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The Role of Postoperative Magnetic Resonance Imaging of Microvascular
Decompression of the Facial Nerve in Patients with Hemifacial Spasm

In Bo Han, M.D., Jong Hee Chang, M.D., Jin Woo Chang, M.D.,
Yong Gou Park, M.D., Dong Ik Kim, M.D.,* Sang Sup Chung, M.D.

Department of Neurosurgery and Brain Research Institute, Diagnostic Radiology, *
Yonsei University College of Medicine, Seoul, Korea

magnetic resonance angiography(3D—TOF MRA) in predicting the clinical outcomes following microvascular
decompression(MVD) for the treatment of a hemifacial spasm(HFS).

Material and Method[ Postoperative magnetic resonance(MR) imaging was performed on 123 patients with a HFS
between March 1999 and May 2000. All patients who had postoperative MR imaging were undertaken preoperative
MR imaging. Of the 123 patients, 122 patients were included in this retrospective study. The degree of the detach-
ment of vascular contact, and change of the position of offender were determined by pre— and postoperative 3D—
TOF MRA. These findings were compared with the surgical findings and clinical outcomes.

Results] Of 122 patients who had successful MVD, clear decompression of offenders of the root entry zone(REZ)
of facial nerve was found in 106 patients(86.9%), partial decompression in 10 patients(8.2%) and contact of offenders
to the REZ of facial nerve in 6 patients(4.9%) by the postoperative 3D—TOF MRA. Our patients demonstrated that
the types of offender did not influence with the degree of decompression of REZ of facial nerve and with surgical
outcomes(p=>0.05). Also, there was no significant relationship between the degree of decompression of the REZ of
facial nerve from offenders and an improvement of symptoms(p=>0.05). Futhermore, there was no significant rela-
tionship between the degree of decompression of the REZ of facial nerve from offenders and an improvement time
(p=>0.05).

Conclusion[ Our data suggests that MVD of facial nerve alone may not be sufficient to resolve the symptoms in all
patients with hemifacial spasm. Therefore, another unknown factors besides vascular compression may be involved
to cause symptoms in certain patients and it may be necessary to remove these factors with MVD simultaneously to
obtain the resolution of symptom.

O bjectives[] The objective of this study was to investigate the role of postoperative three dimensional short—range
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Fig. 1. The degree of vascular de-

ompression of facial nerve after
microvascular decompression.
Al Contact. BO Partial decomp-
ression. CO Clear decompression.
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Table 1. Comparison between degree of vascular decompre-
ssion of facial nerve and offenders confirmed at operation
field*

Degree of vascular decompression

Offenders - Total(%)
Clear Partial  Contact

AICA 57 2 1 60(49.2)

PICA 26 6 2 34(27.9)

VA 1 0 0 1 0.8)

Multiple 22 2 3 27(22.1)
VA+PICA 7 0 0 7
VA+AICA 2 0 1 3
PICA+AICA 12 2 2 16
VA+PICA+AICA 1 0 0 1

Total(%) 106(86.9) 10(8.2) 6(4.9) 122(100)

*00 AICAD anterior inferior cerebellar artery
PICAO posterior inferior cerebellar artery
VADO vertebral artery

Table 2. Comparison between degree of vascular decompre-
ssion of facial nerve and surgical outcomes

Clinical Degree of vascular decompression
Total(%)
grade Clear Partial Contact
Excellent 99 9 4 112(91.8)
Good 3 0 2 5C 4.1)
Fair 3 0 0 3( 2.5)
Poor 0 0 0 0
Failure 1 1 0 2( 1.6)
Total(%) 106(86.9) 10(8.2) 6(4.9) 122(100)

Table 3. Comparison between degree of vascular decompre-
ssion of facial nerve and improvement time*

Improvement Degree of vascular decompression

. Total(%)

time Clear Partial Contact
Immediate 71 6 3 80(68.4)
Within 1 month 14 2 0 16(13.7)
After 1 month 17 1 3 21(17.9)
Total(%)  102(87.2) 9(7.7) 6(5.1)  117(100)

*0 In patients with improvement above 90%(n=117)

(68.4%)0 00, 160 (13.7%)000 00 O 100 OO
0, 210(17.9%)000 00 O 100 00 000 OO0
000(Table 3). 000000000 00000 OO O
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00, 000000000 00000 000 0000 O
000 000 000 000 ((p=>005).
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Fig. 2. Several complications associated with MVD on postoperative MR images. A0 3D-TOF MRA(left) showing right sigmoid sinus
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thrombosis(arrowhead)and MR sinogram(right) showing completely occluded right sigmoid sinus. BO MR images on 2nd post-
operative day(left)showing mild cerebellar swelling and CT on éth postoperative day(right) showing cerebellar hemorrhage and
swelling due to probably retraction injury. CO MR images showing cerebellar abscess with fluid level adjacent to the operative site.
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