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Implementation of intraoperative facial nerve monitoring in maxillofacial

surgery: A case of safe condylar resection for temporomandibular joint
osteochondroma

Kenichiro NAGAI"? Daisuke MIZOKAMT?, Shyumei YOSHIKAWA®, Saki TAKIHATA?,
Yoshiki KOURA?, Hideyuki GOTO?, Akihiro SHIOTANI' and Koji ARAKI'

J. Natl. Def. Med. Coll. (2026) 51 (2) : 63-67

Abstract: Postoperative paralysis of the temporal branch of the facial nerve occurs at a high
rate after condylectomy for temporomandibular joint osteochondroma. However, Intra-Operative
Neurophysiological Monitoring IONM) is not yet widely adopted in oral or maxillofacial surgery.

We report the case of a 29-year-old woman who presented with marked facial asymmetry and
anterior crossbite. Imaging studies revealed an osteochondroma of the right mandibular condyle,
and a condylectomy was planned.

Although the Al-Kayat and Bramley preauricular incision is widely used as an approach that
considers the course of the temporal branch of the facial nerve and allows flap elevation without
direct identification or exposure of the main trunk and branches, this case simultaneously applied
IONM, which is commonly employed in head and neck surgery.

Although the facial nerve was not directly exposed, neural responses were detected within the
elevated flap, allowing the estimation of the course of the nerve. Furthermore, stimulation
responses were detected during retraction with a muscle hook, enabling immediate interruption
of the maneuver and modification of the traction to areas showing no neural responses.

No postoperative facial nerve paralysis was observed. Our findings suggest that IONM may be
useful for protecting the temporal branch of the facial nerve during condylectomy for mandibular
condylar osteochondromas.

Key words: Temporomandibular joint osteochondroma / Temporomandibular
joint surgery / Intra-Operative Neurophysiological Monitoring / Facial nerve
palsy / Al-Kayat and Bramley approach



