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CONCLUSION

« Blink synkinesis evaluation may contribute to guide MVD
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 We described for the first time intraoperative recordings . . Fig. 5. Decrease of LSR after MVD. Left: zydomatic
of multiple muscles. Fig. 4. _Decrease _Of SYnkmeSB "flfter MVD. .Left: left stimulation. Right: mandibular stimulation. Green arrows:
supraorbital nerve stimulation. Rght: right supraorbital nerve loss of LSR. Red arrow: small LSR remaining.

« Correlation of the clinical outcome with intraoperative findings
was specific for the muscle involved but further studies are
needed to evaluate the true benefit.

stimulation. Green arrows: loss of synkinesis. Red arrow: small
synkinesis remaining.
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