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Application of the modified incision in microvascular decompression through retrosigmoid approach for patients with cranial
nerve diseases
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[Abstract] Objective To explore the application effectiveness of the modified incision of the retrosigmoid approach in
microvascular decompression (MVD). Methods The clinical data of 419 patients with cranial nerve diseases treated with MVD from
January 2018 to June 2020 were retrospectively analyzed. Among them, 227 patients treated with MVD through traditional retrosigmoid
approach from January 2018 to April 2019 were served as the control group, and 192 patients treated with MVD through modified
incision retrosigmoid approach from April 2019 to June 2020 were served as the modified group. Postoperative follow—up was conducted
until June 2022. Results In the control group: the positioning time of was (15.26+3.17) min; the operation time was (103.98+8.63) min;
the total effective rate was 97.3%; the total postoperative complication rate was 3.5%. In the modified group: the positioning time was
(5.40+2.04) min; the operation time was (91.93+7.11) min; the total effective rate was 97.9%; the total postoperative complication rate
was 2.1%. There was no significant difference in the total effective rate between the two groups (P>0.05), but the positioning time and
operation time of the modified group were significantly shortened (P<0.05), and the postoperative complication rate of the modified group
was significantly decreased (P<0.05). Conclusion The modified incision retrosigmoid approach in MVD for cranial nerve diseases has a
good therapeutic effect. It saves the positioning time, shortens the operation time, and has mild cerebellar traction during the operation
and good protection of the occipital artery, with a low incidence of postoperative complications.
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Figure 1 Microvascular decompression through retrosigmoid approach using a modified incision

A: The surgical incision is parallel to the transverse sinus through the apex of the digastric groove, with a length of 3~5 ¢cm. B: The surgical position is
the supine position, with the head tilted 40°~50° to the healthy side, and the operating table is tilted 10°~20° to the healthy side as the situation de-
mands. C: The blood vessels and nerves are exposed under the microscope during the operation. D: The dura mater in the surgical area is watertightly

sutured after decompression. E: The incision is sutured intradermally at the end of the operation.



FF I R A 2 AR 5 2024 4F 6 H 5529 55 681 Chin J Clin Neurosurg, June 2024, Vol. 29, No. 6

~349-

REZ) W] S HO R 9 i PRI, RIRIZE 1M 45 He 38 (neu-
rovascular compression,NVC)%é\?ﬁw'slo XHFILTFA
2% 21 PTN .GN \HFS, MVD B 55 1 s AMRHA YT Iy
PO R HRCR R JF AR MVD, 2R
25 A IR A TR /I £ B i J A MU 72 1 e
FHIEART, 3l i ZE P/ , mT UL B L-F- BT A i
ZINAR 1 B TR A MR 22

32 BATKRERB ARG RL FIETRE AN
AR AR R, BARIE G QRS2 R AR TE
MVD A R e (H R AR S I R AE A2 2
G458 RS2 G A A LU A 2 - ORNE i EM 38
TORAGAALAZ R ], 175 ELAW M s AR A /N B A T
L IR VORI PR R R 1 R BB TR
PEY, TR BT RS R MK R EEA X, H5RAE
AT RSN/ P 497 1 ot RURS: 5 @V 359 A
RIREEOIRC, RPR&SEE I, TR AIZEE LR
L OREFATEYT R T, 2 5 B I 75 1) L5 77 1) BB
FRae 2 B LAY IOREFY; ORI Y 7 2R I
T Y IR, 2 BOR J5 /K 25 5% 5 R IR A IR X , 1
TN B B S A3 171 JRge R

33 ARLKREBABYFRAZ EFREY HRL
RS2 G A BRIV EM AR U 1T, DITFLPY s 1
FeshlikERT , Rl e i A sk . ARAPRERE A7
[ [ 7 , R FPRR S T AL PR R IR, o Rl I 9]
TR G R RE LR B S 0 R BY i 5%, kbt
TRETFAR B AL . A R RS2 E A BA
PUR AR OU) 38 it AR R G &
BREETCAH I , I YA TOL A — R X 1 5 1 i 1)
bras, ARG I R AR QB DI 1 S EE s ioEAT
— B, BMEAL S kA 28 5 A B0, o] T AT SR BEAR -
PRSI, 785318 B AR DXL PR B B ok Py a2 , 92>
ARG O G AU, 5 B4 181 T8 5 sk 58 1 1) £ AR 52
I, PR E 2258 BN e 70, KR AR Ik sz 46 405 A
W, A A AT K B A WD AR B BOBURURS: 5
@ HIMEMSL , fet /I8 i b TR AL, A o R Al 5 Y
J& L BEXEAS I AR B 00T, b, 0 508 i i 28
AT e B PR 4 8 2 /N it 3 50/ N il £ 1l 54455 B
AEM T SERE T /- R B8 AR BT, AL T AR HHEST I A
34 ARCUKREBABOTL BIRYINM R, 78
PRBLAR ARG IE RAESE 7 T A AHIZAR AT
AARRZAL OB R CARFE T AHR IR, 5 25
WA DAL EBILIA) , %ALY BB 385K 5 @3k s 1 £t
0 g Ak, TR 252 BRI, AT RETCTE K B BRAR Y 157
B AR BT R R S AR FINE s GREJEE Y A 23 R T 1k

