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Use of intraoperative electrophysiological monitoring of abnormal muscle response in surgery for hemifacial spasm
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[Abstract] Objective To explore the value of intraoperative electrophysiological monitoring of abnormal muscle response (AMR)
to microvascular decompression (MVD) and the relationship between the change in AMR and the clinical outcome in the patients with
hemifcial spasm (HFS). Methods MVD was performed under the intraoperative electrophysiological monitoring of AMR in 88 patients
with HFS, in whom no muscle relaxant was used. The relationship between the changes in AMR and surgical outcome was analysed.
Results The characteristic AMR of HFS was found in all the patients with HFS before the incision of dura mater. AMR disappeared after
MVD in 76 patents (86.4%), of whom, 75 were perfectly recovered from their HFS and 1 imperfectly 6 months after MVD. AMR did not
disappeared after MVD in 12 patients (13.6%), of whom, 8 were perfectly recovered from their HFS, 3 imperfectly and 1 still had HFS 6
months after MVD. Conclusion The intraoperative electophysiological monitoring of AMA during MVD is very useful to differentiating
the responsible vessel for HFS and to assessing the effect of MVD on HFS.
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