<2086+  DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol19 NO.11 JUN.2019

doi: 10.13241/j.cnki.pmb.2019.11.017
- g BR A 5L -
S R ARTRY ¥ 1 LR e AT F ARG AR 5 Br *

ERR A oA A s A B
(RS R B B R B AR BE B 2288 B i 200092 )

BE BN R 2OMAEEFUREF LR L ARSI ERE . FiE:wRESTT 1548 & £ R IRAT M A E R R & I7
LA T o B e lE R TAL, TR BB B BE T R A TS, gt R 38 2 - B L6 RT ARG FLREN L A
Hol, R MG B EAR G B R RN LRSS A 92.5%% 4.2%, 249 £(16.09%)% % IR B 695 2% , L % et
KIEH TIRBEARG FRRRERIERF AR TR ERFLREESH . THMELAEN 3.5%, LMK 52 LI AR B e 4
PRAY 2 SMEAYZIRA AR S BRI o R AR S 5T @ IR G RO, A F R KRR AR AR & M
et B AR, B O R F R E R R Y L,

KT @ ALE L M R E A AR

hE4#ES:R745.12;R651.3 XEKFRIRAD:A  CE4HRE:1673-6273(2019)11-2086-05

Clinical Analysis of Postoperative Complications after Microvascular

Decompression for Hemifacial Spasm*
LI Yan-zhen, LIN Yan, LIU Qian, LIU Hai-jia, ZHOU Ping®

(Department of Neurosurgery, Xin Hua Hospital, Shanghai Jiao Tong University School of Medicine, Shanghai, 200092, China)

ABSTRACT Objective: To summarize the incidence of postoperative complications in patients with hemifacial spasm and analyze
the causes. Methods: The clinical data of 1548 patients with hemifacial spasm (HFS) treated by microvascular decompression (MVD) in
our hospital were retrospectively analyzed. All patients received telephone follow-up or outpatient follow-up for more than 2 years. Results:
After the MVD, the cure rate and the obvious remission rate were 92.5% and 4.2% respectively. 249 (16.09%) patients had different com-
plications, among which the most common complications were facial paralysis and postoperative skin sensory disorders, and no death or
major complications. The incidence of hearing impairment was 3.5%. Other complications included cerebrospinal fluid leakage, posterior
cranial nerve injury, abducens nerve injury, intracranial hemorrhage and so on. Conclusion: MVD is a safe and effective procedure for the
treatment of HFS. Sensory disturbance and delayed facial paralysis are the main complications, and persistent or severe complications are
rare.
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Table 1 Basic information of 1528 cases of patients

Classification Number(%)
Gender
Male 1006(65%)
Female 542(35%)
Side
Left 925(59.8%)
Right 623(40.2%)
Duration
< Syears 746(48.2%)
5-10years 529(34.2%)
= |0years 273(17.6%)

R 2 MMERERGEHRAE

Table 2 Complications after microvascular decompression

Complications Number(%)
Facial nerve palsy
immediate onset 7(0.5%)
delayed onset 143(9.2%)
Hearing change
mild 37(2.4%)
moderate 12(0.8%)
severe 5(0.3%)
deafness 1(0.06%)

Occipital sensory disturbance

before 2008 315(11.2%)
after 2008(include 2008) 113(7.3%)
Lower cranial nerve palsy 12(0.78%)
Sixth nerve palsy 14(0.96%)
CSF leakage
CSF rhinorrhea 7(0.5%)
CSF leakage in the wound 17(1.1%)
Hemorrhage
EDH 1(0.06%)
DCH 1(0.06%)
Revision surgery for wound 140.96%)
problem
Infection
MASA 5(0.32%)
CoNS 2(0.013%)
Ppb 1(0.06%)

Note: CSF: cerebrospinal fluid; EDH: epidural hematoma; DCH:delayed
cerebellar hematoma; MASA: Methicillin-resistant staphylococcus aureus;

CoNS: Coagulase-negative Staphylococcus; Ppb: Propionibacterium
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