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The Efficacy of Microvascular Decompression in Disabling Positional Vertigo
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ABSTRACT

Background and Objectives : Disabling positional vertigo (DPV) refers to the cross-compression of the eighth cranial nerve
from vessels in the posterior fossa which causes symptoms of vestibular disturbances. The most common symptom is a whirling
sensation that is worse when the head is in a specific position and is abated with total bed rest. Many patients with DPV also have
symptoms of auditory nerve and/or adjacent cranial nerve involvement, such as tinnitus, hearing disturbance, geniculate neuralgia,
facial twitching. To analyze DPV, the authors reviewed patients with DPV who underwent microvascular decompression (MVD)
in our institution. Subjects and Method : A retrospective study was performed on 11 patients with DPV who underwent MVVD
from January 2002 to September 2007. Information was collected on sex, age, symptoms, offending vessels, the success rate,

surgical complications. Results : Three patients were male and

eight were female. Their mean age was 55.1 years (range 37—

70). The most common offending vessel was AICA in 7 cases (64%) and second vessel was PICA in 3 cases (27%). Only one

case (9%) had a vein. Patterns of improvement after MVD cou

Id be divided into 3 clinical types. There was complete recovery

after operation in 8 cases, partial recovery in 2 cases, and recovery failure in 1 case. There were no major complications except
hearing impairment in 1 case. Conclusion : This study shows that MVD provides a high rate of success with low morbidity, and

can be regarded as one effective procedure for DPV. (Korean J

Otorhinolaryngol-Head Neck Surg 2008;51:783-9)

KEY WORDS : Disabling positional vertigo - Microvascular decompression.
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(magnetic resonance angiography : MRA)
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Fig. 1. The photograph of microvas-
cular decompression in artery. A :

A case with the right eighth cranial
nerve compressed by an right AICA
loop (white arrow : AICA, black ar-
row : eighth cranial nerve). B : The
right eighth cranial nerve was de-
compressed with teflon (black ar-
rowhead : teflon).
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Fig. 2. The photograph of microvas-
cular decompression in vein. A :
A case with the left eighth cranial
nerve compressed by a vein (white
arrow : eighth cranial nerve, black
arrow : vein). B : The left eighth cra-
nial nerve was decompressed by
coagulation with bipolar cauteri-
zation.

Table 1. Summary of patients’ profile
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Case No. Gender/Age R/L Dur (yr) Type of vertigo HD Tinnitus Associated CN symptoms
1 M/54 R 3 Whirling - - GN
2 F/45 L 8 Whirling - - FS
3 F/37 L 3 Whirling - +(L GN
4 F/52 R 5 Whirling - +(R) GN
5 F/63 R 3 Tilting - - FS
6 F/65 R 10 Whirling - +(R) FS
7 F/64 L 10 Whirling - - GN
8 M/68 R 5 Linear movement - +(R) GN
9 F/37 R 10 Whirling - +(R) GN
10 F/70 L Whirling - +(L GN
11 M/51 L Whirling + +(L FS
No. : number, M : male, F : female, R : right, L : left, Dur : duration, yr : years, HD : hearing disturbance, CN : cranial nerve, GN :

geniculate neuralgia, FS : facial spasm
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Table 2. Operation data of microvascular decompression

Case No. Result Offender Ass-ociated p-ost--
vessel operative complications

1 CR AICA Facial palsy
2 CR AICA None
3 CR PICA CHL
4 F AICA Facial palsy
5 CR AICA None
6 PR AICA None
7 CR AICA CHL
8 CR PICA CSF leak
9 PR PICA SNHL

10 CR Vein CHL

11 CR AICA Facial palsy

CR : complete relief, PR : partial relief, F : failure, AICA : anterior
inferior cerebellar artery, PICA : posterior inferior cerebellar ar-
tery, CHL : conductive hearing loss, CSF : cerebrospinal fluid,
SNHL : sensorineural hearing loss
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Table 3. Operative results of microvascular decompression

Results n %

Complete relief Immediate 6 55
Late 2 18

Partial relief 2 18
Failure 1 9
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