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Delayed facial palsy after microvascular decompression for hemifacial spasm:
multivariate Logistic regression analysis of influencing factors
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[Abstract]  Objective To explore the influencing factors for delayed facial palsy after
microvascular decompression for hemifacial spasm. Methods We retrospectively analyzed 306 cases of
hemifacial spasm undergoing microvascular decompression. The cases were divided into facial paralysis
group and control group according to whether postoperative delayed facial paralysis occurred, comparing
gender, age, disease duration, hypertension, diabetes, old cerebral infarction, spasm position, pre-operation
Cohen grade, number of responsible vessels, severe indentation between two groups. Single factor and
multivariate stepwise Logistic regression analysis were used to determine the risk factors for delayed facial
palsy after microvascular decompression. Results Delayed facial palsy occurred in 21 cases (6.86%).
House brackmann (H-B) grade Il in 2 cases, IV in 17 cases, V in 2 cases. Multivariate stepwise Logistic
regression analysis showed that disease duration (OR =1.130, 95%CI: 1.004-1.271; P = 0.042) and severe
indentation (OR =0.167, 95%CI: 0.056-0.495; P = 0.001) were the risk factors for delayed facial palsy after
microvascular decompression. During 0.50-5.00 years” follow - up, 19 patients with delayed faoial palsy
recovered completely, and 2 patients recovered to H-B grade II. Conclusions Severe indentation and
disease duration were risk factors for delayed facial palsy after microvascular decompression. Delayed
facial palsy is generally self-healing with a good prognosis.

[Key words] Spasm; Facial muscles; Microvascular decompression surgery; Facial paralysis;
Postoperative complications; Logistic models

Conflicts of interest: none declared

doi:10.3969/j.issn.1672-6731.2020.12.012
VB HAY : 443000 T &, =R 2 AR B Be ph 22 MR
W IRAEE  BR 7, Email : 3261526965@qq.com



. 1100 - e [ AR 2 0 2 2020 4 12 J1 45 20 555 12 10

Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12

T UUES 2R (HFS ) A& — B I R B 0 i) 1o #f 22  fig
s i P A, ™ S )RR A T R A R
AR(MVD)J2& B i T7 8 U 28 55 o A 800 7 s, 8
/N 7R YD, AR S I R RE LA B2 R A TR
Fi P SRR Y EL NG T 7R R L TEDRE L 2L 2R 45 A
S5, 0 R R T R I RN B LI R E 2 —
X RBCE TAEARTE 1 B 2 AN R . MR & A
(], A S5 T E AT 43 Sk B 220 P8 TR E GEENP) AR & E T
KE(DFP) P Al AU {3 £ R4 T ARG 24 /B
W, SHM S R GAE T R EE R TFARE3 ~
14 K, H AT I8 B8 2 S, M 4 LI PRORE R 5 M AE
A MG Ry AR S5 Al BP 20 S A= i ] Bl TR . R Rk
T SR R 2 TR R A L PR R s e R R &
A1 A 43 WG AR AR 5T AP R AT ARG Bl 4 D R
AR5 IR R TR R 5 e R R SR T A b, B AR IR B
9o 5 B & AL, DL ORI R B iR 4R ik 52

XEE5HE

— XTG4

LA SHERR bR (D) R M UEZER 2
Wi 75 4 2014 LR ZE 2 R E & ZIER) 22
Wrbm o o (2) 452 28 SR SE G A 6 T8 A28 i 4 Dk
FEARVAST o (3) I AT 9 A\ 95 B AL 4 Cohen THI YL 22
SPhRUE " FARATIEAT P (0P TIREE 5 1 9 4b
RS R R H N 2 S U R gl 52 9 IR
LA &R, T Re R 3 R B B, A
B REBERY 4 9 H R AR R T RE BRG] 4n iR
R Rl e 2 W IR G YA A B sk B AT E R .
(4) k12 548 B T A0 1 58 k56 2 . (5) HEBR A7 78 LA
B AR AT Sk MRT R R 5N B AR
i 1t 87 W T Bl IOk 9 4 5 R T AE A T AT TR IR
o S5 P A IR AR G R v BBE I B RE R A 5 A T SR
PE ZR SRR B E O L TR A 5 i
U AR e BRI 20 T 5 SR

2. — MR P 201443 H £ 201943 HF
= K2 N R BE B b 28 A0 BT 00 A U R Y T
LR 2 B 2 3L 306 191, o D5 P 116 9], 2 1 190 1 5
N 20~75 % F (5171 £ 11.38) % 5 ik 2
CLATA WILER 25 90) 2 28 47 Aol 487 0 e A B I 31 580 ) oy
0.30 ~23.00 4F, ¥ 4 (4.88 £3.38)4F . 5 I i ML &
H 63 191(20.59% ) MR I 43 11 (14.05% ) B 1H 4 g
FESE 21 5 (6.86% ) o e Ml 1H L3 25 163 ] A7 2y
143 1] 5 B 45 Cohen I ILES 28 43 Fbr 1, AR i 43 2

