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* Facial nerve palsy (FNP) in the pediatric population leads to significant : .

functional imppai:lrr(ment l\nd faciZI asymmitfy Free gracilis musgcle transfer coefficient  pvalue - Coefliclent  p-value  Coeflicient  p-value Pemographics: 12 patients, mean age 12.2 % 4.7 years. Most common

(FGMT) is the cornerstone technique for dynamic smile reanimation - Y1: -0.003 V10133 0025 etiology: hemifacial microsomia (41.7%). Donor nerve: obturator (100%);
 The optimal donor nerve remains debated: cross-facial nerve grafting (CFNG) ¥2:-0.030 Yz o177 0013 recipient nerve: facial/CFNG (66.7%), trigeminal/MNM (33.3%)

| - . Commissure Excursion: MNM demonstrated significantly improved
is typically used when spontaneous smile is prioritized, while motor nerve to ¥3:0.909 ' _ . . b .y P _
Open Smile Y1:-0.184 - symmetry during smile (p=0.004), with significant technique-by-time

the masseter (MNM) is favored for faster rehabilitation and greater

excursion. To date, limited objective, longitudinal data exist comparing Y2:-0.105 : - interactions at Y1 (p=0.025) and Y2 (p=0.013). During open smile, symmetry

Y3:-0.100 - improved over time regardless of technique.

outcomes between these techniques.
Commissure Height: MNM showed a significant overall advantage during

Objective

Technique Year
(reference: CFNG) (reference: pre-op)

Interaction open smile (p=0.026), with technique-by-time interactions at Y1 (p=0.012)
and Y3 (p=0.006).

Commissure height dev

To objectively compare facial symmetry and longitudinal recovery trajectories

following pediatric FGMT using MNM versus CFNG, employing machine coetlicient  pvalue  Coeflicient  prvalue - Coefliclent  prvalue Upper Lip Height: MNM demonstrated a significant overall advantage
learning-based image analysis. smile Yhoablro o 0.3 YA 0858 during open smile (p=0.048), with significant interactions at all
Y2:-1.252 0.556 Y2:-2.562 0.361 .
Methods a0 . . e postoperative years (Y1 p<0.001, Y2 p=0.004, Y3 p=0.016).
Retrospective review of pediatric FGMT patients (2007-2020): Standardized Open Smile Smile Angle & Lower Lip Helghfc: NO significant overa.II te.chnlqu? effects:
ohotographs at repose, smile, and open smile were analyzed via following - o2 ana oc However., smile angle showed significant IVINIVI-fa\{orl.n.g mteréctlons du.rmg
symmetry deviations: commissure excursion, smile angle, commissure height, . open smile at Y1 (p=0.033) and Y3 (p=0.005). No signiticant differences in
upper lip height, and lower lip height. Outcomes were evaluated at pre-op and lower lip height deviation or at rest across all metrics.
postoperative years 1, 2, and 3 using mixed-effects modeling. L Technique Year ; .
Upper lip height dev (reference: CFNG) (reference: pre-op) interaction COHClUSlOnS
Coefficient p-value Coefficient p-value Coefficient p-value -
* MNM demonstrated both overall and time-dependent advantages over
o~ Smile vl:-2408  0.024 ¥1:0.433 CFNG in restoring facial symmetry following pediatric FGMT.
' ‘v . Y2:-2.012 0093 Y2:-0.640 * MNM was associated with improved commissure excursion (smile),
- " e Y3:-1.783 00> Y343 commissure height (open smile), and upper lip height symmetry (open
— Open Smile

smile) compared to CFNG.

* Longitudinal assessment reveals recovery trajectory differences between

donor nerves not captured by single time-point analysis.
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