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Surgery related factors and postoperative outcomes.

taste ?]litZLJ{bance ggrétgil p value
AICA 12 (57) 145 (62)
AICA + PICA 1 (4.8) 19 (8.1)
AICA + vein 1 (4.8) 1 (0.4)
PICA 5 (24) 49 (21)
PICA + vein 0 (0) 1 (0.4)
TCA 0 (0) 1 (0.4)
offending vessels (%) teflon 0 (0) 1 (0.4) 0.34
VA 2 (9.5) 3 (1.3)
VA + AICA 0 (0) 6 (2.6)
VA +PICA 0 (0) 4 (1.7)
VA + PICA + AICA 0 (0) 1 (0.4)
vein 0 (0) 2 (0.9)
unknown 0 (0) 1 (0.4)
REZ 17 (81) 195 (83)
o REZ distal 2 (9.5) 14 (6)
compression site (%) : 0.85
cisternal 2 (9.5) 21 (9)
unknown 0 (0) 4 (1.7)
postoperative grade of spasm (%) selEval) 2 £ LI 0.14
poor (E2-3) 1 (4.8) 43 (18)
facial palsy (%) 7 (33) 21 (9) 0.004*
hearing disturbance (%) 1 (4.8) 15 (6.4) 1
hoarseness (%) 2 (9.5) 7 (3) 0.16
dysphasia (%) 3 (14.3) 8 (3.4) 0.052

AICA : anterior inferior cerebellar artery. PICA : posterior inferior cerebellar artery. TCA : trigeminocerebellar artery.
VA : vertebral artery. REZ : root exit zone. E-O : complete disappearance of spasm. E-1 : occasional slight spasm.
E-2 : moderate spasm, apparently persisting. E-3 : not cured.

*means p < 0.05
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Taste disturbance after microvascular
decompression for hemifacial spasm
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Objectives

Microvascular decompression (MVD) for
hemifacial spasm (HFS) is reported to have
potential complications such as facial nerve palsy
and hearing disturbance, however, little is known
about postoperative taste disturbance. This study
aimed to investigate the clinical characteristics
and outcomes of taste disturbance after MVD for
HFS, and to discuss its possible mechanism.

Methods

In this retrospective, case-control study, we
evaluated consecutive 255 patients who were
performed MVD for HFS between October 2014
and July 2019 at our institution. Patients'
characteristics, intraoperative findings, and
outcomes were analyzed. Patients were divided
into 2 groups: with or without taste disturbance
after MVD.
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Results

Taste disturbance was observed in 21 of 255
patients (8.2%). Except only one patient (0.4%)
who had prolonged taste disturbance at the last
follow up, all the others recovered within the
average of 4.9 postoperative months. Patients with
taste disturbance had significantly higher rate of
history of smoking (57% vs. 31% p=0.027) and
postoperative facial nerve palsy (33% vs. 9%
p<0.01).

Conclusion

This study reported the details of taste
disturbance after MVD. Further study is needed
to reveal its mechanisms, characteristics, and

prognosis.
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F 8 B R A E (hemifacial spasm: HES) 1243 2 B/ LA I F A (microvascular
decompression : MVD) 2SHEERECTH 2 Liddiz k2w, MVDIZBIF 5
b e LTRSS, BEARRRE, RS RSN T2 YL IR
ENELLI LD H LA, TNFETICIMVD OWBEEESL LTE L o7zl
v, AllFk 413 MVD i OBREREEIZ O W TR B 2 AT L, 2 054:4%
P L TESEZ MR 7.

Il %% - ik

W EC 2014 4F 10 H 225 2019 4F 7 H O WIIC B VT HFS IS8 L MVD % Jitif7T L
7o 255 Bl ARG L LT, &N H T — 7 RN LB HHUNET 21772, &
11C, BEERLE LC4HHE, M, body mass index (BMID), e, 5 EimH,
Mite7 +a—7 v THIE, K1) XX MFy CBHEE, AR (SiE, JRERE
HE, BERRIE), PN, BUEEA AL/ 8212, MRS © BRI E M,
BRI ARS8 5B 2 Mt L, BRI 8 5B % root exit zone (REZ), REZ X
) R R BN 72 distal REZ, cisternal portion, B4 @ unknown @ 4 7 Bt
WAL 7z, iifRRlE D & BRI A O FEE O RFAl 2 E-0 © complete disappearance
of spasm, E-1: occasional slight spasm, E-2 : moderate spasm, apparently
persisting, E-3: not cured I25 L Y, B0, 1 2 PHEN, B2 3% FHARL
L7z %313, Mg OWRESE, BmRERE, MWORE, WTREE BEROA R
ZIA L. BEAVKREREZHFATNE, FREREMETRELZRLALEIC
IREEEDH ) L ER L. REBEEOH B TEBEE 2 IRERER L IEHERFEO 2 712
VY, TRER TR - T 21T o 72,

