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The surgical procedures for tension-free anterior rerouting of

facial nerve in infratemporal fossa type A approach
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Summary Infratemporal fossa type A approach is the classical approach for resection of tumors in the jugular
foramen, and the anterior rerouting of the facial nerve is an important procedure to facilitate tumor exposure. Dys-
function of facial nerve in patients following anterior facial nerve rerouting is great challenge to surgeons and pa-
tients. The author made great efforts to modify the surgical management of the facial nerve to improve facial nerve
function. After dissection the facial nerve from the fallopian canal and the digastric muscle from the digastric ridge
and styloid process, then the digastric muscle and parotid gland were suture with the inferior margin of temporal
muscle. A long articulated retractor was placed at an angle of 45° to push the posterior belly of the digastric mus-
cle and the parotid gland anteriorly and superiorly to further minimize the distance from the genicular ganglion to
the main trunk of the facial nerve in the parotid gland. All the procedures resulted in tension free anterior rerou-
ting of the facial nerve. Tension-free anterior rerouting of facial nerve not only reduces the tension of the facial
nerve, but also preserves the maximal blood supply of the facial nerve, which are beneficial with the recovery of
facial nerve function, postoperatively.
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