FolAA i A 38 A3FE 1995

HEMAASF g HAIA

Agoem o zhojet oju|QF A, A4l tm

21471

= Abstract =

- ARE - A EF -

LD

Microvascular Decompression of the Facial Nerve for Hemifacial Spasm
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Chonju, Korea

Hemifacial spasm is a distressing condition characterized by involuntary, intermittent, unilate-
ral twitching of part or all of the muscles innervated by the facial nerve. Vascular compression
of the root entry zone(REZ) of the facial nerve is the main cause of hemifacial spasm. Mobili-

zing the offending vessel will cure or significantly improve the symptom of the patient. We

present the result of microvascular decompression of the facial nerve at REZ of eight patients

with hemifacial spasm. Six patient were cured from hemifacial spasm. One patient improved.
One patient did not improve. Complications are discussed. (Korean ] Otolaryngol 38 : 3, 1995)
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Fig. 1. The lateral decubitus position. The patient is ti-
ghtly held in position so that position is stable
on lateral rotation of the table.
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Fig. 2. Intraoperative photography shows the eighth
nerve(a), vertebral artery(b), and ninth nerve
(¢). Facial nerve is not seen because of its ante-
romedical location to the eighth nerve.
d : retractor
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Fig. 3. Teflon felt(T) are placed between the vertebral
artery(b) and the brainstem after mobilization
of the vertebral artery.
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Table 1. Summary of 8 patients operated for hemifacial spasm

Duration of symptom

Case No.  Age/Sex (yrs) Side, Cause Operative result

1 52/F 4 Rt, innominate artery Good

2 49/F 3 Rt, AICA Good

3 52/F 4 Rt, VA Good

4 48/M 5 Rt, innominate artery Poor Persistence of spasm with
partial improvement,
reoperated 6 days after
1st operation

5 56/F 14 Lt, AICA Good

6 37/F 10 Lt, PICA Good

7 45/F 7 Ly, PICA Good

8 40/F 2 Ly ? Poor Persistence of spasm

VICA ! anterior inferior cerebellar artery
PICA ! poterior inferior cerebellar artery
VA © vertebral artery
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Table 2. Complications in 8 patients with microvas-
cular decompression

Complications No.
Temporary facial weakness 3
Deaf 1
CSF leak 1
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Table 3. Diseases reguired differential diagnosis and its characteristics

Discases

Characteristics

Postparalytic hemifacial spasm| Antecedent occurrence of Bell’s palsy or facial nerve trauma and a stereotypic

Habit spasm
Facial myokymia
ern

Epilepsy partalis contnua

Essential blepharospasm
Tardive dyskinesia

synkinetic response

Functional facial motor tic under voluntary control
Fine continuous writhing movements and a distinctive electromyographic pat-

Abnormal electroencephalogram, brief but very severe facial spasms and invol-
vement of other parts of the body

Bilateral, synchronous and limited to closure of the eyes

Due to phenothiazine use and without the presence of synkinesis
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