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[Abstract] Objective To investigate the clinical efficacy of microvascular decompression for moderate—to—
severe hemifacial spasm and the influencing factors of delayed resolution. Methods  Sixty patients with moderate—to—
severe hemifacial spasm who underwent microvascular decompression at the Neurosurgery Department of Ankang
Central hospital from May 2018 to May 2023 were selected. Then the clinical efficacy and postoperative
complications were were studied, and they were categorized into an immediate cure group and a delayed cure group
based on clinical outcomes. Multivariate logistic regression analysis was used to determine the factors affecting
delayed recovery in patients. Results Among the 60 patients, 47 were cured immediately, while 13 were cured
later. There were 2 cases of infection, 2 cases of hearing impairment, 1 case of low cerebrospinal fluid pressure
syndrome, and 2 cases of facial paralysis after the procedure, resulting in a complication rate of 11.67%. There

were statistically significant differences ( P < 0.05) in the duration of illness, long—term use of carbamazepine,
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severity of symptoms, injections of Botox, and degree of vascular compression between the immediate cure group
and the delayed cure group. Logistic regression analysis indicated that severity of symptoms, duration of illness,
and degree of vascular compression are factors influencing delayed cure. Conclusion The course of the disease,
severity of symptoms, and degree of intraoperative vascular compression are influencing factors for delayed recovery
in patients with moderate—to—severe hemifacial spasm undergoing microvascular decompression of the facial nerve.

Clinically, it's important to closely monitor these indicators and take appropriate measures to improve the prognosis

and quality of life for patients.
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Tab.1 Single factor analysis of delayed cure group [n(%) ]
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Tab. 2 Logistics regression analysis of delayed cure group
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