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Clinical Trial of Facial Nerve Decompression Surgery in
Combination with Transplantation of Olfactory Mucosa

Takechiyo Yamada, Chief Prof, Dept of Otorhinolaryngology
Akita University School of Medicine

We devised a method to harvest the autogenous olfactory epithelium and surrounding
nasal mucosa and transplant it to the facial nerve, and studied the effectiveness of this
treatment in patients with severe Bell’s paralysis. The study included 12 patients who opted
to have facial nerve decompression surgery following the inclusion criteria, The inclusion
were (A) older than 16 years, (B) complete facial paralysis corresponding to
House-Brackmann grade 6 and less than 8 using Yanagihara 40-point scoring system, (C)
degree of denervation exceeding 90 %, determined using electroneuronography (ENoG),
(D) presenting between 2 weeks and 2 months after the onset of paralysis, (E) clinical
follow-ups available for more than 12 months, (F) no accompanying systemic disease such
as severe diabetes mellitus or neoplasms and (G) with informed consent. The human
olfactory mucosa was identified and locally anesthetized by sub-periosteal injection using a
27 G needle (needle diameter 0.4 mm), and the olfactory mucosa was carefully collected
from an area of 5x5 mm on the olfactory cleft using instruments including an ontological
scalpel. The olfactory mucosa was collected using endoscopic surgery, cut into 1-mm?
fragments, and attached to the facial nerve region using fibrin glue for the patients with
100 % denervation during facial nerve decompression surgery. The healing process was
compared between patients who underwent facial nerve canal release with and without
transplantation of the nasal mucosa according to changes in the motor score of the muscles
of facial expression. In those who underwent transplantation of the nasal mucosa to the
facial nerve, the motor score of the muscles of facial expression was significantly higher 3
and 10 months after onset, indicating the acceleration of healing. Here, we will also present
the facial nerve recovery of the patients with facial schwannoma or malignant parotid tumor

with facial palsy.



