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Abstract

The purpose of the study was designed to clarify the modern trends of
neurosensory rehabilitation in treatment of infraorbital nerve changes following
zygomatic fractures. Subjects, thirty males and females patients were the same degree
of fractures severity according to Henderson's classification (gradel, 2& 3), their age
ranged from 25-45years old and their weight ranged from 60-88Kg.They were
randomly divided into two equal groups (Gland G2). G1, consists of 15 patients of
both sexes and was treated by surgical procedures (reduction and fixation) and G2
consists of 15 patients was treated by the same surgical procedures and electrical
neuromuscular stimulation with exercises therapy program. Assessments, visual
analogue scale was used to measure degree of pain, Semmes-Weinstein
monofilaments was used to measure the light touch sensation, Aesthesiometer 2 point
calliper was used to measure the two point discrimination sensation, Peltier probe was
used to measure heat detection sensation. Moreover, by the use an ascending test of
phyaction guidance-c system to measure the electrical detection threshold.
Statistically the results for all groups were analyzed by t-test to compare the
differences between the two groups. The statistical package of social sciences (SPSS,
version10) used for data processing using the p-value 0.05 as a level of
significance.Results, showed that there were significant improvements in all variables
in both groups in a favour to G2. Therefore, we concluded that, the use of surgical
procedures combined with neuromuscular electrical stimulation and exercises
program were the good method and open a new link to improve the recovery of
infraorbital nerve sensory changes following zygomatic fractures.
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