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[EE] Microscopic surgical field’s images
C : The decompression of the nerve was
performed by the interposition technique
using a Teflon” felt.

MRI fast imaging gn}ploylng Blue arrow : the auditory nerve. Yellow
steady-state acquisition arrow : the facial nerve. Green arrow :

MRI showed the blood vessel around the AICA. Red arrow : the auditory nerve’s

REZ of the right auditory nerve. Red arrow REZ. AICA : Anterior inferior cerebellar

REZ of the auditory nerve. REZ: Root entry artery, REZ : Root entry zone.

zone.
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A case of paroxysmal vertigo and tinni-
tus successfully treated with microvas-
cular decompression-Usefulness of 3D-
MR cisternogram/MR angiogram fusion
image in surgical planning-
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We present a case of paroxysmal vertigo and
right side tinnitus without facial spasm,
provisionally diagnosed as neurovascular
compression. Three-dimensional magnetic
resonance cisternogram/angiogram (3D-MRC/
MRA) fusion image confirmed an eighth cranial
nerve’s vascular compression. Accordingly,
microvascular decompression for the eighth
cranial nerve was done. Postoperatively, the
patient's tinnitus totally recovered. 3D-MRC/
MRA fusion image showed to be an effective
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neuroimaging tool in the diagnosis and treatment
of neurovascular compression syndrome. Here, we
will discuss the clinical case and add a further
elaboration by including a literature review.
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. FU®IC

AR LS B RE A #E  (neurovascular compression syndrome : NVC) & LT®
FAEED T\ - HIGOZ W IZWIME % 8D 2 < FTISEE LHIBHCE) 203D 5.
Al A FHEEEE L ED L WERIEED T v - HHBZ 29 5 BE12x LT 3D-
MR cisternogram MR angiogram fusion image (3D-MRC  MRA fusion
image) % Ejti L, GUEMFED root entry zone (REZ) ZHI F/MEINR (anterior
inferior cerebellar artery : AICA) ICX 2 BERFHZ RO, MR S
NVC % 8\ /0 i 38E M7 (microvascular decompression : MVD) % JEjiti L,
BIfAR 2R EDNTELLBIZREEBRL-0T, W - BFEICOWTETO
BRI EZ 2 MAMET 5.

Il. iE B

B T

BEAERE © ¥ = — 7 L VHERERE, ST

BURRE : 24ERT L D, BERICOFWHEITu T L EPEL L) A HEY HiE
T2 L) ko7 MbEH R 2 22 L2 RKXIE-& ) Lahro7z, v
NI XUy 2H5 SNHBIZHER L Tw22s, BIfEH L Ebh a5zt L9
o TCEIT-OREEZ ML L YR & 7o 7o, AR P O 5 A IR L, i
75 J8 48 H 1% 12 3D-MRC ~ MRA fusion image % Ji 1T L 7. #%#f 1% Signa HDxt
30T (GEANNVAF T - IVx8y) AL TS #ff5MF1d MRA : FOV
20 cm - Slice Thickness 1.0 mm * TR 23 ms - FA 18 - Matrix 320 x 224,
FIESTA : FOV 20 cm - Slice Thickness 0.8 mm + TR 5.6 ms (minimum,
maximum) *+ FA 50 - Matrix 320 X 320 &L CHY, 3D HHEET 7) r—3
3 1% AZE Virtual Place Class R (¥X¥/ Y X T4 WNVT AT A R) L7
AHEAFE REZ 12053 2 AICA I X 2 &2 EH 2 MR L, AREAMREICNT 5
NVC o] hgtk 2 #at L7z

F WA TH—LF - arky R THEMEICN S 5 MVD IZHA 7. i
tH ABR #€=%1 » 2 L, #£iretrosigmoid approach |2 CF4iiz JitifT L7z, A5 1A
# REZ 129 % AICA V=72 X 2L a2/l L, REMEZBEL, B
R IR L7z (Fig. 3). ifrh Tt R aT SD-MRC .~ MRA fusion image fF & (Fig. 1, 2)
E—H LT (Fig.3). i - #lif ABR ICZALZ& L.

AR - TR L D D F v - HIBRERIIE R L, #r7z 2w i iR oo B
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MRI fast imaging employing steady-state acquisition
MRI showed the blood vessel around the REZ of the right

auditory nerve. Red arrow : REZ of the auditory nerve. REZ:
Root entry zone.

t

A 3D-MRC/MRA fusion image

A : A preoperative image is showing the compression of the right auditory nerve’s REZ by AICA.

B : A postoperative image is confirming the decompression for the nerve.

Purple nerve : trigeminal nerve, Yellow-green nerve : facial nerve, Green nerve: auditory nerve

red arrow : REZ of the auditory nerve. AICA : Anterior inferior cerebellar artery, REZ : Root entry zone.
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N o 1 -

Microscopic surgical field’s images

A, B : The compression for the right auditory nerve by an AICA loop vessel around the REZ can be seen.

C : The decompression of the nerve was performed by the interposition technique using a Teflon” felt.

Blue arrow : the auditory nerve. Yellow arrow : the facial nerve. Green arrow : AICA. Red arrow : the auditory nerve’s REZ.
AICA : Anterior inferior cerebellar artery, REZ : Root entry zone.

