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The vertebral artery (VA) is one of the most difficult cases for microvascular decompression (MVD) surgery

in patients with hemifacial spasm (HFS).

From our experience, VA rarely acts as an offending artery alone, and most of the time, it affects the facial
nerve like other arteries.

Therefore, the surgical manipulation of decompression increases, and in the process of retraction to see
the blood vessels in detail, the cochlear nerve is damaged and the small blood vessels around it are
damaged.

As noted in the study, it is true that the risk of neurological complications is high. There are already many

such studies.

However, the study results showing a high incidence of partial spasm-free in VA-related surgeries are
somewhat incomprehensible.
Could this be the reason for surgical failure due to inadequate decompression?
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Some studies show that obvious indentation and severe discoloration make spasm more severe, but this is
not necessarily the case.
If so, there is no correlation between the obvious indentation and severe discoloration caused by VA, so

that there is little spasm remaining after the operation or the recovery is slowly.

Therefore, | don't think VA-linked HFS may be a risk factor for delay and partial remissions.
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