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Abstract

The facial nerve is a mixed motor, secretomotor, and Sensory nerve.

The facial nerve can be divided into six segments : the cisternal segment 1n
the cerebellopontine angle cistern: the canalicular scgment in the internal
auditory canal @ the potrous of labyrinthine segment . the horizontal ot
intratvmpanmic seament: the vertical or mastoid segment posterior to the
external auditory canal: and the intraparotid segment interior to the
stylomastoid foramen. The am of this work is to study the CT & MRI
anatomy of the facial nerve as well as the various pathologic processes
allecting it along its tracranial. intratemporal & extracranial course. Sixty-
eight cases complaining of fower motor neuron facial palsy underwent
chmeal cxamination. either CT. or MRI examinations or both. Patients were
classified into five groups regarding the etiologrcal cause of lower motor
neuron lacial palsy. Group! traumatic. Group 1 Bell's palsy, Group III
inflammatorv: Group 1V Neoplastic: Group V Miscellaneous.

We concluded that CT examination is the best modality for evaluating
the facial nerve canal vwiile enhanced MR imaging will show the nerve itself
and  varous pathologi: processes implicating the lacial nerve along 1its
course from the cercbellopontine angle to its extracranial portion in the
parotid z2land. CT is the maodality of choice for diagnosis of traumatic cascs
as well as the bony changes in mtlammatory and other miscellancous
condittons. Bell's palsv eases need clinical and clectroneurographic
evaluaticn at first, Onlv atvpical cases that do not respond to phvsical and
medical  treatment over 2 months duration need further evaluation by
enhanced MRIexamination of the petrous bone.

Key words

Factal nerve.

Lxtra-axial lower motor neuron.

Internal auditory canal

Cisternal. labyrinthine. tvmpanic. mastoid and mtraparotid segments.
High resolution CT and MR imaging.
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