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Value of preoperative MRI and Dyna-CTA 3D-imaging fusion to microvascular decompression

SONG Jian', LIU Min®, DING Hui—chao', DU Hao', XIANG Wei—chu', HUANG Cheng', HUANG He', SUN Rong—hui', HE Yuan—zhi',
XU Guo—zheng', MA Lian—ting'. 1. Department of Neurosurgery, Wuhan General Hospital, Guangzhou Command, PLA, Wuhan 430070,
China; 2. Department of Ophthalmology, The 457th Hospital, PLA, 430011 Wuhan, China

[Abstract] Objective To investigate the value of preoperative MRI and Dyna—CTA three—dimensional (3D)—imaging fusion to
microvascular decompression. Methods MRI and Dyna—CTA 3D-imaging fusion was performed before the microvascular decompression
in 5 patients, of whom, 1 suffered from trigeminal neuralgia and 4 from facial hemispasm. The run of offending artery, the extent of
flocculonodular lobe convexity, the posterior cranial fossa morphology were measured and the relationship between the offending artery
and floculonodular lobe was observed on the fused 3D-imaging in order to analyze their effects on operative proceeding. Results The
important morphological characteristics in operative field observed by the surgery were similar to those shown by the fused 3D-imaging.
The perforating branch originated from the offending artery, the higher convexity of the flocculonodular lobe and high unevenness of the
posterior cranial fossa prolonged the operative duration. Conclusion Preoperative 3D-imaging fusion of MRI and Dyna—CTA may be
helpful to the preoperative assessment of the difficulty of microvascular decompression in the patients with trigeminal neuralgia or facial
hemispasm.
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