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[Abstract] Objective To explore the related risk factors affecting the occurrence of delayed facial
paralysis (DFP) after hemifacial spasm surgery, and to propose the targeted preventive measures. Methods The
clinical data of 307 patients with hemifacial spasm (HFS) who underwent microvascular decompression (MVD)

in the hospital were retrospectively analyzed between June 2018 and June 2020. Postoperative outpatient service
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or telephone follow-up was performed to evaluate the occurrence of DFP and recovery status. The patients with
postoperative DFP were enrolled as observation group, while the patients without postoperative DFP were included
in control group. The general data of the two groups of patients were statistically analyzed, and ¢ test was used for
continuous variables with normal distribution and non-parametric rank-sum test was adopted for continuous
variables with non-normal distribution. y* test was used for enumeration data. Multivariate Logistic regression
analysis was used to analyze the risk factors of occurrence of postoperative DFP, and Pearson test was adopted to
analyze the correlation between occurrence time of DFP and symptom duration. Results Totally 307 patients
were followed up for 3 to 12 months, with an average of (8.34+2.15) months. The incidence rate of complications
within 1 week after surgery was 13.36% (41/307). The incidence rate of postoperative DFP was 10.10% (31/307) ,
all of which occurred within 2 months after surgery and returned to normal within 1 year after the occurrence. The
occurrence time of 31 patients with DFP was 18 (5, 46) d after surgery, and the time of returning to normal was
117 (17, 222) d. There were no statistical differences in gender, age, underlying diseases, affected side,
smoking, drinking, preoperative conservative treatment status, Cohen classification and type of offending vessels
between the two groups (P>0.05). The proportions of preoperative course of disease >5 years, the number of
offending vessels =2, facial nerve indentation and perioperative nimodipine use were 67.74% (21/31), 58.06%
(18/31) , 64.52% (20/31) and 70.97% (22/31) in observation group, which were significantly higher than
42.03% (116/276) , 25.00% (69/276) , 34.42% (95/276) and 46.01% (127/276) in control group (P<0.05).
Multivariate Logistic regression analysis showed that preoperative course of disease >5 years, the number of offending
vessels =2 and facial nerve indentation were the risk factors of occurrence of postoperative DFP (P<0.05).
Perioperative nimodipine use was a protective factor of postoperative DFP (P<0.05). Results of Pearson
correlation analysis revealed that the occurrence time of DFP was positively correlated with the duration of
symptom (r=0.896, P<0.001). Conclusion
offending vessels and the indentation of the facial nerve, the higher the possibility of postoperative DFP. And

The longer the preoperative course of disease, the more the

perioperative use of nimodipine can reduce the occurrence of DFP. Early treatment of patients with MVD, gentle
operation during surgery, facial nerve protection and timely symptomatic and supportive treatment after surgery
can reduce the risk of DFP.

[Key words] Hemifacial spasm; Microvascular decompression; Delayed facial paralysis; Risk factors
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Table 1 Univariate analysis of DFP occurrence after MVD in patients with HFS  [n(%) ]
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Table 2 Multivariate Logistic regression analysis of DFP occurrence after MVD in

patients with HFS
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Figure 1 Correlation between DFP occurrence time and

symptom duration
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