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[ Abstract]  Objective To summarize the experience of microvascular decompression for vertebral artery associated hemifacial
spasm. Methods From October 2008 to October 2019, microscopic vascular decompression was performed in 78 patients with
hemifacial spasm related to the responsible vessels of vertebral artery. Preoperative MRI 3D-SPACE sequence and MRA were performed
in all the patients, suggesting that thick vascular shadow was seen in the surgical area, which was proved to be vertebral artery
associated offending vessels during the operation. ~ Results In the intraoperative exploration, the identified responsible vessels were
vertebral artery in 7 cases, vertebral artery combined with anterior inferior cerebellar artery in 39 cases, vertebral artery combined with
posterior inferior cerebellar artery in 23 cases, and vertebral artery combined with anterior inferior cerebellar artery and posterior
inferior cerebellar artery in 9 cases. The symptoms disappeared in all the patients, among which 72 cases disappeared immediately after
surgery and 6 cases disappeared within 1 — 6 months. There were 2 cases of hearing loss on operative side after operation, and all
recovered within 6 months after operation. One case of facial paralysis recovered 3 months after operation. Limitation of mouth opening
and swallowing occurred in 1 case and recovered in 1 week. No bleeding, infection, or death was noted. All the patients were followed
up for 1 year. Their symptoms disappeared, with no recurrence or complications. ~ Conclusions Preoperative MRI 3D-SPACE
sequence and MRA for patients with hemifacial spasm can help determine the type of responsible vessels preoperatively, and provide
psychological preparation for surgeons to explore the responsible vessels. Comprehensive exploration, step-by-step decompression and
moderate cotton pad implantation are the keys to ensure the operative effect and reduce complications.
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