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Analysis of risk factors related to complications after microvascular decompression in patients with hemifacial spasm
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[Abstract] Objective To discuss the risk factors related to complications caused by microvascular decompression (MVD) in
patients with hemifacial spasm (HFS). Methods The clinical data of 148 patients with HFS treated by MVD in our hospital from January,
2012 to December, 2014 were analyzed retrospectively. The risk factors related to the complications caused by MVD were analyzed by
logistic regression analysis. Results The rate of remission of HFS was 92.3% 1 year after the MVD, and there were no severe
complications in all the patients. The complications occurred within 2 weeks after MVD included tinnitus in 28 patients (18.9%), hearing
loss in 15 (10.1%), facial palsy in 12 (8.1%), pyrexia and neck rigidity in 10 (6.8%) and intracranial infection in 2 (1.4%). Hearing loss
remained in 3 patients and other 2 patients still suffered from facial palsy 12 months after MVD. The risk factors related to the
complications after MVD included the distance from the anterior edge of bone window to the interior wall of petrous bone over 2e¢m, the
nerve root enclosed by perforate arteries arising from the responsible vessels for HFS and the responsible vessels separation duration
over 30 min. Conclusions The facial palsy and hearing loss, which are not uncommon in patients with HFS after MVD, attribute to the
vascular spasm and operative side—injury to the nerve during MVD.
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