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+HPLIDVL\DO VSD]P� \�]�Q ELU \DUÕVÕQÕQ NÕVPL \D GD W�P�Q� LoLQH DODQ V�UHNOL VH\LUPH YH GH÷LúNHQ

úLGGHWWH LUUHJ�OHU NORQLN NDVÕOPDODUGÕU� *HQHOGH D÷Õ] YH J|] oHYUHVLQGH HQ EHOLUJLQGLU� %X GXUXP D\QÕ WDUDIOÕ

fasiyal sinirin irritatif lezyonu ya da Bell felcinin sekeli sonucu olabilir. 6XQXODQ ROJXGD WUDYPD VRQUDVÕ

LSVLODWHUDO IDVL\DO VLQLU SDUDOL]L \DQÕVÕUD� NRQWUDODWHUDO KHPLIDVL\DO VSD]P PHYFXWWXU� %X VDGHFH oDSUD]

HWNLOHQPH\H P�NHPPHO ELU |UQHN ROPD\ÕS J|] NÕUSPD UHIOHNVL YH LOJLOL NDVODUÕQ (0*
VL LOH ND\GD GH÷HUGLU�

>7XUJXW g]DO 7ÕS 0HUNH]L 'HUJLVL �����������������@

Anahtar Kelimeler� +HPLIDVL\DO VSD]P� WUDYPD� J|] NÕUSPD UHIOHNVL� oDSUD] HWNLOHQPH

Cross interaction in a patient with traumatic hemifacial spasm

The hemifacial spasm is continual twitching movements and irregular clonic contractions of varying
degree on one side of the face partially or totally. Usually it is maximal around the eye and mouth. This
condition may be due to an irritative lesion of the facial nerve or may represent a sequela of a Bell's palsy.
In this case presented, posttraumatic ipsilateral facial nerve paralysis and contralateral hemifacial spasm
are present. It is not only an excellent example of cross interaction but is notable for the eye blink reflex and
EMG’s of related muscles. [Journal of Turgut Özal Medical Center 1996;3(4):359-362]
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øQ|Q� hQLYHUVLWHVL 7ÕS )DN�OWHVL 1|URORML $QDELOLP 'DOÕ� 0DODW\D

*|] NÕUSPD UHIOHNVL VXSUDRUELWDO VLQLULQ

HOHNWULNVHO X\DUÕPÕ LOH RUELN�ODULV RNXOL NDVÕQGDQ

kaydedilen elektrofizyolojik, polisinaptik bir
UHIOHNVWLU YH JODEHOODU FHYDEÕQ NDUúÕOÕ÷ÕGÕU ���� .OLQLN

nörofizyolojide  trigeminal sinir, fasiyal sinir ve
EH\LQ VDSÕ \DSÕODUÕQÕQ SDWRORMLOHULQL

