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Abstract Objective

To explore the possible mechanism and prognosis of delayed peripheral facial paralysis after exclusive endo-
scopic ear surgery for otitis media. Methods From August 2015 to April 2019, a total of 1243 patients underwent endoscopic ear surgery.
Among them, 8 patients developed delayed peripheral facial paralysis,then retrospectively analyze these 8 patients. The occurrence of fa-
cial paralysis occurred 3 to 8 days post — surgery, with an average of 5.8 days, facial paralysis was classified with the House Brackmann
with 4 grade Il cases,2 grade Il cases,and 2 grade IV case. After the occurrence of facial paralysis, hormone, vasodilation and nutrition-
al nerve drugs were immediately performed. Results After the treatment, the nerve function of 8 patients began to recover within 1 -2
weeks, reached a peak in 4 weeks, and recovered within 8 weeks. Conclusion Under the endoscopic middle ear surgery, there was still
a 0.64% incidence of facial paralysis. The possible causes were tympanic nerve pulling, disconnection, retrograde facial nerve edema, or
facial nerve stimulation or herpes simplex virus,or the endoscopic light source heat damage , or postoperative secondary infection. In the la-
tent state of sleep, surgery causes viral activation, or secondary infection after surgery. All facial paralysis was fully restored, and the re-
covery time of facial paralysis was related to the level of facial paralysis. The lower the grade, the faster the recovery time.
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