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How can we get the better results after Microvascular Decompression

Department of Neurosurgery, Kangnam St Mary’s Hospital,
The Catholic University of Korea, College of medicine, Seoul, Korea

Moon-Chan Kim

In the early period of posterior fossa surgery the procedure was performed without the aid of
magnification or adequate light illumination and produced high rates of morbidity and mortality.
Over the years, technological advances, combined with surgical innovations helped to make this
procedure safer and more effective.

Author detail the technical aspects that have contributed to get better results and minimize
complications. Before we decide MVD, hemifacial spasm should be differentiated from
abnormal spontaneous facial movement including Facial synkinesia, Essential blepharospasm,
Facial myokymia, Habitual spasm, Focal cortical seizure, Bell’s palsy, Tardive dykinesia and
Meige syndrome. The patient is now surgically treated in the park-bench position, and the goal
of the surgery is nerve decompression. One of the important event of a surgical procedure is the
position of the patient to prevent peripheral nerve and jugular vein compression, The proper
exposure of 7™ root exit zone is also determined by patient head positioning. The iniomeatal line
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drawn to define the transverse sinus. Laterally, over the digastric groove a second line is drawn.
The intersection of these lines reveals the junction of the transverse and sigmoid sinuses. The
incision parallels the hair line and runs crossing occipito-mastoid junction can minimize
craniotomy size. The mastoid eminence, digastric groove, should be identified. The craniotomy
should extend to the junction of the transverse and sigmoid sinuses and lower lateral corner of
the occipital plate near the mastocd eminence, and to the floor of the posterior fossa. Curvilinear
incision is made in the dura mater. This incision should not be near bony margin for the water
tight dural closure. And then exposing the cerebellopontine angle(CPA) is next step. Drainage of
cerebrospinal fluid (CSF) in lateral pontomedullary cistern facilitates surgical exposure, thereby
minimizing the need for cerebellar retraction. We should decide dissection of posterioinferior
cerebellar artery(PICA) from the arachnoid of cortex and transposition to the lateral to get safe
retraction without vascular tearing. The lower cranial nerve should be inspected from its origin
at the brainstem and be splitted from the brain stem to get easy retraction and better exposure.
The arachnoid is dissected sharply around 7™, 8" nerve entry and exit zone and the pathological
vascular entity can be identified and treated appropriately. All crosscompressing vessels at 7"
nerve were retracted, decompressed and perforating artery should preserved without tearing and
the entire circumstance of nerve of 7th must be inspected. Arteries and arterioles are gently
levered away and the vascular loop can be mobilized from the compressed aspect of the nerve,
and a piece of tailored Teflon threads can be placed between the vessel and the nerve. A piece of
Gelfoam and surgicel may be placed over the Teflon threads as a further guarantee of stability of
the implant. The Valsalva maneuver is performed several times to ensure hemostasis and
stability of the Teflon. And then the dura mater is closed in water tight fashion. The bone edges
of the mastoid air cells are thoroughly filled with muscle and glue.

Postoperative care includes routine overnight observation in the neurosurgical continuous care
unit.

Since the start of microvascular decompression, the procedure has undergone changes design
to improve safety and efficacy. Implementation of neurophysiological monitoring and
meticulous attention to the microsurgical anatomy of the posterior fossa have improved
complication rates . Author believe this approach combined with the surgical wisdom induced
better result during microvascular decompression(MVD) and offers an excellent quality of life.
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Intraoperative monitoring of abnormal muscle response in hemifacial spasm
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Reappearance of abnormal muscle response during microvascular
decompression in two patients with hemifacial spasm
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analysis of offending vessels and risk factors of hemifacial spasm patients
Analysis of offending vessels, demographic data and risk factors of hemifacial
spasm patients
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Case report: a patient with Eagle syndrome and glossopharyngeal neuralgia
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Department of Neurosurgery, Tokyo Women’s Medical University
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Discrimination points between atypical trigeminal neuralgia and atypical facial
pain.
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Selection of the treatment for hemifacial spasm
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Microvascular decompression for recurrent trigeminal neuralgia after stereotactic
radiosurgery