GH÷HUOHQGLUPHNWH VÕNOÕNOD NXOODQÕOPDNWDGÕU�

1RUPDOGH VXSUDRUELWDO VLQLULQ X\DUÕOGÕ÷Õ WDUDI

RUELN�ODULV RN�OL NDVÕQGD HUNHQ YH JHo LNL FHYDS �5�

YH 5��� NDUúÕ WDUDI RUELN�ODULV RN�OL NDVÕQGD LVH

\DOQÕ]FD JHo FHYDS �5�� ND\GHGLOLU ������ %HOLUOL

WHNQLNOHU X\JXODQGÕ÷ÕQGD YH ED]Õ SDWRORMLN

GXUXPODUGD NDUúÕ WDUDIWD GD 5� FHYDEÕQÕQ RUWD\D

oÕNWÕ÷Õ ELOGLULOPLúWLU ������

%X PDNDOHGH� DWHúOL VLODK \DUDODQPDVÕQÕ WDNLEHQ�

VD÷ EH\LQ VDSÕ \DSÕODUÕQÕ HWNLOH\HQ YH P�GDKDOHOHUH

UD÷PHQ EXUDGDQ oÕNDUWÕODPD\DQ NXUúXQX RODQ� VD÷GD

�� �� YH �¶LQFL NUDQL\DO VLQLU WXWXOXPX \DQÕ VÕUD VROGD

KHPLIDVL\DO VSD]PÕ RODQ ROJXQXQ NOLQLN YH

Q|URIL]\RORMLN EXOJXODUÕ VXQXOPDNWD YH J|] NÕUSPD

UHIOHNVLQGH oDSUD] 5� FHYDEÕQÕQ YDUOÕ÷Õ

WDUWÕúÕOPDNWDGÕU�

OLGU

�� \DúÕQGD HUNHN KDVWD� � \ÕO |QFH DWHúOL VLODKOD

EDúÕQGDQ \DUDODQPÕú� 'H÷LúLN ]DPDQODUGD \DSÕODQ �

FHUUDKL P�GDKDOH\H UD÷PHQ VD÷ EH\LQ VDSÕQD NRPúX

VIHQRLG NHPLN E�\�N NDQDGÕ LoLQGH�|Q�QGH EXOXQDQ

NXUúXQ oÕNDUWÕODPDPÕú �5HVLP ��� <DUDODQPD VRQUDVÕ

VRQUD ROJXQXQ |QFH VRO J|]� HWUDIÕQGD LVWHPVL]

NDVÕOPDODUÕ RUWD\D oÕNPÕú� *�Q LoLQGH \�]OHUFH NH]

RODQ� ELUNDo GDNLND NDGDU V�UHQ NDVÕOPDODUÕ� ]DPDQOD
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VD÷ \�] \DUÕVÕQD \D\ÕOPÕú YH V�UHOHUL DUWPÕú �5HVLP

��� .DVÕOPDODUÕ QHGHQL\OH IDUNOÕ LODoODU NXOODQPÕú YH

EX LODoODUGDQ NÕVPL ID\GD J|UP�ú�

2OJXQXQ Q|URORMLN PXD\HQHVLQGH� VD÷GD

WULJHPLQDO VLQLU W�P DODQODUÕQGD KLSRHVWH]L� SHULIHULN

WLSWH VLOLN IDVL\DO SDUH]L YH VD÷GD LúLWPH ND\EÕ

VDSWDQGÕ� 6ROGD J|] HWUDIÕQGDQ EDúOD\DQ YH D÷Õ]

çevresini içine alan  birkaç dakika süren hemifasiyal
spazm  gözlendi.

1|URIL]\RORMLN LQFHOHPHGH� VD÷ RUELN�ODULV RN�OL

YH RUELN�ODULV RULV NDVÕ L÷QH HOHNWURPL\RJUDILVLQGH

(EMG) yer yer büyük boylu polifazik motor ünit
potansiyelleri (MÜP), sol orbikülaris oküli ve
RUELN�ODULV RULV NDVODUÕQGD LVH VSD]PODU VÕUDVÕQGD

ID]LN YH WRQLN GHúDUMODU VDSWDQGÕ �5HVLP ��� 6D÷GD

IDVL\DO VLQLU GLVWDO ODWDQVÕ X]DPÕú ���� PVQ� RODUDN

EXOXQGX� *|] NÕUSPD UHIOHNVL LQFHOHPHVLQGH VD÷

VXSUDRUELWDO VLQLULQ HOHNWULNVHO X\DUÕPÕ LOH KHU LNL

WDUDI RUELN�ODULV RN�OL NDVÕQGDQ FHYDS ND\GHGLOPHGL�

6RO VXSUDRUELWDO VLQLULQ HOHNWULNVHO X\DUÕPÕ\OD KHU

LNL RUELN�ODULV RN�OL NDVÕQGDQ 5� YH 5� FHYDSODUÕ

ND\GHGLOGL �5HVLP ��� 6D÷ 5� FHYDEÕQÕQ ODWDQVÕ

VROGDQ ��� PVQ GDKD X]DPÕú RODUDN EXOXQGX �7DEOR

1).

7$57,ù0$
Resim 1. <DEDQFÕ FLVPLQ �NXUúXQ� DNVL\HO �D�� � ER\XWOX %%7

(b) ve düz kafa grafisinde (c) görünümü.

