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Tsnluminngeanededn (hemifacial spasm; HFS)
dunguenisfifinnanszanaasndsnilevivaaluniiy
ﬁLﬁyﬂ@I@mﬁuﬂigmwamm@ﬁ @ (facial nerve) Tauilu
dudszamuuudemafieauaanisiadewlnavesndaile
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#3189 (facial nerve root exit zone; FNREZ) ¥l 3nsssii
N1391191%YB967 facial nerve aeglsnana Adedlan
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p1Ane ddunTzen wasAansnAugelute e
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Idnanalidousd a6 ecoe” > forniaudnsfe iaed
dnwansTavBanlunians fumssndagedunesiatng
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NY1THITINY1909L3A hemifacial spasm o
Waanmsfisinsiangdasniuiduuszanm facial nerve
U%Lam?ﬁ’m‘ﬁl facial nerve L‘Wlﬂa@ﬂmmmuamm (facial
nerve root exit zone; FNREZ) Feidiusessiasznineszuy
Y3281 a9%NA19 (oligodendrocyte) WaIUUUTIHIN
a9uUang (Schwann cell) e AaUsTEmMANginIATY
autlszamaung daudfigsagluunusaasazdl oligodendro-
cyte sudIasNUaDNTNLAUUIEEM (myelin sheath) w6
PRINNARUODNNINLNUANDILET 928 Schwann cell
Iu@as31s myelin sheath N137 FNREZ Tawvnane dona
Fldmsieuszaminusnd vlFiAne nssenanss =
diogann FNREZ i uaaudislifies arachnoid membrane
i waglalfivia interfascicular connective tissue WA% per-
neurium ylsiduangaudisinldiAnauRaUsfAldie
AINNIFAATU™ HaaIANeISEN N AvlERAn1sAN
AnUsnATiu3aar FNREZ waavhlfiAnennisueslsniis
Ladnanen1sinefineresazeiuiefenguivesnis
Anenis Tdrasdunguiiiesuiedn Waainnisd
& regressive medullary change 108a59° YIN1%N nuclear
hyperexcitability (nuclear/central hypothesis) %38 peripheral
hypothesis FenanaduAnain ectopic impulse generation
TnBA39°* %38 sympathetic hypothesis™ fina1331479
annsiinasaLaeafinaviull sympathetic tone B¢ LAY
lageonseud sympathetic 1Ug facial nerve vinlALAANNS
waosinsaeUszam wazneliiAnnsdonssuauszamiy
nazgundnanitolunindndt wiludlaqudsslafinguiing
faun3aesUIeaNnanINg e s Ialaene

arnuaanisinalsn
TugALINT 929 ooo Dnsunindu delaiddla
fusnuanaumavasneaamivinlfiAalan g ey
Wisswdeiuneainisvaslanwiing vl 16
§n1391997%N19LAAB1NNT hemifacial spasm Holude i
waglugasfinusandiune 3anmeney Afinansenude
facial nerve 1% tortuous vertebrobasilar artery ¥38 aneu-
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ﬁumﬁ‘ﬁﬁﬂam‘j posterior cranial fossa YWIALANT <~
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cranial fossa Il RwTLENag™ <
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wuelanane sentdudeswuUAe WUU primary WA
LUU secondary Fouuu primary 3 WUUREAIULUY second-
ary U3zanas @ Win™ * WUy primary uRe nMIRsasaLAan
31naf FNREZ Tagass Tngnasmasnfinuindnisnasiu
FNREZ ‘U'asrﬁlaj@ﬁa posterior inferior cerebellar artery
(PICA) (39882 wa.b) TDIAINIABD anterior inferior cerebellar
artery (%aﬂm a€.a), vertebral artery (%amz we.al),
labyrinthine artery (50882 o.dl), superior cerebellar artery
(39882 o.9), basilar artery (3988% o.0) ANNAIAYU WAL
fndens RADALADALAIIUIALAN PliiTe waz
RADALABAAIUTLIDLARENB VI9N15ANBILARNNS
31991%090138 multiple vessel compression H1NE9
3988Y ae™ WALIUNGN primary SalefinnsRnw Iy
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canal aufl9 stylomastoid foramen®® W% diesan w3e
arteriovenous malformation naviu wugu dauluduaed
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Hemifacial spasm ulsafidnsnsalinisifase
1#a1n81715 WAZBINITRAAIDURAN UBAANNANT
INATAIINDINITHATRINTLAAILAD NNTATIA LONYLTE
ARuLN AN N dNe9 (MR, 10ndLsgaNRIaes
4399 (CT) wazn13nsaanaulifinndudiie EMG) sin
1% investigative modality Tnn38ugunisifase wag
TIBARNITINYY 1A8NITNAT MRI brain T2 weighted
image PERE high resolution fast imaging employing thins
section steady-state free precession MR %38 MRI brain

