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Preoperative MR Image (T2-weighted image, A) and CT scans (B, C) before foramen magnum
decompression and C1/2 laminectomy. These images show cerebellar tonsillar herniation and absence of
cerebrospinal fluid (CSF) signal at the foramen magnum (FM) level, along with basilar invagination.
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IEEEA Preoperative MRI, fast imaging employing steady-state acquisition (FIESTA) sequence before

microvascular decompression (MVD)

A The right anterior inferior cerebellar artery (AICA, red arrow) is seen running close to the root exit zone (REZ,
red arrowhead) of the facial nerve (yellow arrow) .

B, C: Although tonsillar herniation persists, CSF signal is visible at the level of the FM, suggesting partial

restoration of CSF flow.
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EFE] Intraoperative findings
A : Postoperative CT showing the craniotomy site (yellow arrow) .
B : Intraoperative view (left side is the patient’s head) : lower cranial nerves (black arrowhead) are retracted downward.
C:The AICA (white arrow) courses between cranial nerves VI (yellow arrowhead) and VI, compressing the REZ of the facial
nerve (black arrow) .
D,E: MVD was performed via transposition. A prosthesis was placed between nerves VI and VI to reposition the AICA and
decompress the facial nerve.
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| Table 1|
Age Disease Dru Follow-up
Author/year ( egar) Gender duration Side therag BTX Surgery duration
4 (months) Y (months)
BARRAQUER-BORDAS L, . .
" 34 M 126 R — — Posterior fossa decompression 18
et al/1958
Leal Filho MB, Posterior fossa decompression and
2 50 F 48 L - - . 1
et al/1992 C1-2 laminectomy
da Silva JA, et al/2003"® 2 ? ? ? ? ? Osteodural decompression ?
5) Suboccipital carniectomy and
Colpan ME, et al/2005 18 M 10 R AED+BzZD — . 19
C1 laminectomy
31 F 48 R — Yes — 59
38 F 12 L AED +BZD Yes — 84
Felicio AC, et al/2007° 66 F 60 R BZD - - 12
30 M 12 R — Yes - 57
34 M 12 L AED - — 12
Foramen magnum decompression and
Mukeriji N, et al/201 0® 39 M 1 L AED - C1 laminectomy, C2 halflaminectomy, 20

duraplasty

M: male. F: female. R: right. L: left. AED: antiepileptic drug. BZD: benzodiazepine. BTX: botulinum toxin. ?: data not available.
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Hemifacial Spasm Following Posterior Fossa Decompression
for Chiar1 Malformation: A Case Treated with Microvascular
Decompression

Shizuma TONOMOTO "2, Syunsuke SATO ?, Hiromi GOTO ?, Daichi FUJIMORI?,
Sadayoshi WATANABE ?, Kazuo WATANABE ?

1) Department of Neurosurgery, Tominaga hospital
2) Department of Neurosurgery, Southern TOHOKU Research Institute for Neuroscience Southern TOHOKU General Hospital

We present a rare case of hemifacial spasm (HFS) occurring in the long-term postoperative period after
posterior fossa decompression for Chiari malformation type I (CMI). The patient developed right-sided HFS six
years following decompression surgery. She was successfully treated with microvascular decompression
(MVD), resulting in significant symptomatic relief. HFS is rarely associated with Chiari malformation, and to
the best of our knowledge, there are no previous reports of HFS arising after posterior fossa decompression. In
this case, we hypothesized that anatomical alterations following posterior fossa decompression may have
contributed to the development of neurovascular conflict. MVD was therefore performed and proved to be

highly effective.
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