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Technical difference in treating trigeminal neuralgia and hemifacial spasm by microvascular

decompression: a respective analysis of 37 cases

Liu Guoping' Zeng Qun' Yang Zhiquan® Xiao Jun' Chen Jiantong' Yang Jianing' Guo Lingzhi'. 1. Department of Neurosurger—
y Xiangtan central hospital Xiangtan Hunan 411000; 2. Department of Neurosurgery Xiangya hospital of Central South Universi—
ty Changsha Hunan 410078

Abstract: Objective To investigate the technical difference in treating trigeminal neuralgia ( TN) and hemifacial spasm ( HFS) by
microvascular decompression ( MVD) and to improve the safety and effect of MVD and reduce postoperative complications.
Methods The clinical data of 37 patients ( 15 cases of TN and 22 cases of HFS) who received ( or receiving) MVD were retrospec—
tively analyzed. The details of patients such as body posture during operation incision bone window and responsible blood vessel
compression were analyzed and the effects of MVD operation were assessed. Results Among the 15 TN patients 14 cases achieved
a complete remission immediately after operation and 1 case had delayed remission. Spasm symptom of all the HFS patients disappeared
immediately after operation and no case had severe complications. After a follow-up period of 0.5 —2 years 1 TN case had recur—
rence while no HFS case had recurrence. Conclusions MVD is an effective treatment for TN and HFS but there are small differ—
ences in details about intraoperative body posture incision bone window and responsible blood vessel compression. Awareness of
these differences helps to improve the safety and effect of operation.

Key words: Microvascular decompression; Trigeminal neuralgia; Hemifacial spasm

( microvascular decompression

MVD) ( Tri- o MVD TN  HFS
geminal neuralgia TN) ( hemifacial spasm HFS TN o
HFS) MVD TN  HFS
. MVD ?
12014 -09 - 16; 12014 -11 -27
(1977 -)

*522-



2014 41 6

MVD 37 o HFS TN
1 cm
. @ TN
1
1.1
2011 2 ~2013 12 o
MVD 37 TN 15 HFS22
o 15
TN 3 ~8
5.3 0 6 9 45
~67 57 4 9 . HFS
2 4 12 2 23 8 N
123 1 o HFS 9 13
39 ~63 51 o 13 REZ .. ®
8 2 -9 4.2 & : TN REZ Meckel ’ s
CT  MRI o o
1.2 N o
10°
100 0.5 cm Meckel * s
5~6 cmo HFS REZ
2.5 cm
o T”
REZ
REZ
Teflon
Teflon
REZ
Teflon
D : TN N .
. HFS Teflon
15° . @
HFS 1.3
; TN TN
. @ . TN 8 4
- 1
2 . HFS
9 7

- 523 -



2
1
2
TN
( ) o HFS
o . TN
5
2 1
- HFS 2
~2 1 TN
HFS
3
o MVD
o MVD
3.1
MVD
REZ
15°
o Coesman :
3.2
o Cohen—Gadol 2
{‘U »

Journal of International Neurology and Neurosurgery 2014 41(6)

14 1

HFS

REZ

0.5 cm
o TN HFS
HFS TN
. Meckel s
o Tubbs
3
o TN
Forbes
3.3
TN MVD
5
¢ 5 MVD
- HFS
MVD o
REZ
2 ~3mm
REZ
3.4
TN REZ
Meckel’ s o
! TN
Meckel ’ s
¥ Teflon
REZ
o Tucer ’
MRI MRA

- 524 -



2014 41

REZ
HFS REZ
HFS
3.5
MVD
TN
HFS . MVD
MVD
TN
MVD o Rughani " TN
MVD 65

65

MVD

*525-

MVD o

Oesman C Mooij. Long—term follow—up of microvascular de—
compression for trigeminal . Neuralgia. Skull Base 2011 21
(5):312-313.
Cohen -Gadol AA. Microvascular decompression surgery for tri—
geminal neuralgia and hemifacial spasm: nuances of the tech—
nique based on experiences with 100 patients and review of
the literature. Clin Neurol Neurosurg 2011 113 ( 10) :
844 -853.
Tubbs RS Lukas M Shoja MM et al. Surface landmarks
for the junction between the transverse and sigmoid sinuses:
application of the “strategic ” burr hole for suboccipital craniot—
omy Neurosury 2009 65(6):3741.
Forbes J Cooper C Jermakowicz W et al. Microvascular de—
compression : salient surgical principles and technical nuances.
J Vis Exp 2011 (53):2590-2594.
100

2010 (32):196-

199.

2004 17(1) :44-46.
Chen GQ Wang XS Wang L et al. Arterial compression
of nerve is the primary cause of trigeminal neuralgia. Neurol
Sei 2014 35(1):61-66.

Hans —Holger Capelle ~ Almuth Brandis Christoph A et al.
Treatment of recurrent trigeminal neuralgia due to Teflon gran—
uloma. J Headache Pain 2010 11:334-339.

Tucer B Ekici MA  Demirel S et al. Microvascular decom—
pression for primary trigeminal neuralgia : short—term follow —
up results and prognostic factors. J Korean Neurosurg Soc
2012 52(1):4247.
Rughani AI  Dumont TM  Lin CT et al. Safety of microvas—
cular decompression for trigeminal neuralgia in the elderly.

Clinical article. J Neurosurg 2011 115(2): 202-209.