REMHE L L CEIRERYE (electrogustometry) BX T — A2 7T 14 A7
7% (chemical taste test) %% L7z, HiE TIIERRER 2 BV TREG OEM
BEIC 7O — 72 HTCHEEL, WEKUR/DEREZNE L, 1EH P
E8AB AT E L2, BB TIIHE - bk - HRZ N EhOWENE T — A M7
4 AV L CEAOBFRMIREBICE &, MREIR Uz s, EL HIB
TELR/NEEMMEZRREE L7z, BRETIIRESEBO) BIRE3I LS5 TR
fliL7z. WEES THIEETE Lo BIEG6 & Lz, KWEOMMEZ T L
T35 K% EHR, TNBEERFELHELL . REREORBICOWT, Fk
L7 B X O - TR O N il %2, SRBED 5 W IdERECTRHZ L7,
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T4 1% 4 B Bk T T park bench position & L, B ¥ # 5 e (auditory
brainstem response : ABR) E=% Y ¥ 7 NI4T o 7z, AMABRTE T BIBE 2 47,
retrosigmoid approach IZ CEH MM A2 MR L, HMLEBME %2 FE L 72
Transposition Z 5HI & L, PEDT 4 7Y ¥ 7V —% v CHEBIAE % MR~
EHIE, MEREZTo 72,

MEHEITICB VT, EZR V7 &+ (HBEMRERE S W IRRt Yy —) %
R U7z SFEiG, BRI, M7+ u—7 v 7HIROEIZ Student's t-test &,
Z DD IEH @ ligIZ Fisher's exact test & W72, #MEFAA ZE 1T p < 0.05

L7
AWFIEE ERET 5 I12H 720, UM% B4 TR (HEEH 5 2007007) % 14472,
m. # &8

e 255 B, 2140 (82%) ITHMTRIRERESFEE L. BETRICBVT,
BUWE 2 4§ 5 BEDIEFRE B1%) & REEER 57%) THEICE»r o7 (p
= 0.027) (Table 1).

Wi T O TR BN 3B X OHEEIBALIC OV T, WREREER & EEH O K
THEEDRD SN o 7205, Wit R I B A AR (facial palsy :
FP) 2SIEHHE (9%) & DWRERER (33%) THEICZ 272 (p < 001) (Table 2).
TR O TR, WREDESE, BEE, BTREFIVINO MR THEER

Baseline data of patients.

taste disturbance control

n=21 =234 I
follow up period (months, IQR) 12 (10~14) 12 (10~14) 0.37
age (IQR) 56 (46~ 66) 55 (46~65) 0.61
sex (%) female 14 (67) 164 (70) 0.81
BMI (IQR) 22 (21~25) 22 (21 ~26) 1
laterality (%) left 12 (57) 132 (56) 1
from onset (months, 1QR) 60 (36~96) 60 (36~96) 0.73
BOTOX (%) 9 (43) 137 (59) 0.18
HT (%) 6 (29) 66 (28) 1
DLp (%) 5 (24) 36 (15) 0.35
DM (%) 2 (9.5) 9 (3.8) 0.23
reoperation (%) 2 (9.5) 22 (9.4) 1
smoking (%) 12 (57) 73 (31) 0.027*

IQR : interquartile range. BMI : body mass index. BOTOX : botulinum toxin.
HT : hypertension. DLp : dyslipidemia. DM : diabetes melitus.