A RS

Department of Neurosurgery, Nakamura Memorial Hospital

BRAR, WEEE. BEMES, mEm . THEZ
Yoshihiro Sumi, Yoshinobu Seo, Takashi Hotta, Seiji Fukuoka, Hirohiko Nakamura

BT Tl = SRR IS ) U CEM AR BB S HEA T S AU D IEFI I L T\ 5,
%@P%ﬁmi%ﬂﬁﬁ FRRE D bO0, EAREIWEA G 2L, BRRIRFEE W
O TND 0N, B A7e & &2 Z X APRRCH T 2 MAF ~ DR BN E L 5 HEMD
RSN 5, Shlbivbiui, Bt = XMmIce L Thr~F A 712X B EN
M RIBIR DM TN T8, OB ERE2 & - UTIERNI KT U, Fiek i k£ 785 % i f 7
L7z ZOHHETR & LT, SRR L b 2WkSH 5T ARG LD T, X
B EEEZ N2 CZhvewmisd 5,

BT T Attt 6 7R = XS 2 Bk O TR A CTHIE, HPIE I LN~
B UNIRIZ TR A ORJENG DAL TUW S, fRa IZHEL, ﬁ%@%%%l%ﬁﬁ“
L7272, MRI Tl E/NMRENROA = XAREA~DIEBERRBO 5TV, BERE
TH o ~T A T XD EMBIBSBIRE AT Sz (75Gy). %%%Wﬁiﬁ%bf
W23, TR 2RI V2 SEIR O IR E S B, T HERIZIIIRADO RN A LI
7o, T4 RSN 2 AT Uiz, I, A B/ NIRBNIRIC K DB B 20NZERD B
AUT=D3, FfR & 823 D0 IS B W TEAR & AR DR VEE 23 A DALz, i 2 T B2 F
BEL . M ZMREICEE Lz, R, JRAITEE L, mREEE RS L,
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EXHEREIINTEH A TBREROEE

Gamma knife surgery for trigeminal neuralgia

BB MRFZEET  ehiRs R | RITR bt Idirst el 2
b B AR RSN R RRE e~ T2

Department of Neurosurgery, Brain Research Institute, University of Niigata '
Department of Neuorusurgery, Nagaoka Red Cross Hospital *

Gamma knife center, Kitanihon Noshinkeigeka Hospital *

mEES !, )0 B2 mREE, mEE-, RS
Masafumi Fukuda 1, Tadashi Kawaguchi 2, Tetsuro Takao 1, Ryuichi Tanaka 1, Mitsuya Sato 3

[B1]

WBE Tl = SRR (k) U CHR Bl 2 55 — 3R & L CIRIE 21T > T 7243, 1999
EINDTr~F A TREAIN, EICEEEICH L TEREIT>TE . AEIALD
JEWB % retrospective (ZHaf L, = XMEIIIHITT D T ~F A ZIBBEONMEFHTIZON
TEEZ M2 =D THRET 5.

[kf5 & 5]

REZRIL 1999 005 2003 EE TH U ~F A 7R EIT-o72 33 B (B 12 1], ik
21 ) . AR I 46 10> © 87 ik T 73.1 k. MR HAMENI 0.3 FE0 D 18 45T 7.3 4.
#IHAD 8 f5ili X root entry zone f13T, F T D 25 BiliL L 0 A% target & L, fx K& 75Gy
ZBRE U7, PRI U Ol A5 5% Excellent; & U Tl ATH 5 Good; 50%L4 I
DI I DL Fair; S0% AT DI A D#EJE: Poor @ 4 FEIZ/¥E L TRl L 7=.

[FE ]

T~ F A TIREARIN LB S O 7= D3 16 1l (48.5%), HESBEMT A3 ARk
N T=21-00 12 5] (36.7%), EHDOABHEDT- DI 4 l, ZDMhs 25 THh -
7. Ho~FAT7DOIBETHRIZT » A5 58 » A (F)23.9 » A) OBIEIHAK] T Excellent
23 10 i, Good 7% 6 f3l, Fair 7% 10 f5l, Poor 28 7 BT -7=. S PHEIL 1 B0 M B D
LU HEL L=, MRREEN DS AR T - 7= 12 1 TiE Excellent 28 1 %, Good 73
415, Fair 7% 4 f5l, Poor 2% 4 B TFMTOBEALED WML 21 B & L $ 2 & #eat 7972
HREEIE LN 57203 p =0.06), THRIRETHDHHEBEPFED L.

