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Surgical outcomes of hemifacial spasm associated with bilateral vertebral artery compression
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Drum Tower Hospital, Nanjing 210008, China

[Abstract] Objective To investigate the characteristics and surgical outcomes of hemifacial spasm (HFS) associated with bilateral
vertebral artery (BVA) compression. Methods The clinical data of 362 patients with HF'S who underwent microvascular decompression
(MVD) from January 2018 to December 2018 were analyzed retrospectively. Results Of 362 patients with HFS, 16 patients were BVAs
related HFS. The offending arteries including BVAs plus AICA occurred in 14 patients, BVAs plus PICA in 1, and BVAs plus AICA and
PICA in 1. In 10 patients (62.5%), there was no movable space to the ventral side on the posterior cranial nerves level. In 8 patients
(50%), the contralateral vertebral artery of the symptomatic side was more ectatic, dolichoectatic and tougher than the ipsilateral
vertebral artery. The immediate postoperative cure rate was 93.6% (15/16), and the 2—year follow—up cure rate was 87.5% (14/16).
Conclusions HFS associated with BVA compression is rare in clinic. The offending arteries usually include BVAs combined with AICA
or PICA. Due to the complex type of offending arteries, combined decompression is recommended to achieve good outcomes.

Preoperative imaging evaluation and proficiency in neurovascular anatomical characteristics are the key to successful surgery.
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