heavily T2 weighted image Lﬂ%%ﬁﬁiﬁﬂﬁﬁlﬁwﬁaﬂﬁzﬁ@“

LOC: 12,60
THK: 1,40 SP: 0,701
HFs!

[}

TE ‘a
AQM: 153\25Z8%

DFOV:15.1415.

173
300
lcm

Compressed 7:1

Page: 19 of 60

g‘ll"?'ll o N1 MRI brain T heavily T2 weighted image sequence %@Gﬂﬂ%%’m

IM: 19 SE: 120100000

Page: 44 of 60

ﬁegﬂ'ﬁ o HBIANUONAINAZAINITANDIHINAMLT N
FuinaUILaok FNREZ s wnnadiguieds hemifacial
spasm WUV secondary type €9810150UBANYITHNIN
a1n MRI dldsndae EMG Mdudnwilssadendildly
n1s3fladeugnlsa hemifacial spasm a1nlsadudis
annsAdnee fw Taglulsa hemifacial spasm 4% Az
118 high frequency synchronized firing Wu” wazlu
A9 CT angiogram NalUE 99 lutdnNsIN9LHLEN5R
wiladausad Beundadu nsifadedieeinis waz
BINTWEAY UTeNauAun1syN MRI heavily T2 image
Afgenalun1s3Idats LasA1TIILARAITINYIA 28
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918 @ U 881717 left hemifacial spasm

Wun I axial view (3UE18) wag coronal view (3U31) Uae@gnasnm wanInasnLannewuing (offending vessel)

finasiuuInas FNREZ Janetignesanliua uaneuFians FNREZ fignnaviu

n1sdGadununlsa

wana1nlsA hemifacial spasm T \HANEINS
WAZEINITHEAIFINE1ILAS Adeilsndnnanelsndis
PINIAGBARIAU hemifacial spasm WaZB1ANN LA LNNE
{n3asnudusuls Wi emotional, tic disorders, tardive
dyskinesia, blepharospasm vuu %GLLﬁaziﬁﬂﬁzaﬁmﬂia
Wadegenlinldaine1nis LazeINITLERS LWANIIATIA
age 193 lulse blepharospasm Usndsnazidudaedig
LLazLﬁ@mﬁﬂiz@;mawwﬁm 13A Meige’s syndrome
Snaguuieansdng wazwamzndsiiatieasves
Tuwin 13A facial myokymia anwaen1snssgnazlsimilou

U hemifacial spasm 1Aga2AN1TLARDUIDINAINLLDNS

dnwaduaian AR19NTARUMIVDINLEN (worm-like
movement) NNATNUTINAUNTENETEN NN TULNUEN B
(intrinsic brainstem pathology) WAYAaN®EYY EMG 7
WANGIN9AIN hemifacial spasm BE19TALAU NFBENNGN
91113 findne hemifacial spasm W6iLAA synkinetic move-
ment ALAATIN WIOAANAIAINTIATMTY F31891u9
K28 trigeminal neuralgia FeUsndAnannnsiivasaden
duaalunaviufiiduyssamasesef @ (trigeminal nerve)
MAAalsrIaUsed M INTalinga §1313aWU hemifacial
spasm 338 LALIUNTINIINGUBINNT tic convulsive §3%
YNNTANBIA LAII891UA1EAA hemifacial spasm WA
anfiewldidulsn Bells palsy Iagssungliimasainia
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Bell’s palsy Wa13 facial nerve ﬁﬂé’aa%ﬂmwz regeneration
3 13915 801n13AANe hemifacial spasm L6 agisies
1691 mnunmggnaaadinniianumeins waze1nis
wiinsveasTsnuaazlsn wazinn1snsaiiadelsnasdle
naINMEIT98 U Fazannsanladeuenlsald Wasan
ueiazlsndlanuaeauatng aiwilauni