[#55m

S XA IR D T~ A IR E S T E TS AR A REZERNC BV T
BHTH O D ORERIBFIETH D0, HRBIENT DAL & - T2 IEH] T DO H %
TRV E b,
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MaZEEMIC O LT HOLEHET
Analysis of MVD of Japan in the year 2003

waliplbe W4 - SR 2 —
Shiroyama Hospital . Brain & Spine Surgery Center

ITRRAA IS, HE SRS
Akinori Kondo, Hideki Tanabe

[ErY]

FETIX U T =X (TGN), B A (HFS) 72 19 2 BE R I T 23 T o d
TOHRIZ0EL R | IBANEEESL L TCOiZH T\ 5, S E s To
FIES LIEWITHEINL TETWH D, FTRET1IEMICENS bWVWORBEHERHY , £
D < B WA IR LT 3T 72 30 T D DM & 22 [E O it 4B} it 5% (2K HE L C
TONEEZFRE LT,

[FER]

2 373AH, FIFEREROH - 72 207 CTEHDFE 580 g T, Wk 1 541 ~1 2 HD[H
(2. 1) 3k#2 L7- TGN, HFS., HWAFR(GPN)DAES, 2) MEIENR 2 iifTr S
o8, 3) WIEN LA OIERIEEZAT I o 1872 ENVEMOHEE TH 5. THEFR) 1X(EE
# . 36%). 1) 3307 1 [TGN 1542, HFS 1696, GPN 69 TGN /HFS=1/1.1] . 2) 952
% [ TGN 406, HFS 527.GPN 19, TGN /HFS=1/1.31. 3)1238 ffl [TGN 627, HFS 592,
GPN 19, TGN /HFS = 1./ 1.1 1 & 725 T D (AN B S ~O BITER S 144503 1685
R CA R DBIEEIE 56.5%1272 5).

[E£2]

1) [E&ENS., MERsE 25232 L7- TGN, HFS ¥ %3 E 45 %4 A0 10HA
HVHKI1L3 | 14 BAFEE WD Z LIRS, R SRR ST I AR
BEHC, ERBEOBREREL AT eIty ERS. 2) BCKA L HEE
ANTIEELHTH -7 TGN / HFS LEFEPELLE L TE TWH DX, TGN OZWrsR sk
LV ERLIEEDEEZOND. 3) Zi2EEH TGN (3 26.4%, HFS (% 31.4% & HFS
DI INEL FIRENTWDD, ZIUX TGN 2y, Ho~F A 7R EOIRFEIEN L
NTWB7d EEZ2 Hiu5. HFS 13 Botulinus block #8715 TIZSEIB LRWD T, & ITH
EREDOLGETTATRIMENED LN E EBbhb,
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fthBzE T M M ERIEN & T > FEGROBFFMEBERIZOT
Opeative findings and results of reoperation in patients who received initial NVD
in other hospitals

E T IR AdthRe R
Department of Neurosurgery, Aoyama General Hospital

HE WA, BEREA
Hiroshi Ryu, Naoto Tsuchiya

[IzC®iz]

Fox OfEg Tl E 3 FEMITAT o T AR AE BT O H Iz | e TR OFRRE 45
WEIT S T2 N3 L, Ui CH R AT - 72IERDS 4 BlE £ Tz, = OFET A,
K OEFFIRERICONTHRE L, HSAOTEREZFNTZ.

[iE  $i]

W AR W EME U CLIORRRER U 72 it i AR 13 34 B v . PNERIZETE TV A 10
B, = XA 24 Bl CThH o7, ZONMBE THIBIO T2 T2 E 6T, £21EH
LT T OIS his% CHPINZIT > TIERIN 4 BB - 72, £ OWERIT AT = AR T
HoTm.

