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Analysis of the Vascular Configuration in 111 Hemifacial Spasm Patients
— Vascular common stem anomaly as a pathophysiological cause of hemifacial spasm—

Takashi Horta, Keiji Wapa, Toshio Hyoco, Jun-ichi Nakamura and
Katsumi SuemaTsu®

Department of Neurosurgery, Nakamura Memorial Hospital, Sapporo, Japan and
*Hokkaido Brain Research Foundation, Sapporo, Japan.

Summary . One hundred and fifteen patients with hemifacial spasm were treated by micro
vascular decompression surgery. 73 patients out of all patients were studied by the bilateral
vertebral angiograms which were obtained by means of stereotactic straight antero—posterior
roentgenograms with subtraction, and 38 patients were examined by unilateral vertebral
angiograms of the affected side. 4 patients were not examined.

According to detail study of these angiograms, of 111 patients, many variations of posterior
inferior cerebellar artery ( PICA ) and anterior interior cerebellar artery ( AICA ) were
found, The characteristic configuration of the vessels in posterior fossa of the hemifacial
spasm patients were common stem anomaly ( common stem AICA and common stem PICA ). Key words .
The incidence of common stem artery which compressed the exit zone of facial nerve in right * hemifacial spasm
facial spasm patiens was 75 . 4 %, and 57 . 4 % in left facial spasm patients. * vertebral angiogram
The frequency of bilateraly common stem vessels which means high grade of anomaly was

45.0 % in right affected patients, and 27.3 % in left ill patients.

¢ vascular anomaly
* micro vascular
In young female patients, the high incidence and high degree of common stem anomaly of the
vessels was observed more frequently.

decompression
» anterior inferior cerebellar
These findings might suggest that the developmental anomaly of vessels in posterior fossa artery
might be one of the factors of hemifacial spasm, and high frequency rate of hemifacial spasm

in female.

* posterior inferior cerebellar
artery
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Fig. 1 Hemifacial spasm 111 cases
distribution of sex and age
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Table 1

Right hemifacial spasm 57 cases

Ao BRI REA546] ¢ i3 BT ME 1 common AICA 2%
1140 (20.3%). CSICA #%5 1 (9.3%). common
PICA #5156 (27.8%) T&I31%1 (57.4%) #° com-
mon stem artery DM EMBE L 2 L, 2360 (42.6%)
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J&. FH10B1 (18.5%) CTIEMER BINR S/ M B e 45
DOERIME & 7o Tz,

Angiographic identification of compressed artery

common  COMIMON  common AICA
st

AICA  ICA  PICA BICA  pioy  TICA VA
bilat
VAG 10 10 10 2 1 7
right

4 4 1 2
VAG > !
43 (75.4%) 14 (24.6%)
Table 2 Left hemifacial spasm 54 cases
Angiographic identification of compressed artery
common  COMIMON  common AICA
stem PICA VA

AICA ICA PICA AICA PICA ¢

bilat
5 1
VAG 9 3 6 2
left
2 2 1 4 2

VAG 2

31 (57.4%)

23 (42.6%)
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Hemifacial Spasm (40 cases)

Common Common
AICA 7 AICA <
A 3 cases D 2 cases G 4 cases K 1 case 1 case A 2 cases D 1 case G 3 cases J 4 cases
Cosmon Common
sten stem
ICA 1CA
Opposite H 1 case Opposite E 1 case
Sice Side
Common Common
PICA PICA
B 3 cases E 1 case 1 2 cases B 1 case H 1 case
AICA ICA
PICA /J;/ élEA
—
C 4dcases |F T7ecases |J 3cases |L 8 cases C 6cases |F 1 case I 3cases |K 10 cases
Rt.Common AICA | Rt.Cs ICA Rt.Common PICA{ RE.AICA, RE.PICA Lt.Common AICA | Li.Cs ICA Lt.Common PICA | Lt.AICA, Li.PICA
Affected Side  (Right) Affected Side  (Left)
Fig. 2 Vascular Configuration in Right Fig. 3 Vascular Configuration in Left

Hemifacial Spasm (33 cases)
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