Resim 2.2OJXQXQ VSD]P VÕUDVÕQGD J|U�Q�P��
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Anevrizma, epidermoid tümör, arteriyovenöz
malformasyon gibi patolojiler hemifasiyal spazm
QHGHQL RODUDN ELOGLULOPHNWHGLU� ]LUD oR÷XQOXNOD ROD\
IDVL\DO VLQLUH ³URRW H[LW ]RQH � 5(=´ GD ELU GDPDUÕQ
EDVÕ \DSPDVÕGÕU ���� $OWWD \DWDQ QHGHQ QH ROXUVD
ROVXQ� VRQXoWD RUWD\D oÕNDQ VSD]P DNWLYLWHVLQGHQ
³HIDWLN JHoLú´ VRUXPOX WXWXOPDNWDGÕU ������ %DVÕQÕQ
úLGGHWLQH ED÷OÕ RODUDN IDVL\DO VLQLUGH GH÷LúLN
GHUHFHOHUGH SDWRORML ROPDNWDGÕU� %XQODU VÕUDVÕ\OD
HIDWLN JHoLú� LOHWLP EOR÷X YH GHP\HOLQL]DV\RQGXU
(7). Fasiyal sinirin travmatik zedelenmelerinde ise
DNVRQDO GHMHQHUDV\RQGD RUWD\D oÕNPDNWDGÕU ����
1|URIL]\RORMLN LQFHOHPHOHUGH \DOQÕ]FD HIDWLN JHoLúLQ
ROGX÷X KDVWDODUGD IDVL\DO VLQLU LOHWLVL YH J|] NÕUSPD
refleksinde patolojik bulgu gözlenemezken,  iletim
EOR÷X YH GHP\HOLQL]DV\RQX RODQ KDVWDODUGD VLQLU
LOHWLVLQGH \DYDúODPD YH J|] NÕUSPD UHIOHNVL
ODWDQVÕQGD X]DPD VDSWDQPDNWDGÕU ���� $NVRQDO
GHMHQHUDV\RQXQ YDUOÕ÷ÕQGD LVH L÷QH (0*¶VLQGH
0h3 GH÷LúLNOLNOHUL EXOXQPDNWDGÕU� 2OJXPX]GD L÷QH
(0*¶VLQGH DQRUPDO 0h3¶OHULQ VDSWDQPDPDVÕ YH
VLQLU LOHWLPLQGH X]DPDQÕQ ROPDPDVÕ� KHPLIDVL\DO

VSD]PÕQ QHGHQLQLQ WUDYPDWLN ROPDGÕ÷ÕQÕ
göstermektedir.

*|] NÕUSPD UHIOHNVLQLQ DIIHUHQW \ROX WULJHPLQDO
VLQLU LoLQGH EH\LQ VDSÕQD XODúÕU YH HIIHUHQW OLIOHUL
IDVL\DO VLQLU LoLQGH WDúÕQÕU� 5HIOHNVLQ EH\LQ VDSÕ
ED÷ODQWÕODUÕ HUNHQ YH JHo \DQÕWODUÕQ oÕNÕúÕQÕ EHOLUOHU
�������� *Ho \DQÕW �5�� JODEHOODU FHYDEÕQ
HOHNWURIL]\RORMLN NDUúÕOÕ÷ÕGÕU YH QRUPDOGH KHU LNL
WDUDI RUELN�ODULV RN�OL NDVÕQGDQ RUWD\D oÕNDU� .OLQLN
Q|URIL]\RORMLGH 5� FHYDEÕ GDKD |QHPOLGLU YH
QRUPDOGH D\QÕ WDUDI RUELN�ODULV RN�OL NDVÕQGDQ
ND\GHGLOLU� %X FHYDEÕQ EH\LQ VDSÕ WULJHPLQDO DQD
GX\VDO oHNLUGH÷LQH XODúDQ LQSXWXQ� ELU DUD Q|URQOD
D\QÕ WDUDI IDVL\DO VLQLU oHNLUGH÷LQH LOHWLOPHVL YH
RUDGDQ GD D\QÕ WDUDI RUELN�ODULV RN�OL NDVÕQD
XODúPDVÕ LOH RUWD\D oÕNWÕ÷Õ ELOLQPHNWHGLU ���� 5�
FHYDEÕ LVH D\QÕ WDUDIWD VSLQDO WULJHPLQDO \ROOD DúD÷Õ
inen inputun lateral retiküler formasyonda
oDSUD]ODúDUDN KHP D\QÕ WDUDI KHP NDUúÕ WDUDI IDVL\DO
VLQLU oHNLUGH÷LQH XODúPDVÕ LOH RUWD\D oÕNPDNWDGÕU YH
polisinaptiktir.