[ Tk AT AL OVl 5]

BFRINOF ITOWTN G IEFICHLE LR Th o7z, ARt & JRImE ORI
prosthesis Z4H AL ThH V| DO OITHRE, &, K OEOJEFHOMIRN 2 TE L <
A LTz, A S LT 2 prosthesis iV ERS EEISHRM L7225, FERICHEER: L
7o, RIEE TOER TIERITSGE L7223, 3BIOBEFICHEOMBAR T 23 HEL L 7.

(& %]

iR & B A O EIZ prosthesis 4 AT 5 HiEIEX, TOMIRESTHIT O NE TlEk
WEHASONTELDN, ZL Ol CERLELZOHEMTOILTND L) THD.
ZOFETITARE, M., FEFEEHKEOM TE LW
BENEZD, TRAABRORRE 2D, FICHFMICEL TEIHED U 27 3@,
PRI oD SR I3 08 1 2 B Bh U CliR & 7213 pons (ZHAfFIT 352>, M & pons D
fMIZ prosthesis ZE< Z & TH Y, FRRITITMHANR2NIIICTHRETHLHEFD
= FREERE L 72w,



14

HREBEREBERORE L 125 prosthesis [TDULVT
Recurrent cases due to prosthesis for microvascular decompression

wolpke MRS E R v 2 — Bk R
[ PR e i AT 2 T 2
Department of Neurosurgery ' and MVD Research Institute 2, Shiroyama Hospital

fhok . EFOR . EAEES T (ERE N WEEZE, BRI, EEEE,
TR 1L 2

Toru Ikenaga 1, Hideki Tanabe 1, Yoji Tamura 1, Shinya Sumioka 1, Yoshitaka Yamada,
Takuji Watanabe, Takahiro Masubuchi, Akinori Kondo®

[B/Y]

FRERIETZ O R OJFIN & LT, BEEMEDOREE L, R+Ho2BEOM, AL
7= prosthesis (Z B8 L 7= trouble 7232\, H1 T prosthesis & J& FHALR & O AAE LK IFFE
AT KV prosthesis = D% D7 REZ ZF1H L TWAD Z & 238 5, prosthesis (2B L 72
FEIEBN DO TFAMTAT L& IR 5,

[, fER]

YRR T 2000 4F 1 H 1Y 2004 4F 7 A E TIXAT - 7ARRBUETIE 107 61 (=X
53 5], BRI 49 B, FURMRRE 4 B, BHIEERE, FEHeRRYRE OS0F 1 B BeME S
ME2 #) THY . FHIIEFONFRITMEETFIT 15 Fl, AREEFd 1 #l. 516 I TH 5,
ZD 5 BT LS prosthesis NFFICE G- Lo B oL 8l THY, ZDFH
#r & LTI Teflon felt 23 4 i, Teflon felt & Ivalon sponge @725 1 i, silicone sponge
N3fFITH-T,

(B2, e

prosthesis D & L T, F 4 I3 silicone sponge & FVNTUN 5 23, & DAz Teflon felt,
Gore-tex, Avitene, cotton, Spongel, i 72 £, —RIZEHAINTWD, gD R
WIPEFEMZE b & LT Avitene, cotton |2 K D & O S 4, A IERFE R TG
L. Z AU PR JE AR & 5 & & 7237, Teflon felt 12 K 2 ML O 1Z7200 D3,
ZOFEMITHFNG W=, REHEHENS S, REETHLATATHD Z L23%
W28 FFFRINRFOFT R & U CIIJE PHARAR & O5R[E 72 E DA b D B3 %, Lo T
B FIMIIEF ICH# S & 725, Silicone sponge D%A I TITEE  JE PR & DA
ENEBLNT, BRELES THD, slip-out (TXH B &2 AN HETHRITHES,
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MM EBERICH N SMEBFTATR

Vessel bend caused by transposition during microvascular decompression

£ RSTAR sl AR

Department of Neurosurgery, Ishikawa Prefectural Central Hospital

A W BR L RBRE =L MHMAL BERLE—

Shigeru Munemoto, Shigeru Someya, Kazuhiko Kumahashi, Hisato Minamide, Yuichi Hirota

[iIzr o]

PN IEANT IR 2 IR SRl S5 Z ENE W, ZoFHE BN B
HETANBIE SN, HET 5 EMEMRIEOLR G H D EE 2 6 b, mE IR
H &2 OfBRp & i3 5,

[EH]

