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Application of microvascular decompression in the treatment of facial spasm
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[Abstract] Microvascular decompression (MVD) is currently the most effective surgical method for the
treatment of hemifacial spasm, which eliminates symptoms by relieving the pressure of blood vessels at the root
of the facial nerve. A large number of clinical studies have shown that MVD has a high cure rate and
long—term stability, significantly superior to conservative therapies such as botulinum toxin injection and drug
therapy. With the application of endoscopic technology, neural navigation system and intraoperative
electrophysiological monitoring, surgical accuracy and safety have been significantly improved. Although
complications such as hearing loss and facial paralysis may occur after surgery, the risks can be effectively
controlled through refined surgical operations and strict perioperative management. This article will discuss the
application status of MVD in the treatment of hemifacial spasm in detail, including its indications, surgical

techniques, clinical effects and complication management, and look forward to the future research direction.
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