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The Risk Management of Microvascular Decompression.
How Do I Explain, and How Do Patients Accept?

Taku Shigeno

Department of Neurosurgery, Shirane Tokushukai Hospital

Trigeminal neuralgia or hemifacial spasm mainly affects adolescent or manhood, and harms their social ac-
tivity. Therefore, microvascular decompression should guarantee a 100% cure with zero morbidity. However, it
is not always so. I remind of my experience about how I explained, and how patients accepted. I reviewed 73
patients with hemifacial spasm, and 47 patients with trigeminal neuralgia. For the surgical technique, I em-
ployed a unique transposition technique, specifically a complete transposition to secure free space between the
offending artery and the root exit zone, and introduced a Gore-Tex tape around the artery and suturing to the
petrous dura. For hemifacial spasm, the result was a 94.5% cure rate. However, hearing loss occurred at a rate
of 2.7%, and recurrence at 1.3%. For trigeminal neuralgia, there was a cure rate of 97.9%. One patient (0.02%)
did not cure whose symptom wan not a typical tic douloureux. An unexpected disaster happened in one patient
(0.02%) with possible postoperative occlusion of the petrous vein in a very tight cerebrospinal fluid space. In
conclusion, microvascular decompression surgery is not easy with a lot of pitfalls. To accept the surgery, a full
mutual understanding is necessary between the responsible surgeon and the patient.

(JJOMT, 63: 259—269, 2015)
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©Japanese society of occupational medicine and traumatology http://www.jsomt.jp





