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Effects of persistent abnormal muscle response after microvascular decompression on prognosis in patients with hemifacial
spasm
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[Abstract] Objective To explore the effects of persistent abnormal muscle response (AMR) after microvascular decompression
(MVD) on the prognosis in the patients with hemifacial spasm (HFS). Methods The clinical data of 162 patients with HFS, who
underwent MVD in our hospital from February, 2012 to February, 2017, were analyzed retrospectively. AMR was intraoperatively and
postoperatively monitored in all the patients. Of these 162 patients, 32 had AMR and 130 not after MVD . The clinical features and
surgical outcomes were compared between both the patients with postoperative AMR and ones without postoperative AMR. Results The
cured rate (90.8%, 118/130) was significantly higher in the patient without postoperative AMR than that (46.9%, 15/32)in the patients
with postoperative AMR immediately after MVD (P<0.05). There were no significant differences in the preoperative clinical
characteristics, postoperative complications and long—term (15~70 months after MVD)curative effects between the two groups (P>0.05).
Conclusions AMR is helpful to intraoperative identification of the offending vessel and adequate decompression, but it is not helpful to
the prediction of the long—term curative effects in the patients with HF'S undergoing MVD.
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