JEB 1 A ETAERIEEE Y 84 i HIEMROMMNCHfR L T\ 5 AICA ZHAL S
5 EMENEIT LTz, KELSBEISED EEHEBEFT CREIT LT, AR P E2JBITERIC
WAL, RITE A R S, JER] 2 A S XAEE 58 mE — SRR L Cun
SCA # 5l & 7T L SCA D3 ARDH B 1 ANJEST Uiz, = XAt L 0 GECNE &
DR MBS L2720, MR EMEORICT 7 r Ufa A L, JEITEH 2 72 il
SHT, JEBI S AESXHRE 72 = AR L Tz SCA BERfL S5 L
/NI FR T % A D AR A TR PT S B U 7=, AT AR B W IUEITE &R & L
Too SEBI 4 A =X 83k — XAPRRICHHI L Cu 2 SCA Z 5| & 7 & B
NEE O RRICIREIT A U2, 7> FHEIC SCA ZHE % IRITEIC AR a4 A LR
ST, JEFIS A S XARYE 53 Rk MR DS = AR NS L T e
M& 72 = XA Eicn & BEif7z e 2 A, FEICSI 2N b H 0 | FHilE LT
MEDOEPTNECTe, AR VEZH L BT RSS2 ER 6 HEmEE 56
e BAPREM 2 L CW e E 26 BT AR UEFHA L E 2 A, HFEE
FEAIR A B 2 T2 KR DAL TS ASE ST L7, JEHT L7 5L TIXZ@kIZ 5 » B H T
W, HEIED ESILICRIETREITDALNIZ D AR Vi AL, B OETEE
2 TR AR Lz,

[£ 0]

MAE BT SEENEE L, — I~ HHWITEBE SN D EmERITNELS N E
EZ BT, BUNLERIEN IR O & RO F B2 MR L. BTN HIUE AR
VU T A MBS E L FENEELEEZ b,
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SEARRARTIMR IR ZEE C-=RAERD 161
Cerebellar hemorrhage due to sacrifice of petrosal vein during the microvascular
decompression of trigeminal nerve. A case report.

FER R RFRF R EEFRAUITER  IehRE e HE S B 7
Department of Neurosurgery, Kagoshima University Graduate School of Medicine and Dental
Sciences

YrEFHRE, NEH—
Hideo Takeshima, So-ichi Obara

#R*PER**KHh8ZChs!4hTTFF%GKDA!!" 1111 1111%H9P)IL'J(ZK&)9-J!,FQIZQ&&
VGe"PER*KDhh8ZChss!14hTTF%GkDAIUD66F
DAXj'O0IEG+BjY6Q#IXsbQ

2ApHHK ,je3(7)b!qPTDPjbINTU4"SdRM;-FNI$43#XH-$sfE@k-h9ErQQ9C 120
pd(VIbkAM6%ISiSINYN!" 11" 111111TH8Sa+&Ed)%45K#m! Sm[Nkij! | '3#5U4#UT18
)!1ITDPjbINTU4"SdRM;j-FTFF%GKDA!!"11111IN1$434#XH-$sfE@k-h90i$&7%€Eo
00N1$43#XH-fE@h9ErQ9C 1pd(V 1bkAM6%I$jSINYN!"11"8Sa+&Ed)%45K#m!
$-FN1$4XH@k-hErQQ9C120kAM6%I$jSINYN!"I1111"1 11111 H8Sa+& Ed)%45#5UU
J18U4"SARM;-FTFF%GKDA!" 111111 IN1$43#XH-$sfE@k-h90i$[rrKmB!:
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EXHRBICHT HREN. TREFLELTEVHFGNE

Decompression Technique for Trigeminal Neuralgia, Dos and Don’ts

R RT AR R

Department of Neurosurgery, the University of Tokushima

KERR
Shinji Nagahiro

IRAR R IRE TR 0 B FYIEIR &2 e R HAR S, RN K 26 0MEL 01292528 T
b5, “XMREENRIZOWTHSBEORAEZIADRN B FERIER & BR TR
LIRPIENT OEA, BLOEGIHELE Z SZ2WEEIZ SV TR~ 5,

