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Background. Among all cranial nerves, the facial nerve is the most exposed to birth injuries. Difficulties with medical
assistance during the first months of life for children with a facial nerve birth injury is known and debated. According
to the literature data, the scope of diagnostic and treatment activities varies, and these treatments have not always
demonstrated effectiveness.

Aim. We discuss the protocol of medical assistance for newborns and children during the first months of life with
a facial nerve birth trauma.

Materials and methods. We analyzed domestic and foreign literature dedicated to facial nerve birth trauma.

Results. The results showed the necessity of a multidisciplinary approach for patients with facial nerve birth trauma
involving neurologists, ophthalmologists, otolaryngologists, audiologists, maxillofacial surgeons, geneticists, doctors for
rehabilitation medicine, and microsurgeons. Key directions of medical assistance during the first months of life include
the prevention of the development of ophthalmologic complications; topical and etiological differential diagnosis; and
dynamic observation to timely resolve whether surgical treatment is necessary.

Conclusion. The integration of developed protocols in clinical practice is essential for understanding the etiology,
pathogenesis, natural history, differential diagnostics, and prior treatment by medical doctors of different specialties to
improve the quantity of medical assistance.

Keywords: facial nerve palsy; birth injury to facial nerve; newborn; birth trauma; Mobius syndrome; congenital facial
palsy.
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