BOLh ol itk 1 HEICTHBRTHEER. UBIPHBNETZra—T
ZLTBY, DFv - HRIAERIZFERL TR WM EICRRBE L T L FET
H5H.
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1) BRoREREE 2, Ak

18 U LOBBOARRIEL 10 ~ 5% L SbhThh ¥ REMEV DLV
5. HBE LI WO RENGERZVIZH»2b 5T UL B TRETH Y,
FHEPEE S & B H SIS0 S, B DSEIUITRE T d A R R H G & EH
ANRETH 2 HEMNHEBIZST oM. BEEIILEICH), EYEEIIE S 3
CELA], IMPRCCEESE, MAEILIRIE, AT U4 NI, PUERSE gholiRsE, R
$,OPIRRE, $O o, WhHELEY PEHIATEY, RO REEALR
LBMAR L IGBITIEES W ED3B . ZOMEERNE, OHRGE, BEHZE
LI (transcranial magnetic stimulation), L —¥—i&#, T U 238075
nas.

2) NVC 2 & 2 EIB0HE

NVC (2 & 2 HIB I MBSO RO b 09 %Y. BB L YT 20 F 0w
DTS % Y. ABR IZBEEEYERER (ABR o 1 ~ KRS OERE, THUKED
FOBET) 2R LddbE0MENH LAY, BEFHTIEHTEVD, X
TIF2EMAPEONTLETFVERAN TRV Y. HANTEY VI L D RO
b L RSE\ESRONLZ L0 0Y. SRIOER S RIEETHD T W2SEB LT
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BY, AN EEYOREFRD LN TWIz, HIROADIERTIEZH %25 NVC
ICEET 250 EZH L MVD 2 %6 L CRERGHL B -EARE L H 2 Y A
itk DRERTFEH1E 40 ~ 90% FEHE * & BEEHE, = Ui 2 £ @ NVC X ) Bk
BAEL HEZWOWEE S 259 2252 5. itk o5 IR 35513 BB ¥k T 28%,
DEVHMT32%, DEVEEHLAZHETIE62%, FMEHEIX11% & O
D35 Y. MEEMEAMERZ T SR LT 2RI s, ERDEAT
%G1 NVC Otk 2 Z 2 Th B, TG HE ORI 2w/zo, ADL
RIET SR 2EEDERTD v - HEAHEE L T 25E 5 DY EH It T
BB BT HR IR Y 2B F 272 ETNVCIC X 2 HBOWHEYEZ £ 8 L
MRI FHENBEEZITIRELEEZ S,

AENIIEABE P O RIEEOHBIZO F WV EEs722 & &, 3D-MRC / MRA
fusion image CTHEMKE REZ [CIMEEEZ 8D 722 &, HIG & & E A0 5 HEH
—HL7ZEDNHNVC 2o 7. TDOBRANNIEE VOREWEHIZTSHELDE %
BB XN ol2720, MVD EREIZEE AL - 72,

3) 3D-MRC / MRA fusionimage (Z & % 221 - ;AR DB

Wi T L CHEAE REZ ICIAS FE AR S W o2 & W) MEH Y bdh D,
MVD O FEA 2> LM 2 R B WSk D s,

3D-MRC  MRA fusion image X, & 5% UMK L 72 3D-MR cisternogram
& Z DO RS 3D-MR angiogram & % workstation FCHEE L TR L72b D TH
%7

T AU &) AR & A O L E BIARAS & D LARIICHEIB T & 5729, 2 RICHEI{RT
» % FIESTA X ) NVC i ZWICEHTH 5. @F OMEEG (Fig. 1) TiE
W72 loop DEH5-25537> 0 12 { Ao 7253, 3D fusion image TH M) R T L & o 72,
3 KICRATREREE (3D-TOF) B & OF 3 kot # REM R T (3D-CISS) % H.
MFEEPH LT, FEEmREE (hemifacial spasm : HFS) H& OBAETRANRE & 114
DR ERINT 2 B2 EOWMEY bH DA, XD 3WITHICHREE M L of
EEMASH BE & 7 5 TWw A, Fusion image & O —F 2R L, Pl I 2L
— g VIH RO BEEARIE X L7z, Root exit zone * root emerging zone @
FEHORERIMN Y S E A THTH Y S BROPEEER 5.

3D-MRC  MRA fusion image %/ L7z NVC W%, HIEOBERZHIZH W
CHEFIRE REZ 134 30 o ) 5 AR 52 V3 A % & B IR o0 AR 1 70 7 18 B AR & WAL 3 %
CEMNUREE 2 ), HIBHII A MVD 255 ETHM E & AWM H 5.
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IV. 1 ‘ﬂn:

#iET 3D-MRC  MRA fusion image (& T &l 72t - 158 o i 35 S 0O M6 58 % 3F
filiss 2 &HMEET, FMIZEO REZ ICME BN D L AR TE 220, F
MWICHAT B 2 EATEL. HIEZE T 2R NVC I LT MVD 2%k L 72
WA IIB R SN Ds, WHELRIEEDSZVWOPBIRTSH 5. BIETED v, BRISH
L MVD 25 8535 5 Z &25x &1, 3D-MRC ~ MRA fusion image (& T4l #
IS % MG B BICR LD Rtk 0dh B & b7,
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