482 Hr [ I R AFST 2020 4F 4 HE5 33 %455 4 1  Chinese Journal of Clinical Research, April 2020, Vol. 33 ,No. 4

Il PRAJESE -

BN AR QIO PE T T A 245 405 07 800 A

W, FRE, R
LI N REEBE RIS RE, TR 0T 570001
2. PR R A — BB DA ANEE, J7AR TN 510080

WE: BN HTEMOMFFRIGT OIS TR0 07 SO G IR M E . ik B IrEmE A ARE
B Ko v LU 2 B i 25— S e 1 A TR ZRF 2009 4F 1 H 28 2016 4F 12 A WA 2 B4 17 AMG Fn 2 461 22 P54 X 2%
BT TR B IR TR, 24 T AU A 1 S T Y DT BRSMRF AR E T M a i, o SR
P uimvI A B 3 6, R KA BB 1, X H PG I H &0 1 6, [T 5 b & im v & 18
B AIFTT s EIrey L EL R TR EI IO EM RN E AR, SR 4 GG HEE TSR
BRI RN T RIFRER ARG 3 M HBEY A HZ U, 1 4E)E 3 4 85 i E W aHE R AWK IE
w1 BB M EA R E R B B HE s OB SRS, &HE WG EWNEIT G & R AR I
EHTIEEITBRERGEE LR IER . &it  BHRUMIFERBEZAGES TSR0 548 R HRUR .
XEW: HEME; Al BRUMN Wi mags

mESHES,: R651.3 EIRIAA: B XEZHS: 1674 —8182(2020)04 — 0482 - 03

Microsurgical treatment for traumatic hypoglossal nerve injury
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Abstract: Objective To explore the clinical efficiency and value of microsurgery for traumatic injury to the hypoglossal
nerve. Methods A retrospective analysis was made on the clinical data of 4 cases of hypoglossal nerve injury,including 2
cases from maxillofacial trauma and 2 cases caused by iatrogenic factors from January 2009 to December 2016. The
microsurgery through maxillofacial incision or submaxillary incision was performed to repair the hypoglossal nerve,in which
3 cases were repaired by end-to-end neurorrhaphy,and 1 case was repaired by transplantation of great auricular nerve. For
one case with lingual nerve injury, the end-to-end anastomosis of lingual nerve was conducted at the same time, and for
another case combined with mandibular fracture open reduction and rigid internal fixation was performed simultaneously.
Results  Four patients achieved good results after treatment. At three months after operation , the patients were conscious of
the improvement of tongue movement. One year later, deviation of tongue extension basically returned to normal in three
patients;one patient still had slight deviation of tongue extension, however, the tongue movement and language were
obviously improved. For the patient with lingual nerve injury and the patient with mandibular fracture, the sense of tongue
and the occlusal relationship return to normal after operation, respectively. Conclusion Microsurgical repair for traumatic
hypoglossal nerve injury can achieve good results.
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