*means p < 0.05
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Surgery related factors and postoperative outcomes.

taste disturbance control

n=21 n=234 p value
AICA 12 (57) 145 (62)
AICA + PICA 1 (4.8) 19 (8.1)
AICA + vein 1 (4.8) 1 (0.4)
PICA 5 (24) 49 (21)
PICA + vein 0 (0) 1 (0.4)
TCA 0 (0) 1 (0.4)
offending vessels (%) teflon 0 (0) 1 (0.4) 0.34
VA 2 (9.5 3 (1.3
VA + AICA 0 (0) 6 (2.6)
VA +PICA 0 (0) 4 (1.7)
VA + PICA + AICA 0 (0) 1 (0.4)
vein 0 (0) 2 (0.9)
unknown 0 (0) 1 (0.4)
REZ 17 (81) 195 (83)
o REZ distal 2 (9.5) 14 (6)
compression site (%) : 0.85
cisternal 2 (9.5) 21 (9)
unknown 0 (0) 4 (1.7)
postoperative grade of spasm (%) geed (FOH) 20 R LA (i) 0.14
poor (E2-3) 1 (4.8) 43 (18)
facial palsy (%) 7 (33) 21 (9) 0.004
hearing disturbance (%) 1 (4.8) 15 (6.4) 1
hoarseness (%) 2 (9.5) 7 (3) 0.16
dysphasia (%) 3 (14.3) 8 (3.4) 0.052

AICA : anterior inferior cerebellar artery. PICA : posterior inferior cerebellar artery. TCA : trigeminocerebellar artery.
VA : vertebral artery. REZ : root exit zone. E-O : complete disappearance of spasm. E-1 : occasional slight spasm.
E-2 : moderate spasm, apparently persisting. E-3 : not cured.

*means p < 0.05

ADLh o205, WETREEZIEER (34%) XV RERER (143%) TZ\WE
WZH -7z (p = 0052) (Table2),

BRELIREERE 21 BIrp 5 PUCBREM A ENE S N7z, BRREMAEICB VT 2 BliE
IEHWEMENTZ - 7228, 1B CEMORME EA, 26 ClfloiE LA 238072, 7
— A M4 AZBRAETIE L FITEMOBME LR, 46T oBIfE LA (160136
MBERL) Z D7z (Table 3). F7MREREEORMBIZBE LT, 56 (24%) TIdBE
T2 E TICHREREZ HELTW2R, 166 (76%) TIEABHICIZAERD R <,
BEELZZICHDTHREREZHEL T, REBEOHMZRBZHETE L
15 BiH 14 BTl P 49 4 A TIRERFIXEEE - HE L TWizds, 180 ik
7+ O —RE O 14 7 A THREREIFRAF L T
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Data of patients with taste disturbance who had taste examinations.

electrogustometry chemical taste test

No. age sex laterality smoke Eﬁg dysphasia du&?gt%?b%fn?:te (threshold, dB) (threshold)
right left right left

1 71  female left - + — POD10 8 -2 3.3 4

2 68 female left — = = POD1- 30 29 4.3 5
3 51 female right A - ot POM1-3 16 16 6 5.7

4 46 male left A - - POD11-POM12 4 18 6 6
5 56 male left TF = = POD5-POM6 -2 =@ 6 3.7

POD : postoperative day. POM : postoperative month.

V. 2 £

AIFFET, HFSIZH$ % MVD 12 82% (255 Bl 21 B) (CHREREE S5 4E L
7z METY A7 WF L LCRYER O H 5 BEIITERICKERESROON, £
7 Mtk FP & IEHRE L D IRERER CEMERPARICE 2o 72, k7 + 0 — kK x
TREEIFRAL T2l 04% (255 BlH 1 BloA) T, £ OMOKREREH] X
Mt P49 H A CTREDOWRE - HREZHBTWZ, FLRERERO 76% (21 41
16 ) ANBBERICHID THREREZHEL T/,

TN E CHEARIESE A 2 IS PR E AT L7 & o Y %, HFS B3 ICHik
DRFEEBOIZLE VI HED H5H 2. L L HFS IS 5 MVD i 0 bR E R
IOV TORFZWI LR 2L, RFESDDTOWETH 2.

AR B TR S RIRE R E D) 2 7 2 H I EHEED I LAREN
72, BEOWFETIE, WRISEETLHF & UCTHE, MInRZ, BREE, S5,
3 ONG - AIRIE 2 & ORI RO IEABYE AT SRt T Y F BT X ) R
BIAS LA T B2 e shcwns ). 2hoaBTx oL, BEEOD S EBE
TlEd &b EREBRMEA LR LTV RIS, FINCL 288 272708 1Bl
BEAL, WEREZELZLZEEZONS.