N1SSNYY

N195n8115A hemifacial spasm &1N1TOLU
AmsSnunladudesidiuaq A nssnulaenisld
g1 LaZN1IINWILAYNITHIAA 13 hemifacial spasm e
im'LﬁﬂﬁauiiﬂﬁLﬁ@mﬂ microvascular compression
syndrome 3% Wi TsadanUszaminsafida fisinas
f1u1samuANeINsiasenslden wasnsinwdienis
Wen demardudinssnununan Tagnisadnaziienidlu
fuaeflinaudusssanisinundagen wisfinadiaidies
anen weilulsA hemifacial spasm 5 M13SnwIRagen
PG ULt BE oo Lﬂw,ﬁmmﬁ%’ﬂmﬁﬂmslm@l,l,az
ligansaniuaNeInslaeg 190133
A133N¥1A3I8Y1 (medical treatment)

Botulinum neurotoxin injection (BoNT injection)
Wudsu1n9g1uee9n195nw1lnen1stindnveslsn
hemifacial spasm Tagenfevselevianiuiifnasoszuy
Uszamuaside Clostridium Botulinum fae3an1sdnuwnd
nédilevsiaduminiifienisnsean sivldndmiiled
anéa Wusan1aiaasa (temporary paralysis) Lag
Lidasanszgnld lnefinaiiude BoNT fiasnwn
hemifacial spasm BousUszNaIT A, osdo Hipsan
BoNT 3% az1$1U%1n13 block calcium mediated release
Y89 acetylcholine %GL@%&W%@U?MW U392 synaptic
junction &19%5U BoNT S 12 serotype A8 BONT-A
w82 BoNT-B F9U3nAua3 BoNT-A aziudifeasninndn
\dlosannnanauauassan1sinugendn Iagaziiu
POUAUBIUTZANDL o - @ Tundedn widesldumaiiadanng
o - o WD% Li8931N BONT 3NnNAgyd Wwu1en1sane
wudlagaalnguieAsansansuausesoanluuFana
daldiFese Wunadud™ luvasiidasuises Ade
911157087 wazdaslWUSIaeININTs N138a BoNT

a A a

2% J997 Ao ANAYI9LAEIARIINIYAN Kiaga1nLl

210ONNTANIZT KAZNAABUAEINITINUTUTEN
foray ee voofiaefldsunisda BoNT wanzaziu a
Fonlinsinutidluiieiifianudesgilunisanen
HGe vidertaefiufiasnnasinga agelafnadoustin
A155M BoNT asdinatnaifeenios AGInUINSinatnames
A1NN"350 BoNT epgtng 1Wu #ienen (ptosis) HB9LAM
1599 (blurred vision) Ne9wiwNNTB% (diplopia) TeUsN
asitwoengluUssanamilenfind™ wasdnuatneifies
fiddide nawaInTldun13aA BoNT Tune fag
Aannsiasa (atrophy) weenansiieluningilesunisie
diosannlallaldensiduaiwiuainnisfiia paralysis
inlunihdeestefidnwasbivindu uazgaiensdessn
wigen138n BoNT flumsindnireniladieldluninass
T19NIQUAIFNNIATAU

#INaNBUY 1% NgNeIAun (anticonvulsive
drugs) Fostnagldidlss first line drugs lun1ssnunlsadoan
Uszawinsafisia Jedulanfioglungs microvascular
compression syndrome LAXDUAU #38Y1AININ GABAergic
fansalfidugmedentduinanissnulifion e
Wieurunnsda BoNT uaglifinmsfinulnuiismnsassy
fonan1ssnuszezenilaiae AT IuReen1ssne
nedenlufiasfifionisreutnedios nazanlaives uaz
v3ofiasfiufiasyion13dn BoNT uaznarinén
A1TINBIRILAITAHIAA (surgical treatment)

