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[Abstract] Objective To investigate the value of lateral spread response (LSR) monitoring in microvascular decompression (MVD)
for the patients with primary hemifacial spasm (pHFS). Methods The clinical data of 70 patients with pHFS who underwent MVD under
guidance of LSR monitoring from June 2016 to August 2018 were analyzed retrospectively. One week and one year after the operation,
the effectiveness was evaluated according to the Cohen classification and the patients with Cohen level 0 were cured. Results LSR was
detected in all the patients. The LSR was disappeared in 65 patients during the operation (disappeared group) and did not in 5 patients
(non—disappeared group). One week after the operation, the cured rate of the disappeared group [92.3% (60/65)] was significantly higher
than that [40.0% (2/5)] of the non—disappeared group (P<0.05). One year after the operation, there was no statistical difference in the
cured rate between the disappeared group [96.9% (63/65)] and the non—disappeared group [80.0% (4/5); P>0.05]. Conclusions For the
patients with HFS undergoning MVD, intraoperative LSR monitoring can help determine the responsible vessels and minimize the
omission of responsible vessels. The disappearance of intraoperative LSR indicates that the short—term efficacy is better, but its
predictive value of the long—term efficacy is limited.
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