T T O FEAII A M 23 SCA R0 AICA 72 K OBINROE A, EALMAF & Mk 5
B X O IZHEAL (transposition) L. Bk & #H#E DO RIIZ prosthesis Z 4§ A% interposition
{77272 & Toh b, Interposition Tl prosthesis 75 = XAFFEI A L R ER & 72
%o SCAIXT7u 747V e EEHWTT v N FEICAED b, 747U v
b &5 AWV IR L TETE TN IT Zevny, =R Eiias LI LTCIERIN S 5,
fihd glue 23 & HEHITMAE FEE FESBREIR AR E) OERE DD TITH N
ETIEAeW, AICA b ERE B ARG LAY AT ATREZR G E S H 505, ZFIBEL D20
(\ZHRNL S R #E 72 45 A 1T B 4 3 prosthesis & AICA & MERO IR A L = XA
AICA D3l L7 WEdE A T 5, ARRICEEAL L 72 FRITR & S OB OF RO T 2 E %
RCTE AR EBEOIWT 5, $EAENED L TEEME 2 REOIGEITE 2 —EH
bR 2, Fifrzosit (=X, Wd, SR REEZP 7O, Arag/efR Y skl fil
A7\ S L MR 5 CREBHREZ LR, 7o O EERBIEL1T 5 FICRE 5,
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PRAR I B R E AT ER I F4E L 1= B St il B R

Delayed cerebrovascular diseases following microvascular decompression

WOLGERE M - RSN 2 — SR
IF] PR o D E AT ZE T 2
Department of Neurosurgery' and MVD Research Institute®, Shiroyama Hospital

HATEG S, H gkl FREw, whk &, (WHEESE, BTG, Rz,
VTR I 2

Yoji Tamura', Hideki Tanabe', Shinya Sumioka', Toru Ikenaga], Yoshitaka Yamada',
Takuji Watanabe', Takahiro Masubuchii', Akinori Kondo?

PER**KHh8ZChs!4hKuTR;'&5443%GkDA"! 11 1111%H9P)IL'J(ZK&)J!,FQIZQ&&
VGe"PER*KDhh8ZChsshTTFTHIK('&%$%GkDAIUD66FO0IEG+BjY 6Q#IXs
bQ,je3(7)b!qPTDPjbINTU4-SSFE@kUUKIe62pd(V IbkAM6%ISiS INY NI 11111111
1'H8+SaEd)%#m!$m[Nk'3#5U4#UJTDPjbINTU4"SdRM;-FTFF%GKDA!!"1111111
NI$434XH$SFE@kh90i$& 7%iel Ym)(oN1$43#@h9ErQIC 1 pd(V 1bkAM6%I$iS1
NYN!"!1"8Sa+&Ed)%45K#m!$$4XH@KhErQQ9IC 120k AM6%I$jS INYNI" 111" 111 H8Sa+&
Ed)%4545UU
8U4"SARMjFTFF%GkDAI$43#XH$sfE@kh90i$[rrKm
8U4"SARMjFTFF%GkDAI$43#XH$sE@kh90i$[r#$3%
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TR HEEIC & SEEREED—H5
Hemifacial spasm due to a compression of the facial nerve by the lower cranial
nerve schwannoma

NN T Lt

Department of Neurosurgery, Yamagata University

RAREE. FBEIEZ, 75 h /8, FLZFEE
Koki Katakura, Yukihiko Sonoda, Shinjiro Saito, Takamasa Kayama

AR B FEAE U 7o AR e S i K] 0D B i e A oD — 3] & %k L 7= 0 TSR T 5

JEGNT 4 6 5%, Zcfh, 24k DA B Tk, AR 2R B 2 380 7208, 1E
7573 E O OMFIEIR L /2 )y > 72, MRI T3/ MtEAHICERE 1,5 cm OREMNES %
RO T, IS CEmARRE T O EHE L T e, £ EE T RHEEIC X 0 fig iy & fa 17,
PRSI FALAMARRS (EIE S U < I3RERRS) OFRA L, EHEE MO root exit zone
ZEiE LT, itk BRI IIIE Uiz, ES & O T IREES HIL L7228, —
wWETH - 72,
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IE R MR T — # B SRR EIREIC NI A MENFH CAR L -EEESE &
T EREEER TRl L - =X iEE

