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Microvascular decompression surgery for cranial nerve compression syndrome (report of 232 cases)

SHE Su-hua, DENG Xing-li, LI Yang, WANG Bo, REN Zhong—kun, SHEN Yong, YANG Zhi-yong, LI Yu. Department of
Neurosurgery, First Affiliated Hospital, Kunming Medical University, Kunming 650032, China

[Abstract] Objective To explore the curative effect of microvascular decompression (MVD) on cranial nerve compression
syndrome (CNCS) and its ineffective causes. Methods The clinical data of 232 patients with CNCS, who underwent MVD from January,
2012 to February, 2014, were analyzed retrospectively. Of 232 patients with CNCS, 93 suffered from trigeminal neuralgia, 132 from
facial spasm and 7 from glossopharyngeal neuralgia. Results The postoperative symptoms disappeared completely in 197 patients
including 81 with trigeminal neuralgia, 109 with facial spasm and 7 glossopharyngeal neuralgia, were significantly relieved in 23 patients
including 8 with trigeminal neuralgia and 15 with facial spasm and were unchanged significantly in 12 patients including 4 with
trigeminal neuralgia and 8 with facial spasms. Conclusions MVD is a safe and effective method to treat CNCS. The safety of MVD and
its curative effect on CNCS may be significantly enhanced by the preoperative adequate imaging examination, good exposure of the
operative field, accurate judgment of the responsible vessel for CNCS, right placement of the relief materials and meticulous
microsurgical technique.
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