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Effect of muscle relaxants on lateral spread responses during microvascular decompression for hemifacial spasm
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[Abstract] Objective To investigate the effect of muscle relaxants on later spread response (LSR) monitored by
electrophysiological technique in microvascular decompression (MVD) for hemifacial spasm (HFS). Methods From January to December
2014, of 206 patients with HFS, who were treated by MVD during which neurophysiological monitoring was performed, 76 received
rocuronium (ROC) treatment during anesthesia for endotracheal intubation (ROC group), 69 cisacurium (CIS) (CIS group) and 61 patients
did not receive muscle relaxants treatment [blank control (BC) group]. LSR occurrence rate, induction time and amplitude size were
compared among the three groups. Result Before opening dura mater, the LSR occurrence rate in BC group (100%) was significantly
higher than those in ROC group (75.0%, 57/76; P<0.01) and CIS group (39/69, 56.5; P<0.01). There was significant difference in LSR
occurrence rates between both ROC and CIS groups (P<0.05). The LSR induction time [(3.2+2.5)min] was significantly shorter in BC
group than that [(46.4+20.2)min] in ROC group (P<0.01), which was significantly shorter than that [(60.9+25.5)min] in CIS group (P<
0.01). LSR amplitude size was significantly higher in BC group than those in both ROC and CIS groups (P<0.05). LSR induction time
was positively related to the dose of ROC in ROC group (P<0.05). Conclusion Muscle relaxants show an inhibitory effect on LSR
occurrence rate, induction time and amplitude size. Therefore, no use of muscle relaxants or use of a small dose of ROC was
recommended for an early stable induction of LSR during MVD for HFS.
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