1),

Toannides & (X H FIERORN - #REHIER K& 15 72 28 22T 21 BIC R %
S, 7 BRI AR W CRB R R 1T, IR E 572 o Motomura & 13 10 #
T BCEMNES B L CH MR OBERHLIR K3 2 gH L2255 70 R KW B 7t CHeliid % & [mlikgIC
MR O recipient bed preparation 12 JH v TR FIBH OERE, BT BT 2 s R 2 1572 7
Cannady |34 UG RAER DT T 2 STV BIEFINC B\ T b Wl fp TR I i3 5 2
L CEVBEREESESNS E LTwa Y, Teknos & 13 H FHEPHIEL UM% OB AL R %
lateral arm flap THET % & R HTREO B AR & AEERARIZ IV 720 14 BIOBATRAREE,  BEHLRR
FREZ 1T TER 2 RICBHIEERZ AL 728 25, BREBHKIEZ fEb 2 WIER & A543 7%
otz L L7 Y, Bugis W&H FIBEED K O B HIE IR 31 B0 L CISHILZERF % v
THEZITV, FMOWED AL O SR, RFBMORIRE L TR TldZk SMEEOR; 11
A TH o7 LWL TS 7,

BELBIILE T VALRLV ERoTWD, SBREBOERIAETNG,

SEHR

1) Ioannides C, Fossion E. Reconstruction of parotidectomy defect reconstruction using the

2)

3)

extensive defects of the parotid region:
experience with the pectoralis major and free
latissimus dorsi flaps. J Craniomaxillofac Surg,
25: 57-62, 1997 [V |

Motomura H, Yamanaka K, Maruyama Y, et al.
Facial nerve reconstruction using a muscle flap
following resection of parotid gland tumours
with thorough recipient bed preparation. J Plast
Reconstr Aesthet Surg, 64: 595-601, 2011 [V |
Cannady SB, Seth R, Fritz MA, et al. Total

5)

buried free flap. Otolaryngol Head Neck Surg,
143: 637-43, 2010 [ V]

Teknos TN, Nussenbaum B, Bradford CR, et al.
Reconstruction of complex parotidectomy
defects using the lateral arm free tissue
transfer. Otolaryngol Head Neck Surg, 129: 183~
91, 2003 [V ]

Bugis SP, Young JE, Archibald SD. Sternocleido-
mastoid flap following parotidectomy. Head
Neck, 12: 430-5, 1990 [V ]
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HEsE
BEXREHOOENEF CEZ D, CTZAHLITEIOEREEMMHREIND. HiE U TIdERRY
THHEFEAENT (cross-face nerve graft) XO& MUK EHR L & B/ R E LIl (nerve
cross-over) Hdpd (L —KC1),

WS, IS 0GB ARET DD 5 56 Tl R BRRIE R 2528509 5 WA
& GRMEME) T 272 RO EHERZ #IRT 2L E03H 5 & L, TEAREELE
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e LT Y, BRSOV TSRO RE D —E LA I Kb H 52557,
FEATHIE O F 27 FFEB A SN D L WO RIS L 2 &, R 2 5 HBAICAT 5 72 6 BICED R
Dotz W Y R 1 EBBNCAT 5 72 5 BITEIERA D - 72 & 0 7 b & ) s R
DIEBITIFERLTD L,

T ARSEHIARARE SISOV TIE T OAMEZ R T4  OFEH DRI E, Hke LTk
Vi & REE, ImIRES (EIRARANEE & 0 T Mkt 2 R HIRE A, interpositional jump graft) 733 %,

T T AR & DM L C IR & 0 2 e A 2R < 2 S AT THE Y, Samii & Y1 29 B,
Catli & 13 33 112 2 D F 2 AR HE LTV 205 & 0% - MRS MEIc 22 Y,
A 70 Arai & V13T FHEE split 32 HHEE LTV b,

W OEHE, FEREREEZ [ oW TARICmIRES 2179 HiEd L (M SN Tnd, & kL
BRI O B %475 771 (Interpositional jump graft) '™ &, AR OA L% 5 T
BRI SS 2 5 0B B

Ueda 53, T MAFRERRIARERE ST & BRI XA & 2 N E NI O 0 BIRES T 5
T b CHE R R T T AR OB 7 TR 2 HEER 13 HICHWT, At s L Tws P,
F 72, Terzis b1, M OETZHAEDLELZ MW TENRNTHIRNE =Y v ¥y —FEE2RE LTV
2 19)O

T FHERLIALD motor source & LTI IV 72357255 1, Klebuc™ 1 10 Bl BHs i
R BHITARRE AT 21TV 10 15T CRIFRSEAE SN2 LW LT b A TOHE T
WS VA2 Bl O Z WG LTV B

EFETE B O HE T CORESIEICL > TEXFLET, 27 AUASR LV E WD) it
24 71 AL E OB OB TOFETHRHEPERE» o2 O®EDL DY, SHREmFEER O MIEDS
MEFETE AP VOET TLODPDOBIP LI NL, T2, HEICX ) PO AL 54,

IR EEEERESES 1 RS



FWEROFIZ EDIX 5D ENKRE S EIRITEFNEL VWi, 5B L) TV ALV OEWIR

LN (IR
SEVk
1) PRI, ZAESEE. TERAVERA#E RS update

2)
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5)