Tudaadu N1sHIAALENNARALABANAYIUEDN
1N FNREZ %38 microvascular decompression (MVD) Rk
1% gold standard Tun155n1115A hemifacial spasm 1ag
sfnanidenldnsrndaddinissnunlugdaefifuszia
wazannssmMeudonssd lidlsauszadafidutasn
Tunsrindn 91g¥eENnd1 oo I uenaNiAgeRn1IHdo
3w Alsldnisrhfauuy MVD TldAWluefn W selective
neurotomy, distal nerve avulsion, facial sectioning with or
without anastomosis to hypoglossal or spinal accessory
nerve® > waflllgidunisnafaiiduifien mazaa
M3snEliAegf ANaT19ALIAINNITHIFANIN T3
fonsnduidudednaziietuniely o - » LHounds
HnFe WesannnsiAe nerve regeneration® W3 DLALANTT
2n alcohol %38 phenol WIWNIAINIS o lusinane
Wutszamn™ Aldduiides
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AINIRALENNADALADANATIULAWUTZEIN (microvascular
decompression)

aghefindaluludnefundadn dmevesnis
WALSA hemifacial spasm s AnaNnnsTisinanadan
Unaviu FNREZ inanzazivasiulddn n1sinuwmnnisd
nanaandedudauninnu Wufissnanuiivaieme
#oAu n1snefidumauiaioudafienisiiniasign
Wlufiewenwanadandinasiu FNREZ sen lineain
FNREZ waz¥innisilasiuladldnannidanidiannasio
ImsiEnTou 1338nASHNEREAN microvascular decompres-
sion (MVD) Beuludigassuiuudadn nswign MVD s
fio10% curative treatment modality te35 e lun135nE7
13A hemifacial spasm LAZNANTAUAUBIN TSN
1Aedl long term response rate G9DNIPEAT @e - el VDY
ftheldsunssingn™ uasmnnsTunNmsFns Ay
NIADUEBDIABNITING hemifacial spasm FI8N1T1
MVD #9930 oo 3AN1T WUd1¥asas ee.o 18958
armsmeduUsniluszesinmne s v.e U

ﬁauﬁgﬂ'gmﬂﬁﬁ"vmﬁmﬁmﬁu Azfp9lisuns
911 MRI brain 33:AUAN heavily T2 weighted image 9%
nnass ielflunnsdanaaslsn hemifacial spasm s
mﬂmyﬁ@?}'u (secondary hemifacial spasm) 3% Lﬁ@\mﬂ
udu waziidrédny fe WemasaLdannasiu (offending
vessels) ﬁﬁﬂﬂlzl,ﬂuml,wa%\‘i primary hemifacial spasm
Wionuaumsnngasnuaely

wasanTTnsinUsiR #39a9Me wasiaw
N95983%agya1n MRI brain 8uguanida hemifacial spasm
waziiu offending vessel dALauLAINY 05 aMaEYDS
AsERARe n13% suboccipital craniotomy el
offending vessel WASVINNIIHIFALYN offending vessel
98nan FNREZ Tagnissndnazisadaenisldnsassay
FU2BUY general anesthesia MidgaNnYiuazyiIN1IiAYA
A28 Fen1sdavingdaedlésunisnada suboccipital
craniotomy retrosigmoidal approach 3 finnsdevinlgnane
LUU L9% Y1898 (supine position) Y (sitting posi-
tion) ¥1NA9A31 (park bench position) el bAe AU IR Teu
3 agl#¥n park bench position wuwan wissarnuds
Wrdafivasadefugasninniinsdavinte g
fondinn19z air embolism 61131 wazAzAINAY
AHFaNINNIueunene Hasanusuuaa w16
azlifinlnagiieg wdsanfieueday wazianiisign

