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Case Report

Approach to pathophysiology and surgical outcome of hemifacial spasm based on
lateral spread response

. *
Min Jae Seong
Department of Neurology, Myongji Hospital, Goyang, Korea

ABSTRACT

The main pathophysiology of the hemifacial spasm is ephaptic transmission, which is caused by facial nerve being compressed by vessels.
Lateral spread response is very helpful in understanding this pathophysiology and is an important tool for the evaluation of surgical outcome.
This article will discuss the role of lateral spread response in hemifacial spasm based on a case of reoperation.

Keywords: hemifacial spasm; lateral spread response; microvascular decompression surgery

M2 4 H7ie desih @4 HS iAo SHMTRES
(lateral spread response, LSR)& & 23} oS =12 7}

W2 ot (hemifacial spasm) QHHAIZ0] AREE 2 wo| ALESIH5]. ZHATHES-S. n]ERAASOA A
=REF919) AV Aol B shrel] oo AER]. Poks & T AAA A Bl ARAAES ATk Bt
AdsiEe cE fZdoz HEe: Edbotulinum M OSH obEAlA EAZ xj2et ) dhEl wjgAlE
toxin) AME-& I3 & 4= o, dxole B8 41749 oukg oz w= olmAeo] My |gelsls o|ARS uhdE,
WS sfdole v AE(microvascular decom- 22 A T A4 ojrio] il FAst 79to] o|2ojFEAE
pression, MVD)e] 12491 2|57} EoH2]. nAld8dek&E dl=3} 4= 9lr}e]

oo gt o Ao HEE $& T TAHE LS AR B ‘i‘i‘i%‘ifioﬂ el &S WROU Sl Al
79%N4 100%= FEE o, B 85% F= = 438 =lo] ArES AP FEE v nAETIYEIA
S EskITH3]. ALY & T AAA A9 A 584 H EgeE

OHIRE 12§ WAA7HA], 1 Fo] 5] 89 HAAS b of dig] 1&slaat gk

AT 2ot 1] 9 Fste] wAEEIkE Y § &

ol Fetsitt. A 55 T2 W=t Rou Y =g

A, HARH 2, HHup], Aol ot 3ol 52

3% TEEL 5.3%00A4 46.5%7HA] Barrk =il QIok3]. ot SHANE WA 93 ehigdo s 9% uNERAE

ZhA REZE g e ofle}, eyl WE & & Htou, Sl A&ER: 684 ofxt FAE QjFie] WY

Sl ALl dish & 5 AEA HAIZE SasicH4l. SHolct. AsH AAMY 95 T8 E0A 5 9
oledt & F FHFEN o, & Auof it o)E FAIE(synkinesis)o] THEFIL, H Aot o, <F

Received December 18, 2019; Revised January 26, 2020; Accepted February 13, 2020

*Corresponding author: Min Jae Seong, Department of Neurology, Myongji Hospital, 679-24 Hwajung-dong, Deokyang-gu, Goyang-si, Gyeonggi-do 10475, Korea
Tel: +82-31-810-5160, E-mail: mjseong0827@gmail.com

© 2020 Korean Society of Intraoperative Neurophysiological monitoring (KSION)

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http:/creativecommons.org/licenses/by-nc/
4.0/) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.



Approach to pathophysiology and surgical outcome of hemifacial spasm based on lateral spread response 43

A uH|E A otttk B A S A ARIA = ol
@S Aol AdE AP Teflon-felt F 717t
& A3 95 kA AFSAYR oot entry
zone) Afololl YAkl Q= AL SRIsHITKFig. 1). A&
A A3 M7k AALelA =EHAFEAKblink reflex)
o} QFAAIF S AFHEAAR: ol dAzo] TWEER] gkt
SHATS-Z gRIst] flaf QtHAIF S A, 5t BX1E 247t
Z=5te] ojukX(frontalis)¥ Y= orbeuliris oris)e] Ht
= ZIskgloH, 9& A4S A=Solos W d=ude]
o] FEEgloH, ol EAE AFTIE W ot 5
o] fHElo] SHASo] RIS A T4 L A7
25t HARE o R BT o] itk wetstie]
e 276t vEe Z23xE(propofol)at Hu|HE:
Y(remifentanil)S o]-&5to] A MulZ|(total intravenous
anesthesia, TIVA)sI¥oH, Zo|¢Al= BEESHITEY-S
(vecuronium)& ARESIATE & 5 AFA A A=
Xltek Protektor 32 IOM(Natus medical Inc., Oakville,
Canada)& AMgsto] HZ-EAe], AT AL SHATRE
S, AV REANE AAISISI BAREAHAR= 43.9
Hz9l A=22 4003] A= ¥IEE 511, 10% o|Ho] B3}
I AX 7185190k el 150 Hz-3,000 Hz2 AA5HA
1, Time base= 1.5 ms/divZ ottt Al vFg &&7]7t
1 ms oW AREA, ZZo] 50% old Hhshe H-F 72
g #gkE 7Esigint. THEHARE 10 Hz-3,000 Hz9| T
9 time base= 100 ms/divE 4335l AHsubdermal

needle electrode)Z o|vkXfrontalis), =8l orbicularis

oculi), Y¥EHHorbicularis oris), Bmentalis)°ll A<
51!, AR LA Z(free running electromyography)s
& I 59t A&H o= Pt SHATNRESS QFH
A9 A5 BAE 0.2 ms? AAIZKduration), 5-20
mA9] A=FA7](stimulation intensity)® ©Y BAZ =
sto] 7 289 55 ERIsIGirh A A-F L AHA R
Ae A58 15 mAY A=AI7I= 5.1 Hz9 RIE, 0.2
ms2] AHAIZFOE A=F06190H, sHAl= THZAIEE 20
mA2] ASFAI7IZ 511, A=) Wkl AGAIZRS AA]12}
BYsH A=ste] 4204(C3', Cz', C4', Fpz)= o851 7]
E519111, XZo] 50% o Hadhs A Rogt ek 7t
FoIt). e I B BAREAANAA AR
AHALIA Fo5h Hsk= A=A ook}, SHATRES
< 270y, e Al A, Aur A & A A A &
At S5 = Lo A e AR AE VISEH 2

)

(Fig. 2). =2 ol4d F& oA A=A teflon Al
AsHA] L1 A5l o, AdtANS5M(anterior inferior
cerebellar artery, AICA)Y} ZH35Mo| QFHAIF-S dHlst
1 Sl= Ao] gRIEe] F7HH o2 F7t 3719 teflon 27HE
A}dsto] Ztsioitt. A% & SHATNES TAIE A5
on, 7} QFAAA £A] A=l FAETE FEER] = A
gelstlal, o] uh B3t A7 SHMRRS 0] fHE

o
$&S Z£R3I9HFig. 3). $& A

A e A B F 5
3 ol AAS TAHoM, 54 39 F AW FA

>,
ox!
)
2
ol
B r
Y,
flo
e

97 ok S A ¥ AuB

Fig. 1. In axial 3D PD vista image, 2 linear teflons (white arrow) located between right vertebral artery and root entry zone. Teflon

granuloma is not observed.
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Fig. 2. Facial evoked electromyograms before decompression. (A) Lateral spread responses were recorded from mentalis when

the zygomatic branch was stimulated, (B) lateral spread responses were recorded from frontalis when the buccal branch was
stimulated.

Fig. 3. Lateral spread response disappeared completely after Teflon insertion. (A) After decompression, (B) Dural closure.
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