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Key Slide

B : Magnetic Resonance images (MRI). MR angiography (MRA)
showing tortuous, dilated and elongated bilateral VA (B).
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Delayed hydrocephalus following
microvascular decompression for trigeminal
neuralgia due to dolichoectatic vertebral

artery

Eri SHIOZAKI Y, Ichiro KAWAHARA ”

1) Department of Neurosurgery, National Hospital Organization Nagasaki Medical Center

A 79-year-old woman had suffered from 5-year
history of severe left trigeminal neuralgia. MRI
revealed mechanical compression of the
trigeminal nerve due to a dolichoectatic vertebral
artery on the left. Microvascular decompression
(MVD) was performed. The paroxysmal facial
pain disappeared immediately after the surgery,
and the patient was discharged early with an
uneventful postoperative course. However, the
patient gradually presented gait disturbance,
disorientation, and urinary incontinence, about
one month after the hospital discharge. The
patient underwent a ventricular peritoneal shunt
because of communicating hydrocephalus, and
the symptoms improved. Additional 4 months of
follow-up was conducted, but no exacerbation of
the symptoms associated with hydrocephalus
was observed.

MVD is an established surgical treatment of
trigeminal neuralgia and is considered relatively
less invasive than other surgeries in the posterior
fossa. Major complications include cerebrospinal
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fluid leakage, infection, cranial nerve injury,
infarction, and hemorrhage; but hydrocephalus,
in particular delayed hydrocephalus, has been
reported infrequently.

One may speculate that the participation of
some type of inflammatory reaction is a probable
cause for the development of delayed
communicating hydrocephalus. Moreover, it may
be that most case series focusing on MVD are
restricted to short-term complications. Although
delayed hydrocephalus following MVD is rare,
we should be vigilant for this condition and
careful long-term follow-up is recommended.
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W59 K © Computed tomography (CT) TIxiesT LAMIZARAL L 72 A HeS Bk
(vertebral artery : VA) D=L MFHEFEZETLTEY) —HAIKILDERE S 72
(Fig. 1A). Magnetic resonance image (MRI) TIZAEFA D VA 75BNk (basilar
artery : BA) 125 THER - $iak Lok < #8147 L 72 dolichoectasia % 78% (Fig. 1B),
o VA Z=X %2 LT/ (Fig. 1C, D).

TR« A THIEME, AEBETFREIC X 2 MVD % Jtifr L7z, ZH R EhIRE L
2% 2 URIIE T L72/AA VAIZ X ) Z=X I3 < e SR L Tz
(Fig. 2A, B). VA OBIRTALATEEE TH o 72 72D M E L ER A S 15 % (2w B 2+
7o, BERIIZIE VA SOOI 7a r 2 AL, VA % root entry zone (REZ)
BLOZIMENSRI T XIS THIELXIT- 7 (Fig. 2C, D).

A« AR R R A SRR I3 R L, RGO 1 & A G BRAE 22 <
Wit 10 H BICH BB E 72 5 72 (Fig. 3C, D). BEREAZIZIFICRHIE R REBLTW
723, BBEL AR AL D IRAIORMTREE, KA RHVETZ2EETL L%
D, Ak T 2 LIS BB OZ B % B TKE 2 80 72, flids (g,
J£ 120 mmHz0, #ifg%10/3, #&H 40 mg/dL, #E 45 mg/dL) I TREERIEE E
Az B CT CRBMWKEIREDZHICED (Fig. 3E, F), NEBIES v~ Mif%
FiAT L7z, it R BRCRE RIS, B P KIS i/ L (Fie. 36, H), 25124
71 A M O#EBBIEE 2 AT o 72 29KBHE A ) FHEROHRIEIE S Twin,

n. & =8

JHZEMNEIIR @ dolichoectasia & 1%, f#JE (elongation), #EFT (tortuosity), JLiE
(ectasia) ZHHE 2B TH Y, BIIRBMLE, MEe ko5 X ONAE
EHEREL L SITHRICHEST 2 ™. — RIS RN O TR mA & L
Tix, E/NEIIR (superior cerebellar artery : SCA), Fi F/MMEIIR (anterior
inferior cerebellar artery : AICA) 2K#EB%-% 5%, dolichoectatic VA, BA 258
M E 25D 2~ 77% & B 2w BEO#ETY, 552610 MVD
SERBI D 9 B dolichoectatic vertebrobasilar artery (& & 2 HEHIZ 136 (24%) T,
Z®9H % dolichoectatic VA O ADEMBINE TH o 7DiEb T2 1B TH o7z &b
_THEY Y, HBRHID L) 2RISR v S 2 5. FHRTEICHLTY,
HEOBIRTILMEZb 2 BT 2 72 0EICHET 25834 PMlE IR 25
oo H BT O MG S F RS A T RIS BT R RS
52 THBERIRE TR TCELDDLEEZ L. HBRFICEB W TD FM AR LS
YEZ ATV BRI 2t R o7z,
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A : Computed tomography showing tortuous and calcified vertebral artery (VA) on the left side.

B-D : Magnetic Resonance images (MRI). MR angiography (MRA) showing tortuous, dilated and elongated bilateral VA (B).
The source image of MRA (C) and T2 weighted image (D) showing the left dolichoectatic VA compressing the root entry
zone of trigeminal nerve.
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Intraoperative photographs.

A : Dolichoectatic VA (arrow head) strongly compressing the trigeminal nerve (arrows).
B : Trigeminal nerve is flattened due to compression by dolichoectatic VA.

C : Teflon felt (asterisk) is inserted between dolichoectatic VA and trigeminal nerve.

D : The compression by dolichoectatic VA is released.
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RJENE, /NI - MESREEZE, B AR EAEZLRTWS P K5 1cF v b EoF
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Fig.3]
A, B : Preoperative CT.
C, D : Postoperative CT.
E, F : CT at one month after surgery showing ventricular enlargement and subcutaneous fluid collection.
G, H : Ventricular peritoneal shunt has improved hydrocephalus and subcutaneous fluid collection.
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< HETEANOMEOMIEDFRIVAA, WHEIZHEH L 72 prosthesis % cellulose 7

el7 BESNFHER  vol.33 no.1 2023.1. (© MEDICUS SHUPPAN, Publishers Co., Ltd.All Rights Reserved.



ClkmA o2, mMERPHOJEEERIER &2 kL LT, 5\t dolichoectatic
VA BHERDIMEREZ A U 2B MR 2 SHEEZALICHE D SIEEWE I & > TR
FMEILDSE U, KR I F SR QP E 25 | i 2 SN RBEI RIS S
DBESLELMAEET S Y.

F72, MVD FiCB VT, €OREB X OMEHZO G BHED A %2 FARIZE
fifig 2 @238 O, BPeik OMELR 7 KEHERE RO W BUC B L ClE B & O BB
v i d pitfall TH B A Litev, HEFIO X9 2 EiEE CThHIUIEIRIZL S
DOLHWENTLE ) WEMEDEZ ONS. FRRMIEE KR DA FEAHY0.14
~294%THb Y Tk %#Fx b E, Muratorio b ° 2SHE L7z 347% &\ 5 filiid
RLTEBTERVWHETH), MVDIRO 7 +0—7 v 7134 T EICEY
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