SHUTEERAT NTHIFAASNAUFIENITAILHARGA
wazanyInanAsuy suboccipital craniotomy lagazile
nelnanl@sie transverse sinus LATWAIGAD sigmoid sinus
LazRaIanINslanglnanita) agyinn1InIangInan
ﬁimuuﬁnmﬁltﬂu transverse &g sigmoid sinus L‘Wlﬁdﬁw
Fansofie RuiuiinIswen wazannisl brain retractor
14N retract Lieaaas Blowasadunadanginan waz
nsenslnan3eusasndan nsrndamdsanntazdeesin
fhenaussritundasqanssel asarndunieinded
azBensou Tasduanmadadedusues iusus L
YWIUAU transverse sinus LAE sigmoid sinus Wae NG
azvhnssEungin dunasdinanaiuduludesnslnan
Asweneu 1nen136ata arachnoid membrane U3Laa
cisterna magna HaaAage lafaLla arachnoid membrane
'%umﬁlam 1&1sJmmmm%nﬁmé’ummm@ﬁ &, 90
LAY oo LAZHADALADA posterior inferior cerebellar artery
(PICA) wazuwssvoesiald a1nwtaumin retract cerebellum
LU AQgNUAY choroid plexus ﬁ@lu@@ﬂmmﬂ lateral
recess of fourth ventricle Wag flocculus lobe ¥89 cerebellum
Fou landmark d1@aufiazifiu FNREZ fazansnsasiio
offending vessel b9 lagge ﬁﬂg‘ﬂ‘ﬁ' v 13 retractor e
retract cerebellum lun13616n MVD Tufae hemifacial
spasm 55 SR TideeRessTongnswiede da9 retract
LiiAng upward Bildann lateral to medial Wipgannmn
retract 1N lateral to medial a291119LAM tension AU facial
nerve A% vestibulocochlear nerve Wagd@1N1507 AR
complication #a9xEAle Wi M3lFduanas wasandiny
wag confirm offending vessel LLZ?Q%%% technique ﬁz@wﬁzy
figadn MInAN offending vessel 9NN FNREZ TAgsn
YNITHAN offending vessel aanL@NIZUTLIL FNREZ A
NUT1 offending vessel azdangluszasiilng uasilonnd
Faznavsnnalnalld manzaziunsfiaznan offending
vessel ponlHW19 wazanmALFgsTiaznausnnng sl
Ik Fasndnvasnideanadu lalfianizan nanife
373160 arachnoid membrane aen Tsildanizusiias
FNREZ wint% #996@ arachnoid membrane ﬂ'ag’iam
offending vessel '*;T\‘né’u ngﬁy’ﬁmmmmawaamﬁaﬂ
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Abstract

Hemifacial spasm and surgical treatment (microvascular decompression)

Pree Nimmannitya

Department of Surgical, Faculty of Medicine, Thammasat University

Hemifacial spasm is a common disease however there are some facial movement disorders which have resemblance

to hemifacial spasm. Misdiagnosis of hemifacial spasm can mislead to wrong treatment. Hemifacial spasm is characterized

by involuntary contractions of muscle groups innervated by ipsilateral facial nerve. The symptoms usually start around the

eyes then progressing downward to the cheek, mouth and neck. Its prevalence is 9.8 per 100,000 patients with mean age

of onset at 44 — 52 years. The pathophysiology of hemifacial spasm is caused by pathology which compresses the facial

nerve at facial nerve root exit zone (FNREZ) such as vessel loops, tumors, etc. Clinical signs, and symptoms together with

imaging modalities such as electromyography (EMG), and magnetic resonance imaging (MRI) are useful to differentiate

hemifacial spasm from other facial movement disorders and can also identify the pathology for preoperative planning.

Botulinum neurotoxin injection is a standard medical management for hemifacial spasm which has low risk but provides

limited symptomatic relief. Microvascular decompression (MVD) is the only curative treatment for hemifacial spasm

that provides lasting symptomatic relief with low rate of complications because of improvised microsurgical techniques,

microneurosurgical instruments and also intraoperative neuromonitoring.

Key words: Hemifacial spasm, Treatment, Microvascular decompression




