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Prospective Study of Hemifacial Spasm after Microvascular Decompression

Ui Wha Chung, M.D., Ji Cheol Shin, M.D.,** Ho Kyung Kim, M.D.,
Sang Hoon Lee, M.D., Young Hak Hwang, M.D.

Department of Neurosurgery, Bong Seng Memorial Hospital, Pusan, Korea
Department of Rehabilitation Medicine ** Yonsei University College of Medicine, Seoul, Korea

n ordar to obsarve the change of the clinical results after Microvascular Decompression(MVE). we followed up 261
cases with hemifacial spasmHFS). The patients were operated between Nov. 1985 and Aug. 1994. The length of
observation had besn more than 6 months ir all cases.

The mean age of the patients was 47.0 years old and the mean duration of sympiom was 8.2 years. Female
constitutes 82 8% of the total and right side was involved in 62.1%. The most common offender was the antsrior
Inferlor cerebellar artery(51.0%), and 33% Invalved multiple vessels. The postopserative complications occurred in 84
cases, 4 of which were permanent. However, there were no mortalities.

Among the 226 cases. which. were fallowed up for more than 6 months after the MVD, the final clinicel results of
187 cases were excellent, the success rate was 21.7%, and the patients’ satisfaction rate was 96.1%. The rate of
excelence was 61.1% at POD 7th and 82.7% &t final, respactively. The delayed resolution of the HFS during follow-
up comprised 37.4% of the completely resolved cases.

According to the above results. the clinical status of HFS after MVD continuously changes. therefore follow-up
observation after MVD is needed to evaluate the operative results, especially in the delayed resolved cases.

KEY WORDS : Hemifacial spasm - Microvascular decompression - Delayed resolution.
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Table .1. Distribution of age and sex of patients

No, of cases(%)

Agelyrs) Male Female Total(%)
-29 1( 2.2) 7( 3.2} 8 3.3
30-39 13(28.9) 33(15.3) 46( 17.6)
40~ 49 18(20.1) 79(36.6) 97( 37.%)
50-59 11(24.4) 75(34.7) 86( 32.9
60 - 2( 4.4 22010.2) 240 9.1)
Total 45(17.2) 216{82.8) 261(100.0)

Table 2. Symptom duration and affected side of patients

No. of cases(%)

Duration(yrs) Right Lot Total(%)
-5 53(39.0) 48(38.4) 101{ 38.7)
6-10 53 52(41.6) 105( 40.2)
11-15 1410.3) 16(12.8) 30( 11.5)
16-20 14 5 4.0) 9 7.4
21 - 2{ 1.4) 4 3.2 6( 2.2)
Total 136{52.1) 125(47.9) 261(100.0)

Tabke 3. Distribution of offenders

Offenders No. of cases(%)

Anterior inferior cerebellar artery({AICA} 133(51.0)
Posterior inferior cerebellar artery(PICA) 40(15.3)
AICA and PICA 33(12.7)
AICA and vertebral artery(VA) 22 8.4
PICA and VA 19( 7.2)
AICA, PICA and VA 11( 4.2
Others 3(1.2)

Table 4. Distribution of postoperative complications

. No. of cases
Complications -
Transient Permanent
Facial weakness 32 0
Facial palsy 2
Headache / dizziness 17 0
Dysphagia / hoarseness 7 1
Infection / CSF leakage 5 0
Hearing loss / finnitus 3 0
Muktiple 11 1
Others 5 0
Total 80 4
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Table 5. Change of clinical results during follow — up. .

Results POD 7th POD 30th POD 90th > POD 180th

Excellent 138 160 169 187
Good 52 35 29 20
Fair 30 25 22 10
Poor 3 3 3

Bad 3 :

Recur 0 0 0 3

z=~2.29, p < 0.05

Table 6. Type of complete resolution for 187 cases

Type No. of cases(%)
Immediate 117 {(62.6)
Delayed 70(37.4)

— 7 days 2%

~ 30 days 22

— 90 days ’ 9

—18C days 11
180 days - _ 7
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