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Clinical efficacy and safety of microvascular decompression through infrafloccular approach for patients with hemifacial
spasm
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[Abstract] Objective To investigate the efficacy and safety of microvascular decompression (MVD) through an infrafloccular
approach for patients with hemifacial spasms (HFS). Methods The clinical data of 233 patients with HFS who underwent MVD through
an infrafloccular approach from July 2020 to June 2021 were analyzed retrospectively. Results During the operation, single vessel
compression was found in 166 patients (71.2%) and multiple vessel compression in 67 patients (28.8%). The effective rate was 95.3%,
94.8%, 95.3%, and 94.8% at 1, 3, 6, and 12 months after the operation, respectively. The recurrence rate was 1.7% one year after
surgery. Postoperative complications occurred in 26 patients (11.2% ), of whom 10 were aseptic meningitis, 3 cerebrospinal fluid
rhinorrhea, 6 delayed facial paralysis, 4 the cranial nerve palsy, 2 hearing damage, and 1 cerebellar infarction. Conclusions MVD
through an infrafloccular approach is a safe and effective surgical method for patients with HF'S, which can fully expose the root exit zone
of the facial nerve, reduce retract on the cerebellum, and the risk of hearing loss.
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