VEAAE  FERIR AR DXCAE Ze st 23 S

B2, PRI B B A AT R4
FARYES , RS0 52 A0 B M 22 I . AR
SO R IT ZARSE A AR AR 8 5 R4 A I
M KM A= RN A I s U0 1 IR W
NN TR TR O n e s U RTA o (A N el 7
TRED) S LA SR K, S90S 15 2 52 BR K2 A
HEJEE 2 SN T AR MEBE , AR B 780 PPAG I AR S

e REMUA 2 1 o

(%R ) AN MIERRF T F), A
NH/S R B S EMIEFRE . AHRETRET
20224F7 7 12 H 2001 K2 vy = B R 2R 1R 2R
S, it 2022-30-39,

(A #2 MR BA | A SCAAEAEAT A I 25 P2
(EEREARR] &/ A S5 |5 TR &
B R R A ST IR OB RS IR SO

(&% 3]

[1] REDDY VK, PARKER SL, PATRAWALA SA, et al. Microvascular
decompression for classic trigeminal neuralgia: determination of
minimum clinically important difference in pain improvement for
patient reported outcomes [J]. Neurosurgery, 2013, 72(5): 749-754.

[2] KALKANIS SN, ESKANDAR EN, CARTER BS, et al. Microvascu—
lar decompression surgery in the United States, 1996 to 2000: mor—
tality rates, morbidity rates, and the effects of hospital and surgeon
volumes [J]. Neurosurgery, 2003, 52(6): 1251-1262.

[3] SEKULA RF, FREDERICKSON AM, ARNONE GD, et al. MVD for
hemifacial spasm in patients>65 years of age: an analysis of out—
comes and complications [J]. Muscle Nerve, 2013, 48(5): 770-776.

[4] BREUN M, NICKL R, PEREZ J, et al. Vestibular schwannoma
resection in a consecutive series of 502 cases via the retrosigmoid
approach: technical aspects, complications, and functional outcome
[J]. World Neurosurg, 2019, 129: e114-e127.

[5] LI X, ZHENG X, WANG X, et al. Microvascular decompression
treatment for post—bell’s palsy hemifacial spasm [J]. Neurol Res,
2013, 35(2): 187-192.

[6] MASTRONARDI L, CAPUTI F, RINALDI A, et al. Typical trigemi—
nal neuralgia: comparison of results between patients older and
younger than 65 years operated on with microvascular decompres—
sion by retrosigmoid approach [J]. Neurol Surg A Cent Eur Neuro—
surg, 2020, 81(1): 28-32.

(T4 354 50)



—354-

R I AR P22 AR AR5 2024 4 6 H 55 29 55 6] Chin J Clin Neurosurg, June 2024, Vol. 29, No. 6

[9] DEPAUW PRAM, GROEN RJM, VAN LOON J, et al. The signifi—
cance of intra—abdominal pressure in neurosurgery and neurological
diseases: a narrative review and a conceptual proposal [J]. Acta
Neurochir (Wien), 2019, 161(5): 855-864.

[10] RAJASURYA V, SURANI S. Abdominal compartment syndrome:
often over looked conditions in medical intensive care units [J].
World J Gastroenterol, 2020, 26(3): 266-278.

[11] LIU F, ZHU CC, WANG R, et al. Analysis of influencing factors on
the increase of intra—abdominal pressure during enteral nutrition in
patients with severe stroke [J]. Chin Nurs Manag, 2015, 15(10):
1160-1162.

XJE RN, E i SF RS R N SR A
P9 HS A 12 1 B PR 2K 3 B (). o P AR B, 2015, 15(10)
1160-1162.

