Table S4. Summary of reports on the masseteric-to-facial nerve transfer and related nerve transfer techniques for reanimation of the paralyzed face.

	First Author, Year
	Methods
	No. of Patients using only direct MFNT
	Total No. of Patients
	 Main Findings

	Klebuc, 2011[1]
	MFNT
	10
	10
	All patients regained oral competence, good resting tone, and a smile

	Sforza, 2012[2]
	MFNT
	7
	7
	The significant asymmetry (brow raise, lip purse, smile) reduced after surgery 

	Hontanilla, 2012[3]
	MFNT versus hemihypoglossal transposition with a nerve graft  
	21
	46
	Reanimation by both procedures was satisfactory and better symmetry and a faster onset of movement are observed in MFNT with less morbidity

	Sforza, 2014[4]
	MFNT
	14
	14
	The significant asymmetry of facial movements reduced after surgery

	Bianchi, 2014[5]
	MFNT with and without combined approach
	4
	60
	All patients are able to smile independent from biting evaluated by the Functional and Aesthetic Grading System.

	Wang, 2014[6]
	MFNT
	16
	16
	Nine patients had excellent or good function, 5 patients had moderate function, and 2 patients had poor function with only slight synkinetic movements evaluated by Terzis’ Smile Function Evaluation Scale and Mehta’s Synkinesis Evaluation Scale

	Hontanilla, 2015[7]
	MFNT
	6
	6
	FACIAL CLIMA showed improvement of commissural excursion and velocity.

	Socolovsky, 2016[8]
	MFNT versus hemihypoglossal transposition 
	15
	77
	Hemihypoglossal-to-facial nerve transfers without grafts produce the most satisfactory results, with MFNT providing lesser but still satisfactory outcomes. Hemihypoglossal-to-facial nerve transfers using interposed grafts should likely be avoided whenever possible.

	Albathi, 2016[9]
	MFNT versus hypoglossal transposition 
	14
	19
	Patients can be counseled for facial reanimation surgery as early as 6 months after CPA tumor resection.

	Hontanilla, 2016[10]
	MFNT versus gracilis muscle neurotised to the masseteric nerve
	30
	66
	For both techniques, women showed significantly earlier and higher rates of spontaneity. 

	Chen, 2017[11]
	MFNT 
	35
	35
	The postoperative symmetry scale of the oral commissure at rest improved in 18 of 35 patients. Both oral commissure excursion and position were decreased and dynamic and static symmetry improved after surgery.

	Ocando, 2019[12]
	MFNT or with nerve graft of the great auricular nerve, sural nerve and vestibular nerve.
	3
	36
	Facial nerve reconstruction offers acceptable functional results in most cases with no significant differences in technical variations.

	Veen, 2019[13]
	MFNT 
	71
	71
	Patients report good voluntary smile with low rates of sequelae.

	Banks, 2019[14]
	MFNT or with deep temporal donor nerve
	39
	39
	MFNT is a viable option for flaccid facial paralysis patients, and is not reliable in patients with postparalysis facial palsy.

	Ferraresi, 2021[15]
	MFNT with intratemporal translocation of the facial nerve
	11
	11
	Eight patients had a good to excellent recovery. 

	Leader, 2021[16]
	MFNT
	4
	4
	All patients achieved smile when biting with increased oral commissure excursion.

	Wang, 2022[17]
	MFNT with or without interposition nerve graft
	15
	32
	MFNT results in strong oral commissure excursion and avoiding obvious synkinesis, while an interposition nerve graft provides better resting symmetry.

	Roland, 2006[18]
	Direct facial-to-hypoglossal neurorrhaphy
	0
	10
	Nine patients showed strong eyelid and oral sphincter closure and mass motion, facial-hypoglossal neurorrhaphy with parotid release was technically feasible.

	Manktelow, 2006[19]
	Gracilis muscle transfer innervated with the masseter nerve
	0
	27
	The movement of the upper lip and commissure recovered with satisfying smile and the majority of patients developed the ability to smile spontaneously without jaw movement.

	Guntinas-Lichius, 2006[20]
	Five types of facial nerve reconstructions (direct facial-facial nerve anastomosis, facial nerve interpositional graft, classical hypoglossal-facial nerve anastomosis, hypoglossal-facial nerve interpositional jump graft, and the combined approach) 
	0
	53
	All techniques lead nearly similar and satisfactory results assessed by visual analog scale and May’s facial nerve grading system. Age over 60 years was related to worse outcome.

	Faria, 2010[21]
	MFNT with cross-face sural nerve graft.
	0
	10
	The procedure improved facial balance at rest, symmetry of the voluntary smile, and lower eyelid function without significantly compromising mastication.

	Hontanilla, 2013[22]
	Free gracilis transplant neurotized to cross-facial nerve graft or   ipsilateral masseteric nerve
	0
	57
	The technique is reliable and provides better symmetry and a higher degree of recovery compared with cross-facial nerve graft neurotization.

	Rozen, 2016[23]
	Nerve grafting with great auricular or sural nerve
	0
	15
	Grafting provides better resting tone and facial symmetry; however, overall voluntary facial motion is poor.

	Owusu, 2016[24]
	MFNT with cable grafting
	0
	9
	All patients had return of oral commissure motion with good excursion and minimal synkinesis.

	Biglioli, 2016[25]
	MFNT with nerve graft of the great auricular nerve or sural nerve (with cross-face graft) 
	0
	34
	31 patients experienced facial nerve function reactivation. The procedure is an efficient surgical technique for early facial reanimation with almost no morbidity.

	Kochhar, 2016[26]
	hypoglossal-to-intratemporal facial nerve transposition 
	0
	17
	Mobilization of the intratemporal facial nerve realizes the direct coaptation to the hypoglossal nerve and is effective in restoring facial tone and symmetry. 16 patients improved in facial symmetry at rest and during animation.

	Flasar, 2017[27]
	Hypoglossal-facial jump nerve suture
	0
	11
	It had a stronger effect on the face at rest than during movements with improvement of the overall Stennert index and EMG monitoring.
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