PRELFE DOV T BT RS (R RERRARE) 25ESEWT 2/3, HIRMEDEE 1/3 0
WA, RERREAMEE (FRICHETHZE) CHIE L72WRIE A, AR 2 £ Csg - 9K
HBANEE2 5. AR TRZOVTNORAREL HEICHEB SN, 205
T A0S, MEREIGEZ VR EEZONL. IHFEIIRE S8 T
I E AR EDHE Z ) T W EAHE SN TEB Y, transposition 3 5 [+ 8
% DBV & o TRMBRIERHMR~OREBIE L2 E 2002 ", 207
3D [ SEL I R BRI A AE N O T B FAL ASIR B B T (o B W ek b Bk > 7225, 4l
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DI CIIE B R RD Do 7.

ARFZE TR R E RS I LRRA IO THRERE X HEL, WEAT TR A%
PIAENNICH ), FP 2 &35 2 L 0% o7z, FHRERERIZBIT A FP I,
RFMBICIAET 29250 FP 0 2 hE cofBis: 2 LB, P 10 B
HICKEEL, WRICELECPH34 P A2E LTz UE4 BT 2L FP L
WREREEORBIZEML TH ), WREREGEIEEED—ERE LTBATy
5T ENRMENG, Bell i R FsPEBTARRE) B3 AR M TR
REERDEIEPMESRTEY Y, ARG REZLHT L0 BbNhS. 72
L, WREREERED 76% I 13BER IO THRERE % HE L TW22% AN
RO R AZ R L, BREAEICROBVLOZALTEIELS, oV
AR LD R LRI Do Eh s, ABRMEICIIRERES HE L T»
oD S 5. L>T, MEESSHKEREZ &7 LTk
BRETER\,

PR TR % 2 L 72 BIASIE R BE X 0 BRERE SRS S WIS H - 72 2 L5,
WRELRE 213 T LA R E O —FEIR T H 2 W EEE D R S N 5. —Jf T BT
BYHZOBRERLWENREEICOVTRIEEH ERERERCHERE P72, AT
WOEE L LTI RE R D IRA SN 52, BREE L RERE & oI
BIIE 0 SN 7.

AFFICBVT, 7= R b7 4 R 2 BAE % MEAT L 72 5 B 4 9012 W0 o> W2 B
LRERD. BEOMETIE, Bell KFLES OBLAKERAE TR Z TR
DREBMEO LR ZRBOE VI EES D 255505 2OWELETIIRINT
Wi, SEOIEBIC ST B RO RSB EACBI LT b WA I ARFET
HBHN, TR X 2 HEAR S 2 MBI EE SN2 T, FHicks
HAI B X ORI 2 b L R 7% EAMEM OREBEOZLIC S LT\ 5 W hgtE
DBHHEELLND.

Limitation

T4, ANFZ2IX retrospective case-control study Td ), N 7 ADEAL TV
LIRS H 5. WIC, WREMADTE S N7ERIZD 7%, &3 EZiicE
S TWAV, FREMAOFEICOWT, FEic X 2BE A4S EZEEL Tw
R, RIS, BB THENICHEDMA 217> TV 52, REREIIfTHbITELT,
MR S REREEDSD - 72 FEEII B TE B\,

INE TARFMBOREREE I T L0078 - b3 e A &%, EHREMITE
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CHENBEEIER T 5720

HEEAFIBRTITVLRVEEZ ONS. AIfED

FEREL L TH TR O TIREEHRE W AIRERE IOV TRBIMIZHZ T 5 2

ENX o T2, RIS ) RERE

ZRA B BB — BT H T EHHIWIL,

BREFEEIZOW T AT RICERICHZ T 5 L) Ik o Tz, ZODFEEICIE
INZL DREBEENEAEL TV LREED H 5.

WHIDA T % —4 K -

Ik Y N OBITIIREREEDFEA T 5ROV T

bERTREEZRO6NA. MVD BRI TH D, GIHEZRY 2<% 9%

NPLETH D, TD2OIZH SHBREREE

DRk, WEOMIIRL, Hilh & DR

BEZ GO ERBMAEPLETHLEEZOND.

KRARDOT YA, ARFISOVWTLE R RSB OFEACEE, BEREETFEE ARRALE,
EHRMEE, ERBHEE, KBRREECBIFTVALZVE FEKREREICOVTERE - B REMEFORE

ERAFEREICH VLV
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