» J Intraoper Neurophysiol. 2023;5(2):49-53

https://doi.org/10.33523/join.2023.5.2.49 pISSN: 2671-6097, elSSN: 2671-6100
Case Report
- = = A — SO
FOMHZAA 29| DM =0 THHYCIERE gl HE:

The application of intraoperative blink synkinesis monitoring in microvascular
decompression surgery for hemifacial spasm: a case report
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ABSTRACT

The lateral spread response (LSR) monitoring has been established as a gold standard for reflecting the adequate decompression and predicting
the postoperative outcome in microvascular decompression surgery (MVD) with hemifacial spasm (HFS). Recent study revealed that
intraoperative blink reflex (BR) monitoring could be a reliable prognostic predictor of surgical outcome in MVD surgery. However, there
has been little report on utilizing the blink synkinesis (BS) response, which may occur abnormally in HFS patients, in MVD surgery. Here,
we presented a case of effective utilization of BS monitoring comparable to LSR, which failed to generate baseline BR response.
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Fig. 1. Preoperative brain MRI. Preoperative brain MRI revealed
a possible approximation of left anterior inferior cerebellar
artery and/or vertebral artery with a left facial nerve at the
root exit zone (yellow circle).
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Fig. 2. The change of IONM recordings. At the baseline (A), the LSR recorded with both temporal and mandibular branch stimulation.
When the supraorbital nerve was stimulated, there was no response at the orbicularis oculi muscle (negative BR response), but
the muscles responses were recorded at the frontalis, orbicularis oris, and mentalis muscle (positive BS response). A few minutes
after dissecting arachnoid membrane (B), the all-BS responses disappeared (yellow circle, white-colored waves indicated the most
recent responses). And soon after (C), the LSR disappeared too (yellow circle, white-colored waves indicated the most recent
responses). BR: blink reflex; BS: blink synkinesis; LSR: lateral spreading response.
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