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Introduction

Facial paralysis, a condition characterized by the weakening of facial muscles, presents a
multifaceted challenge that profoundly impacts the quality of life for patients afflicted by it. The
disfigurement and loss of expressive capabilities resulting from this condition can lead to social
and emotional distress, affecting an individual's self-esteem. This highlights the pressing need
for effective interventions that can not only restore facial function but also enhance overall
well-being and confidence in these patients.

Innovative, low-cost, and accessible approaches have gained prominence as potential
solutions to address both the functional and cosmetic aspects of this challenging condition.
Within this context, the use of facial injectables such as neuromodulators and fillers have
emerged as a potential office-based procedure that can enhance facial symmetry and improve
quality of life. By using neuromodulators such as Botox (BTXA) to treat ipsilateral synkinesis
and contralateral compensatory hyperkinesis and using fillers such as hyaluronic acid (HA) to
enhance facial contours, we can treat facial paralysis effectively.

Objective
This review aims to evaluate the current literature regarding the application of injectables in
the context of facial paralysis. Our objective is to critically evaluate the efficacy and practicality
of office-based, and thus accessible, treatments for facial paralysis, shedding light on its
potential as a valuable therapeutic option within the realm of facial paralysis treatment while
also potentially identifying gaps in the current body of literature.

Methods

To complete the systematic review, we utilized databases: Pubmed, Embase, and Web Of
Science. All missing standard deviations were completed using the RevMan Calculator. All p
values that were missing were inferred based on sampling analysis.
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Figure 1. PRIMSA diagram illustrating systematic review methodology.

Seareh Strstey: ((((gerphersl s nerve parsiyse) R pariphra sl v paley) OR perphra facil prslyis) OR el pasiyss) OR parphra
facial palsy) OR facial palsy) ] Ipsilateral ralate

R TocrSpaam) AND (lwahtone sce) OR fc lrey OR ocabio) OR ront s e AND ((Facel symmeryy OR yemoaition) OF
Management))

Results

Number
of
Patients Outcomes

Authors Year

E) s, Faceo,

E) =)

iy

Table 1. Included papers utilized in the study that include number of patients, type of study, and recorded outcomes.
Overall

e There were a total of 748 patients in this systematic review

e Most outcomes were reported using FACE-Q, SFSG, and SASAQ.

FACE-Q
e Two papers discussed using the FACE-Q scale (Figure 2).

e There was not heterogeneity within these studies; Q (p-val > 0.05)
e There was one study by Mehta who utilized a different form of FACE-Q.
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Figure 2. Forest plot of studies using injectables to treat facial paralysis that evaluated FACE-Q.

SFSG (SunnyBrook Facial Grading Scale)
e Three papers discussed using the SFSG scale with BTXA (Figure 2).
e There was not heterogeneity within these studies; Q (p-val > 0.05)
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Figure 3. Forest plot of studies using injectables to treat facial paralysis that evaluated SFSG.
SASAQ (Synkinesis Assessment Questionnaire)

« Two papers discussed using the SASAQ scale with BTXA (Figure 2).
« There was not heterogeneity within these studies; Q (p-val > 0.05).
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Figure 4. Forest plot of studies using injectables to treat facial paralysis that evaluated SASAQ.

Conclusions
Our systematic review demonstrates that injectables and office-based
approaches such as botox and dermal filler are objectively effective options for
the treatment of facial asymmetry following facial paralysis. There were also
meaningful improvements in patients’ psychosocial distress. There is a need
for higher power, universal and objective level studies that should aim to
optimize treatment paradigms.

Limitations

e Papers analyzing changes in SFSG or FACE-Q after injectables did not
report results with standard deviation (SD).
e As such, the power of the systematic review was limited.
« Different follow-up periods make long term prognostication difficult to
interpret.
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