6)

7)

8)

9)

10)

11)

2010 BHIEAIAERREL. FEMA MY, 53 (B4T) - S100-1,
2010 [V1]

WAL, BIMAERRETRREC BT 2 FlkE, WA
TR JENE & BRR. AR, 7: 347-72, 1987 [V ]
A, SRR SR BRI O A
e PR 15 D TS PR O RFAI — % T ek - T
PEW BT 35 & ORI P 5 SUR AR O [R] Rt T

Blokat—. HIEARE 26: 557-56, 2006 [V ]
AL, ARJIBEE, SRACHERR, M BRI AR

i @ 3 ). Facial N Res Jpn, 21: 128-30, 2001
(V]

Galli SK, Valauri F, Komisar A. Facial re-
animation by cross-facial nerve grafting: report
of five cases. Ear Nose Throat J, 81: 25-9, 2002
(V]

Samii M, Matthies C. Management of 1000
vestibular schwannomas (acoustic neuromas):
the facial nerve-preservation and restitution of
function. Neurosurg, 40: 684-95, 1997 [V ]

Catli T, Bayazit YA, Gokdogan O, et al. Facial
reanimation with end-to-end hypoglossofacial
anastomosis: 20 years experience. ] Laryngol
Otol, 124: 23-5, 2010 [V |

Kunihiro T, Higashino K, Kanzaki J. Classic
hypoglossal-facial nerve anastomosis after
acoustic neuroma resection. A review of 46
cases. ORL ] Otorhinolaryngol Relat Spec, 65:
1-6, 2003 [ V]

Arai H, Sato K, Yanai A. Hemihypoglossal-facial
nerve anastomosis in treating unilateral facial
palsy after acoustic neurinoma resection. J
Neurosurg, 82: 51-4, 1995 [ V]

May M, Sobol SM, Mester S]. Hypoglossal-facial
nerve interpositional-jump graft for facial re-
animation without tongue atrophy. Otolaryngol
Head Neck Surg, 104: 818-25, 1991 [V |
Hammerschlag PE. Facial reanimation with
jump interpositional graft hypoglossal facial
anastomosis and hypoglossal facial anastomosis:
evolution in management of facial paralysis.
Laryngoscope, 109: 1-23, 1999 [V ]

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

I, MRIIIAZE, SwACHENR. BHTIMREIRRE LR
9 %Ml interpositional jump graft. Facial N
Res Jpn, 24: 132-5, 2004 [V ]

Yamamoto Y, Sekido M, Furukawa H, et al.
Surgical rehabilitation of reversible facial palsy:
facial--hypoglossal network system based on
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concept. ] Plast Reconstr Aesthet Surg, 60: 223-
31,2007 [V ]

Atlas MD, Lowinger DS. A new technique for
hypoglossal-facial nerve repair. Laryngoscope,
107: 984-91, 1997 [V |

Sawamura Y, Abe H. Hypoglossal-facial nerve
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hypoglossal function: results of delayed
treatment with a new technique. J Neurosurg,
86: 203-6, 1997 [V |

Koh KS, Kim ], Kim C]J, et al. Hypoglossal-facial
crossover in facial-nerve palsy: pure end-to-
sideanastomosis technique. Br ] Plast Surg, 55:
25-31,2001 [V ]

Venail F, Sabatier P, Mondain M, et al. Out-
comes and complications of direct end-to-side
facial-hypoglossal nerve anastomosis according
to the modified May technique. J] Neurosurg,
110: 786-91, 2009 [ V]

Ueda K, Akiyoshi K, Suzuki Y, et al. Combina-
tion of hypoglossal-facial nerve jump graft by
end-to-side neurorrhaphy and cross-face nerve
graft for the treatment of facial paralysis. ]
Reconstr Microsurg, 23: 181-7, 2007 [V |
Terzis JK, Tzafetta K. The “babysitter”
procedure: minihypoglossal to facial nerve
transfer and cross-facial nerve grafting. Plast
Reconstr Surg, 123: 865-76, 2009 [V ]

Klebuc M]. Facial reanimation using the
masseter-to-facial nerve transfer. Plast Reconstr
Surg, 127: 1909-15, 2011 [ V]
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B L7225 CHER OIS 905 L LTwa Yy 220 S, O RS S AR
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SEk

1) B, LR, FATRE—RE, A, R 3) ILAH T, BRI AR O TR EE—4 R BT 2 1h
4 D BATHAIAESE SRR DO BERE IR S8 A2 1 B3 PR, HIEZ4RE, 27 543-53, 2007 [ V1]
%}, Facial N Res Jpn, 16: 105-8, 1996 [ V] 4) ZANGSEE, WHIFHER. BB 3 2 1%

2) MIFRRT, = B, SRS, TR Akt B R e IERR G TEAMEE 508415 S93-S100, 2007
MRESE IR O FERE T #. Facial N Res Jpn, 25: [VI]

76-8,2005 [ V]
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2
BEEMSICHOEEEEEICHBUV TS, MEERESROERKREER CENIE, MinDBERES
TR RMEERICHEITI D ENLE UL 7272, AT tension D U DB EIC ISR EAE
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BT R FESERERE TR
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