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Microvascular Decompression Surgery for Hemifacial Spasm
—The Causes of Recurrence and Operation Stratagems for Achievement of
Excellent Result and for Prevention of Complication—

Takashi HoTTa, Jun-ichi Nakamura. Katsumi Suematsu®

Department of Neurosurgery, Nakamura Memorial Hospital, Sapporo, Japan and
*Hokkaido Brain Resecarch Foundation, Sapporo, Japan.

Summary . One hundred and thirty two patients with typical hemifacial spasm (HFS) were treated by
microvascular decompression { MVD ) of root exit zone of facial nerve.

Among of them 5 patients awoked with spasm from anesthesia of MVD ( immediate type ), and 15
patients experienced of recurrence of spasm between post operative 2 days to 7 days (early type). In
our cases recurrence of spasm after two weeks had not been encountered ( late type ). Five of all im-
mediate type and 3 of early type had second operation of MVD during the period of post operative 2
day to 4 months and their spasm was completely relieved in immediate fashion. By course observa-
tion of 13 early type, the spasm of 8 patients disappeared gradually within two weeks, in 2 patients
relief of spasm needed 6 months respectively, in 2 patients their spasm continued during the follow-
up of 22 months and 28 months. One patient whose offending vessel was not identified by MVD had
no relief of spasm.

In summary HFS was completely relieved in 129 patients ( 97.7% ) at the follow~up period rang-

ing lyear to 8 years. Key words -
According to author’s experience of second operation of MVD, the causes of recurrence of spasm * hemifacial spasm
were found as follow, in 3 cases driving force of vertebral artery pulsation beeing reached to root * microvascular
exit zone through prosthesis, missing of another offending artery in 2, missing of other compression decompression
at more proximal site in 2, inappropriate size and location of prosthesis in 1. * complication
The operation strategy for achievement of excellent result of MVD and for preventing of complica- * recurrence
tion is discussed. * result
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Fig.2 Prosthesis of MVD
a) Nerve hook using for insertion of prosthesis.

b) Original teflon felt.
c¢) Variable teflon cotton pieces made of teflon felt.
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Table 1 Angiographic and Operative Identification of Offending Artery of HFS

— 128 cases —

Common AICA Common PICA Common VA VA AICA Total

AICA PICA stem ICA + others PICA
14 6 14 14 0 1 3
. HF
Rt HFS 20(15.6%) 25(19.5%) (10.9%) (2.3%) 63
1
Lt HFS 10 8 3 5 3 10 5 65

18(14.0%)

24(18.8%) (3.9%)(2.3%)(7.8%)(3.9%)

% common stem ICA : inferior cerebellar artery originated
at vertebro—basilar junction

“Table 2 Hemifacial Spasm of Post Microvascular Decom-

pression of HFS —132 cases —
Type No. of cases %
Immediate type 5 3.8
Early type 15 11.4
Late type 0
No reoccurrence 112 84.8

Immediate : Awake from anesthesia with HFS

Early

Late

: HFS reoccurred from postoperative

2 day to 14 day

: HFS reoccurred postoperative

2 weeks later or more
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Table 3 Course and Result of Immediate Occurrence of HFS

Time of reoperation

Case Age Sex Side K Result
from first surgery

1 T.T. 64 F Rt. 7 day Excellent

2 S.A. 54 M Lt. 3 day Excellent

3 S.H. 72 F Rt. 8 day Excellent

4 M.N. 47 F Rt. 10 day Excellent

5 K.S. 58 F Rt. 1 day Excellent

Table 4 Course and Result of Early Reoccurrence of HFS

Time of Offending
Case Age Sex Side reoccurrence Course Interval Result
from operation artery

1 N.Y. 36 F Lt. 2 day AICA, PICA disappeared 4 days Excellent
2 A.T. 66 F Lt. 7 day PICA disappeared 3 days Excellent
3 M.C. 59 F Lt. 4 day common AICA disappeared 4 days Excellent
4 T.N. 53 F Lt. 3 day V.A disappeared 13 days Excellent
5 T.S. 53 F Lt. 7 day AICA disappeared- 6 months Excellent
6 K.R. 51 F Lt. 4 day common PICA disappeared 2 days Excellent
7 M.I. 38 F Lt. 3 day AICA, PICA continued 28 months Poor
8§ A.S. 51 F Lt. 3 day AICA, PICA disappeared 7 days Excellent
9 O.R. 53 F Rt. 4 day common PICA disappeared 6 days Excellent
10 O0.T. 70 F Lt. 3 day common AICA + V.A  continued 22 months Poor
11 N.S. 30 M Lt. 4 day AICA, PICA disappeared 6 months Excellent
12 T.F. 54 F Rt. 3 day common AICA + V.A  disappeared 13 days Excellent
13 K.Y. 58 F Rt. 6 day common AICA + V.A  reoperation 8 days Excellent
14 S.S. 63 M Lt. 3 day AICA, PICA reoperation 4 months Excellent
15 Y.K. 62 F Lt. 3 day AICA, PICA reoperation 20 days Excellent
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Table 5 Operative Findings and Results of Reoccurrence Cases
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Type Case Age Sex Side Offending art. Cause of reoccurrence Result
T.T. 64 F Rt. PICA another compression art. Excellent
S.A. 54 M Lt. common PICA insufficient release Excellent
VA of VA
Immediate S.H. 72 F Rt. common stem ICA insufficient release Excellent
VA of VA
type M.N. 47 F Rt. PICA other compression Excellent
AICA at proximal
K.S. 58 F Rt. PICA inappropriate location Excellent
and size of prosthesis »
K.Y. 48 F Rt. common stem ICA reattachment at proximal Excellent
Early S.S. 63 M Lt. common AICA insufficient release Excellent
VA of VA
type Y .K. 62 F Lt AICA another compression art. Excellent
PICA

Table 6 Complications of Microvascular Decompression for HFS

Prior 66 cases Recent 66 cases Total

Facial palsy 13 3 16(12.1%)
Hearing disturbance 6 0 6( 4.5%)
Floating sensation 4 2 6(4.5%)
Hoarseness 2 1 3(2.3%)
Vertigo 0 1 1(0.8%)
Intracerebellar hematoma 1 0 1(0.8%)
CSF rhinorrhea 1 0 1(0.8%)

27 (40.9%) 7(10.6%) 34(25.8%)
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