1RUPDO NLúLOHUGH VXSUDRUELWDO VLQLULQ HOHNWULNVHO
X\DUÕPÕQGDQ |QFH� EHOLUOL ]DPDQ DUDOÕ÷Õ NRUXQDUDN�
fasiyal, üst ekstremite ya da alt ekstremite

Resim 4.6RO J|] NÕUSPD UHIOHNVL

Tablo 1.*|] NÕUSPD UHIOHNVL EXOJXODUÕ

*|] NÕUSPD UHIOHNVL

6RO X\DUÕ 6D÷ X\DUÕ

.D\ÕW WDUDIÕ R1 R2 R1 R2
Sol 13.2 48.4 CA CA
6D÷ 14.4 49.6 CA CA
* +HPLIDVL\DO VSD]P NOLQLN WDUDIOÕ

** .XUúXQ JLULúL OH]\RQ WDUDIÕ

CA:&HYDS DOÕQDPDGÕ

Resim 3.6RO RUELN�ODULV RN�OL NDVÕ (0*¶VL�
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VLQLUOHULQGHQ ELULQH HOHNWULNVHO X\DUÕ X\JXODQGÕ÷ÕQGD
5� FHYDEÕQÕQ NDUúÕ WDUDIWD GD RUWD\D oÕNWÕ÷Õ
J|VWHULOPLúWLU ���� %X oLIW X\DUÕ WHNQL÷LQGH \DQÕVÕUD
NDUúÕ WDUDIWD 5� FHYDEÕ G�ú�N DPSOLW�GO�
ND\GHGLOPHNWHGLU� :LOOHU YH DUNDGDúODUÕ oLIW X\DUÕ
WHNQL÷L\OH NDUúÕ WDUDIWD HUNHQ FHYDEÕQ
ND\GHGLOPHVLQLQ UHIOHNV ED÷ODQWÕVÕQÕ� QRUPDO
GXUXPODUGD FHYDSVÕ] RODQ VLQDSVODUÕQ YDUOÕ÷ÕQD
ED÷ODPÕúWÕU ���� )DVL\DO VLQLU IHOFOL ED]Õ KDVWDODUGD GD
NDUúÕ WDUDIWD 5� FHYDEÕQÕQ RUWD\D oÕNWÕ÷Õ
ELOGLULOPLúWLU� %XQXQ UHIOHNV ED÷ODQWÕVÕ GDKD
NDUPDúÕNWÕU YH IL]\RSDWRORMLVL QHWOHúPHPLúWLU�

%L]LP ROJXPX]GD� NXUúXQOD ]HGHOHQHQ IDVL\DO
VLQLULQ NDUúÕ WDUDI \�] \DUÕVÕQGD RUWD\D oÕNDQ
KHPLIDVL\DO VSD]PÕ YDUGÕ� <�]�Q EX \DUÕVÕQGD
RUWD\D oÕNDQ J|] NÕUSPD UHIOHNV FHYDSODUÕ
ODWDQVODUÕQÕQ QRUPDO EXOXQPDVÕ ROD\GD VDGHFH HIDWLN
SDWRJHQH]L GHVWHNOHPHNWH\GL� %XQXQ \DQÕQGD NDUúÕ
WDUDIWD oDSUD] 5� FHYDEÕ VDSWDQPÕúWÕU� .DUúÕ \�]
\DUÕVÕQGD WULJHPLQDO VLQLU WXWXOXPXQD ED÷OÕ J|]
NÕUSPD UHIOHNVL X\DUWÕODPDPÕúWÕU� 2OJXPX]GD
hemifasiyal spazm, demyelinizasyon/dejenerasyon
EXOJXVX ROPDPDVÕ QHGHQL\OH oDSUD] UHLQQHUYDV\RQOD
\D GD RODVÕ EH\LQ VDSÕ oDSUD] VLQDSVODUÕQ YDUOÕ÷Õ LOH
DoÕNODQDELOLU� $\QÕ úHNLOGH ROJXGD VRO WDUDIWDQ X\DUÕ
LOH KHU LNL WDUDIWD 5� FHYDSODUÕQÕQ ND\GHGLOPHVL EX
oDSUD] ED÷ODQWÕQÕQ YDUOÕ÷ÕQÕ GHVWHNOHPHNWHGLU�
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