[12] XUE WL. Effect of dexmedetomidine on gastrointestinal function in
elderly patients with severe pneumonia [D]. North China University
of Science and Technology, 2022.

FE A . A7 SR FE IR 8 X B AR T AR I 48 J A I D RE 1 B2 I D]
HEdL B TR, 2022,

[13] LI L, SHU F, WANG XQ, et al. Propofol alleviates intestinal

—

ischemia/reperfusion injury in rats through p38 MAPK/NF- kB
signaling pathway [J]. Eur Rev Med Pharmacol Sci, 2021, 25(3):
1574-1581.

[14] PLUMMER MP, REINTAM BLASER A, DEANE AM. Gut dysmo—
tility in the ICU: diagnosis and therapeutic options [J]. Curr Opin
Crit Care, 2019, 25(2): 138-144.

[15] YANG TJ, PAN AJ, TAO XG, et al. Effect of positive end—expirato—
ry pressure on intra— abdominal pressure and hemodynamics in

ARDS patients [J]. Chin ] Emerg Med, 2014, 23(9): 1013-1017.

ACEENEEENCEEEICEIEICEIEIICEIEIICEIELICEIES

M ZE W25, PR, 45 WFIROR T X ARDS S5 I N . X%
il 3 1 S IL)]. hAE 2B B2k, 2014, 23(9) 1 1013-
1017.

[16] CHEN FX, XU C, ZHANG CH. Effect analysis of enteral nutrition by
indwelling nasointestinal tube in patients with severe craniocerebral
injury undergoing mechanical ventilation [J]. Chin J Crit Care
Emerg Med, 2018, 30(1): 57-60.

MR IR B, skAeiE. SRR O DU R R R
AT EFRRBCR T HTI. Th A fa d 2B 5, 2018, 30
(1):57-60.

[17] HAO D, QIANG S. Analysis of risk factors of aspiration in elderly
patients with enteral nutrition after craniocerebral injury [J]. Chin J
Clin Neurosurg, 2023, 28(3): 170-172.

B P AR BESUININ E TR AT R IR R
FHOHTI. R A2 MRS, 2023, 28(3) 1 170-172.

[18] CHEN JL. Effect of enteral nutrition through nasointestinal tube and
nasogastric tube on prognosis and complications of patients with
severe craniocerebral injury [J]. Jilin Med, 2023, 44(6): 1547-1550.
W s . 20 B R 0 B A PR el o A P 495 6 TR
LI FAR I FEIRL . 35 AREE 2, 2023 ,44(6) - 1547-1550.

[19] MAO HX, JIANG HD, LI YZ, et al. Application of hydrolyzed whey
protein in enteral nutrition management of patients with hypopro—
teinemia after cerebral hemorrhage [J]. Nurs Res, 2022, 36(5): 938—
940.

BIGILE, R, AT B S K FLIEE AR AR5 5 IR
P IE A AN P SR B R T B LY, 2022, 36
(5):938-940.

(2023-08-23 it , 2024-02-21 & 11l )

T o

( FRE5E 349 10)

[7] NGUYEN VN, BASMA J, SORENSON J, et al. Microvascular
decompression for geniculate neuralgia through a retrosigmoid
approach [J]. ] Neurol Surg B Skull Base, 2019, 80(Suppl 3): S322.

[8] TROUDE L, BERNARD F, SY ELHADJI CN, et al. The modified
retrosigmoid approach: a how I do it [J]. Acta Neurochir (Wien),
2019, 161(2): 417-423.

[9] CAMPERO A, HERREROS IC, BARRENECHEA 1, et al. Micro—
vascular decompression in hemifacial spasm: 13 cases report and
review of the literature [J]. Surg Neurol Int, 2016, 7(suppl 8): S201—
207.

[10] LEE SH, PARK BJ, SHIN HS, et al. Prognostic ability of intraopera—
tive electromyographic monitoring during microvasc ular decom—
pression for hemifacial spasm to predict lateral spread response
outcome [J]. Neurosurgery, 2016, 126(2): 391-396.

[11] LIU LX, ZHANG CW, REN PW, et al. Prognosis research of delayed
facial palsy after micro vascular decompression for hemifacial spasm
[J]. Acta Neurochir (Wien), 2016, 158(2): 379-385.

[12] HAN IB, CHANG JH, CHANG JW, et al. Unusual causes and pre—
sentations of hemifacial spasm [J]. Neurosurgery, 2009, 65(1): 130-
137.

(2022-07-19 Wit , 2024-02-18 {2121



