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Influencing factors for postoperative curative effect of vertebral
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Abstract: Objective To explore the risk factors for postoperative curative effect of microvascular decompression
(MVD) in patients with vertebral artery-associated hemifacial spasm. Methods A retrospective study was conducted on
102 patients with vertebral artery related facial spasm who were treated by MVD under microscope in the Neurosurgery
Department of Drum Tower Hospital affiliated to Nanjing University Medical School from June 2018 to June 2019.
According to whether the patients were cured or not, they were divided into recovered group (84 cases) and non-
recovered group( 18 cases). The clinical data of the two groups were compared, and the independent risk factors related
to postoperative non recovery were analyzed by logistic regression. Results The postoperative effects included 2 cases of
inefficacy, 4 cases of recurrence, 12 cases of remission and 84 cases of recovery, with a total effective rate of 94.1%.
The preoperative posterior cranial fossa angle and co-compression of facial nerve by bilateral vertebral arteries were
related to uncured after operation ( P < 0.05). Logistic regression analysis showed that bilateral vertebral artery
compression (OR=3.791,95% CI 1.132-12.698, P=0.031) and preoperative larger posterior fossa angle (OR=1.194,
95% CI1.048-1.361, P =0.008) were independent risk factors for postoperative non-recovering. Conclusion The
influencing factors of non-recovering postoperative hemifacial muscle spasm in patients with vertebral artery—associated
hemifacial spasm include the size of the posterior cranial fossa angle before surgery and the joint involvement of bilateral

vertebral arteries in compressing the facial nerve.
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