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[Abstract] Objective To analyze the clinical effect and complications of microvascular decompression in
the treatment of facial spasm, and summarize the experience of different responsible vessels. Methods Totally
777 patients with hemifacial spasm treated by microvascular decompression in the Department of Neurosurgery of
Taihe Hospital Affiliated to Hubei Medical College from January 2017 to December 2020 were collected. Accord-
ing to the responsible vessels, they were divided into two groups. Six hundred and sixty-nine patients in group A
were responsible vessels, 108 cases of vertebral artery were responsible vessels in group B. The relevant clinical
data were analyzed retrospectively. Results In group A, 577 patients recovered immediately after MVD, 88 pa-
tients delayed recovery,4 cases were ineffective,and 4 cases recurred during follow-up. There were 57 cases of fa-
cial paralysis, 6 cases of hearing impairment, 1 case of dysphagia and 1 case of postoperative cerebrospinal fluid
leakage. In group B, 80 patients recovered immediately,25 patients recovered late,3 patients were ineffective,?2 pa-
tients recurred during follow-up. There were 13 cases of facial paralysis,4 cases of dysphagia and 4 cases of hear-
ing loss. Conclusion The delayed cure rate and postoperative cranial nerve injury rate of vertebral artery related
facial spasm are higher than those of other microvascular related facial spasms. However, there was no significant
difference in the incidence of long-term cranial nerve injury,
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Table 1 Comparison of clinical characteristics and surgical results of two groups
TRt A 20 (n=669) B (n=108) P
T AICA 311 VA+AICA 87
PICA 206 VA+PICA 45
AICA+PICA 152 VA+AICA+PICA 24
VA 39
(B ) 275/394 45/63 0.099
B LA 398/271 83/25 <0.001
RIS 50.1+8.5(33 ~ 75) 51.5+7.5(29 ~ 74) 0.063
R TE]/ 10 ~216 12~233 0.375
TARE:
R 21252 figt 577 80
SR 2 iRt 88 26
Y3 4
THIRE 57 13
Wy ) R 6 4
T M PRI 3 1 4
iy Enlidl 1 0
FoAth 0 0




« 976 - o [ S F R g A i 2022 4FE 8 HA 25 4555 8 W] Chinese Journal of Practical Nervous Diseases Aug. 2022, Vol. 25 No. 8

R2 2HNAREPFRERILE [2(%) ]
Table 2 Comparison of immediate and long-term surgical

results of two groups [1n(%) ]
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Table 3 Cranial nerve injury of two groups [n(%) ]
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