The American Journal of Otology
18:507-511 © 1997. The American Journal of Otology, Inc.

Facial Nerve Monitoring Among Graduates of the
Ear Research Foundation

Michael J. Olds, P. Todd Rowan, Jon E. Isaacson, and Herbert Silverstein

Ear Research Foundation, Sarasota, Florida, U.S.A.

Objective: This study aimed to evaluate the patterns of facial
nerve monitoring among graduates of an otology fellowship
in which monitoring is emphasized throughout training.
Study Design: This study invovled a questionnaire adminis-
tered to graduates of the Ear Research Foundation, Sarasota,
Florida, U.S.A. (otology/neurotology fellowship).

Setting: The study was performed in academic and private
practices of surveyed physicians.

Main Outcome Measures: These included patterns of facial
nerve monitor use and surgical results after facial nerve injuries.

Results: Nearly 100% of the graduates of the Ear Research Foun-
dation continue to use facial nerve monitoring routinely in oto-
logic surgery. Five cases of facial nerve injury in surgery for long-
term disease were reported for all 15 neurotologists surveyed.
Conclusion: Routine facial nerve monitoring is not consid-
ered the standard of care in most communities; however risk
of facial nerve injury appears to be greatly reduced when this
adjunctive technique is employed. Key Words: Facial nerve
monitor—Facial nerve paralysis.
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The routine use of facial nerve monitoring in otologic
cases is a topic that ignites debate among many practi-
tioners in otology and neurotology. The routine use of fa-
cial nerve monitoring has been part of the training pro-
gram offered through the Ear Research Foundation in
Sarasota, Florida since 1985 and is based on the existing
evidence that intraoperative facial nerve monitoring re-
duces the probability of iatrogenic injury to the facial
nerve during surgery. As with most aspects of surgical
practice the routine use of a technique instills the surgeon
with a level of confidence and familiarity that enhances
the technique’s application. We conducted a survey of
Ear Research Foundation graduates to determine whether
they continued to utilize facial nerve monitoring in their
present practice situation and the experience they have
with facial nerve injury.

Intraoperative facial nerve monitoring has been shown
to reduce the probability of iatrogenic injury to the facial
nerve during surgery (1-7). Early in the history of tem-
poral bone surgery, a means for evaluating the activity of
the facial nerve was sought. Initially, this consisted of the
surgical assistant placing a hand on the patient’s face to
determine if movement was occurring. In 1965, a signif-

The manufacturer of the nerve monitor currently used at the Ear Re-
search Foundation routinely collects data on the use of their equipment.
Some of the data used in this article was furnished by the authors to the
manufacturer, who in turn published it in a non-peer reviewed newsletter.
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icant advance to facial nerve monitoring occurred when
Jako developed a photoelectric sensing device that was
placed inside the patients mouth and responded to light
transmission through the cheek, activating an audible sig-
nal. In 1979, Delgado and others introduced the use of
electromyography to monitor the facial nerve during
cerebellopontine angle surgery.

In 1985, Silverstein redesigned the Jako stimulator. The
noninvasive design incorporated the use of an ultrasensitive
strain-gauge pressure sensor and a constant-current insu-
lated stimulator probe tip (8). The strain-gauge sensor is
placed atraumatically in the comner of the patient's mouth
after the induction of general anesthesia. No needle elec-
trodes are required. When facial muscle movement occurs
because of either mechanical manipulation of the facial
nerve, trauma to the nerve, or stimulation of the nerve us-
ing a stimulator probe, an audible alarm sounds, alerting the
surgeon each time the facial muscles contract. Since the in-
troduction of this monitor (Silverstein stimulator/monitor
S-8; WR Medical Electronics, Stillwater, MN, U.S.A.), itis
routinely used in all otologic cases under general anesthe-
sia performed by the senior author (HS) and surgeons affil-
iated with the Ear Research Foundation.

Intraoperative facial nerve monitoring is not a replace-
ment for surgical knowledge or technical skill. However,
just as both surgical knowledge and skill improve with ex-
perience, so too does implementation of intraoperative
monitoring. Facial nerve monitoring is a technique that is
enhanced with greater use. We have conducted a survey of
graduates of the Ear Research Foundation to determine