J 2K 6141(19.93%) .3 9% 137 11 (44.77%) .4 %%
108 711 (35.29% ) . B TFAT 1ML 4 213 $1(69.61%) , &
FLALFE /NI AT R s Bk 106 61 (34.64% ) /NG 5 R 3h
Jik 85 51 (27.78% ) HMEsh ik 17 111 (5.56% ) . = & Bk 5 1)
(1.63%) ; Z 3¢ AE 1ML 93 $11(30.39% ) - 1 # 48 IR
B 120 %1(39.22%) , A W1 f 186 1611 (60.78% ) o HE
i £ O A R R S R R R AR AR R M THRE 4 Ok
IR R TR AL TR 2 ) 0 A R A A (O B

= RIT Ik

LA WOE AR (1) ARG HER  ARHFT 1R R A
% [# GE /A # Discovery MR750 3.0T MRI 1 #i 1 %t
B AT = YRt A] K ER (3D-TOF) MRA ¥ 51 1 4 , iF
il ThT A 22 5 J 50 O A5 0] A9 A ) 06 &R L 48 B R T SRAT
I8 A (2) F AR B A M RN, E R &
BRI, Sk 4L 22, b T R TG AR, BUH G &
PR ™M 0.50 cm, W A PR EE MK A5 em BV O, #5E
05 £ B 24 2.00 em x 2.50 em (116 1B JE B A
A2 B A8 2R 52, 08 BY I 0 I 28 11, 2% 18 R
106 VI /0N I 35 B, B 0 ok I, R A e
Pt 28 K 1T T A2 DB . R Hh R 3 ] Natus 23 W) A2
72 B Natus-Xletek 41 22 B, A= BRGS0 W i AL e, [ A
b B S5 WURC L, B Bl 5 4% 524 1 48, BH 4 57 4% 1
B J5 7843 U 5 T D T W A 22 Bk i A R 3 TR T A
A5 T R R S e T 5 BE R B G0 SR R TE P 2 TR
JR . BEFIEIE Teflon i #VE F AT M S 4 2
(], P A SRS 0 S s S E RL SN 30 9 R, T M v oy
G A AR K R R TR B, WK Ak i
J B A B I L I A RO [ L B 2R EE A LA
R HB KRk TR 5 3 B 2 e b 42 AR
S M B R AT B T 5 i o

DATROTM T ARG 6 J1 AL M 3 R o
FESEATIT ROF M . b T WU 2R W B (VR ) s 2%
fift (ARG Cohen TH LR ZE 73 AR FIFEAR = 1 B
KRB MR FARIGITAY, ARFE=AAA
B+ R NEO I FARANE X 100%.

3. AR5 ERERE IR R A House-Brackmann
(H-B) 20 e br 6t AR J5 38 & M 1w 72 E 47 4%
Geo 19 E%, & XMMGEGESER; T AR
JIE TH WL RE SR RO 8%, A5 e Bl LIS 7, vl A
e 1 B 19 B 32 B 5 1k RS T A AR, LK T 0
Wiz S B AR UL E R R R I IR 52 4 L1 AR
JEARXSFR) 5 M 9% - v B 1 L2 g = (R WL % 1
i B T LOE I, ARG TR AR R |, B i 8l B B )



o B A 2 P 24 3K 2020 4F 12 ST 55 20 555 1230 Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12 . 1101 -

TR ZE 5 W IR ZS TR FR L WUSK ) 1B 5 B i " s N
e Ere : - = F1 BRI X IR R — R Y A

ﬁ 3 E=RTE

A LA 73 RO 103 J5 PR 58 4, T AR ROk Table 1. Comparison of clinical characteristics between

TR EEARXTFR) ; VS . b 2 5 5w LY e 5= DFP group and control group

(RS 0L T IR B S8 i LG ) /1T 36 A T 5 e 1k IR A WHAS b QSR ERA e
T 6 AR, LSk 1 1B 5 i3 sl i 5 It iz 8l , AR S P B (9) ] 0235 0.628

Sea, MR KA RTEEAXFR) ; V& FHEmH B 107(37.54)  9(42.86)

WL fig 5 5 (RO EA A LT A AR 4290 (Y TR i Ltk 178(62.46)  12(57.14)

By 5 i 20k 5 T 3 A K 5 325 50 Bk 3 B , A R il e Gy

A4, Oz sh) ; VIY . 582k, iash. FRLM(Pay, Pry) AF ] ( 2.53:0(;.00) ( 5.0(?;0%.50) 4002 0.000

43097 SHEUT TR B RS X N Al FELH1(%) ] 55(1930)  8(38100  — 0051

PR3P OB Bz i 2%, 38 k1 TR R B AE R IR 2R %ﬁmﬁ[ (%)] 39(1368)  4(1905)  — 0513

I7 R LAl b W] B JE S b 550 (20 mg/d) IR YT WRIFBERGETE B (%)) 18( 632)  3(1429)  —  0.166

FPRRT~ 14 d, P19 10.14 do ASHEIE BT 98 A6 91 £ WALEFA B 5)(%)] i 7R

] 4~ 20 d, F 4 12.60 do H B JF kB iE 51712 Z;;J I“ES”B; “ES““;

U A P B A i s | e e

AR ARG PR R A AR 3R R T AR 5 S A0S

WBtERAERBEINTEREZ 1K, IEREERES 3% 130(45.61)  7(33.33)

VAN oL, B U5 #0E H #8958 201949 1 30 H . 4% 96(33.69)  12(57.14)

5.8 5 SR A SPSS 19.0 45T k4 it T E (i) ] 1716 0.086

7RI 05 40 B 52 T 25 0 A B VR LA 3 R 2708

B e RS (3 as) FE0 . 0 FH P o7 BEAS 1O L KO 6 /J\Hm‘lﬁiﬁiﬂ@ 101(35.44) 5(23.81)

T . /NI T 3k 81(28.42) 4(19.05)

AR E A A AT 0 1 5 B RE LA b A7 BN I 43 57 TR - 15Cs26) 2l 952)

FE[M(Pss, Prs) ] 7R, K A Mann-Whitney U 5 55 . P 5( 1.75) 0( 0.00)

TIE0CFE AL LLAR X BOR B HE (%) 858 (%) 2w, 1) ZHAEME 83(29.12)  10(47.62)

16 30 85 Fisherﬁﬁﬂ]@f%%,%Zuﬁ.%ﬁﬁjcﬁﬁﬁﬁl T 2 PR (%) ] 12932 0.000

R MZNEZ L Logistic 1174087, % A5 5 Bk A 104(36.49)  16(76.19)

FEHBRME Ko, =0.05, i =0.10, L P < 0.05 ﬁ%ﬁ e ooy Lm'?f) '

S SFERE e o o o o et e, i s

omorron of ecm, mpoem pueifon, Goven ik, mrlber of

e R responsible vessels and severe indentation, and Fisher exact

probability for comparison of others, 4 #% 35§ & 19 L4 % R ] Mann-
2%y £ | BB > s Whllney UK 56, 1 51 T LS 25 46 | Cohen 43 2% . % 4F 1M 45 %X
ARBRIAAKG 306 MR HA TR FURERE | 5t g R A e JE A A AR e 2R Fisher
T PR 22 50005 550 L R A 241 191 (78.76% ) 2% i 40 1l )
2 g e b S0
(13.07%) . Tos 25 1411 (8.17%) , f ML 4 i = AR IR 7 A £ AR E LA R E A I I A R R M T

WK K 91.83%(281/306) o A Ji & AR & 1 1R & R BRI H (%) ]

(THHEL )21 411 (6.86% ) , 73l EEF RIG2~41d LHElD 2o (Compasbon off LD citetarey ol D2
incidence between two surgeons [case (%)]
[(11.40+3.62) d] . MK#E H-B /g, M % 2 4l REmE TP v [P ———
(9.52%) . IV 2% 17 $1(80.95%) . V 4 2 $11(9.52% ) . 1 144 131(90.97) 8(5.56)
T e 2H HR AR R (P = 0.050) R A2 (P = 0.000) 2 162 150(92.59) 13(8.02)
T TH A 28 R R BB H B (P = 0.000) Y X R X1 0.267 0.727
2, FL 2% S 5T Ge A 7 S T LR T L v i Pl E50 0507

2SN ISR ES i AN ]2 o8 A N O | a7
AR LA B 22 R ST F R (B P>0.05, % MEERER AR, 2RI TG E (8
1) o X WAL AR 5 Bl B R ARG A SR Rk P>0.05,382)



. 1102 - e AR 2 R 2 2020 4 12 1 45 20 555 12 30

Chin J Contemp Neurol Neurosurg, December 2020, Vol. 20, No. 12

T3 UM DT AR S5 IR S P T R e R 2R AR A R
Table 3. Variable assignment table of influencing factors
of DFP after MVD

5 h WAL
0 1 2
5 Ttk otk
[=IIDES T A
ol DR o A
I 1 fi At 56 & A
AT LR 25 A0 2 Al
Cohen 732 2% 3% 4%
SEAT AT R Livi ZA
T A 22 1 9 AW LIk

R4 B E O R JE 3B S M TERE S e PR R R R
Logistic [l 1943 #r

Table 4.  Univariate Logistic regression analysis of
influencing factors of DFP after MVD
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Table 5. Multivariate stepwise Logistic regression
analysis of influencing factors for DFP after MVD for
hemifacial spasm
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