Indirect microvascular decompression surgery-a case of hemifacial spasm cured
by intravascular treatment for fusiform aneurysm and a case of trigeminal
neuralgia cured by removal of tentrial meningioma

WS TR R T
Department of Neurosurgery, Takeda Hospital

(LU A=)
NISHIHARA Kiyoshi, MINOWA Tetsuya

JEGI—1, 46 F Mk, “Fhk 15 4 10 AR B AIRERIZ T W R A2 7 2 Th
& FIRpICZE BRI ENSEIE L7, UBethit Rt 2522 L. MRI/MRA ZfiifT L7z& 25
FEMEB BRI A ERRENNRIE 25380 BTz, ffqﬂf}:ﬁéﬁ’] (TR R & (A L 7 B AR
7273, lower cranial nerve palsy CHMERERIEIRITFR D 72 o 72, £3, BTO 17> T,
ERINBEA. CTh o7, £ VA OMEERHIZIB W TERIZE Lo 72729, tolerate

W LTo, 2%, ATV MNREEToT-, £0%, A7 2 F EENREORMIC
JVEFEAN LTz, INERZRITIERICZABIE R Do 7oy, it 3 7 A X 0 IR I B ) %“;%ﬁ%i’nf
Wipl Ilgolc,

SER —2, 56 F T, ABE 1AERT & VA V2.3 SEIRIC < 22 & fl4 K 5 RBER H 0,
WF 2278 LAV 2 /E o T NP7 U, PAERT L VIR A28 T3EERE TIADY Y ZARIHI R
HAETIEND X ) IZheole, BEBZZ2T 2 bR o0 Yz Lz, =X
PRSI DFZWr C77 Vv A LT U Te s TEAbasIER O 7o DR T & 97, MBI B #9I
MRI ZfiifT L7= & Z 5 pineal region (ZHEIGMIRZE Z RO T2 AR & 72 o7, RS
FICIZEBEERIC trigger ZFF 5. V2, V3 SHIKICIAD 2 #URIA) = SRR CHIRR TR0
WELIER T D J1 A R IR 8O 72 o 72, MRIZCT/MET > b2 B KAMSIEICHE L T 4x5x5cm
DY —|ZiEw SN D IEE 250 ?i)ﬁo CISS MRI Tl rt trigeminal root REZ (Z SCA DJE
ﬁ%mh&’)to j(ﬂuf'ﬁﬁﬁ”iﬂ BRI CHEENE D 2R 21T > 7o, e, = SRR IXTE R LTk
BERORFICHFHEREIND Z LT ol
[%%3]

JEBI 1 Tld, A7 ¥ MZ X DHEBEENIRDZENL & BRIE Offi/ N K 0 I8 2MRER S 47z
LD EEZ BN, HEBEIIROZENNRNS O TIL, A7 > MNEE X 5 IE OBECTla
WTHBINHD LRI T,

FIER 2 T, BESIC L0 MDY caudal (25| ZIEIX SN TRBEIL TWZDH,
TEIZR S Z & TSCA DEENFERSNTE LD LB BN,
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BEREXHEDROE ST 5=XHEED 1 5

Trigeminal neuralgia associated with persistent primitive trigeminal artery

BRI - AR L 2 — R R

Department of Neurosurgery, Brain and Spine Surgery center, Shiroyama Hospital

IWHEZE, HIOIS, TR
Yoshitaka Yamada, Hideki Tanabe, Akinori Kondo

iEf]

31 mAME, 3 FRILDY @E’“’“Wi TEAEE D = AR RETR 23 R B IR, I RTO MR
cisternography 3 X T8 MRA (2T, i8R = XAREENR(PTA) % 7 ?Y’) NIt
/INIFERARAICA) S A 2 T R U o AFREIRJENT O TP BT /LTl 2 =it o RS
PTA %58, = X A#% root entry zone &5 CTl3/E_F/IMNENR(SCA)DJEIBIC K B EIE 2 7%
KOS TI7TIEPTA KV 43l U S E EATT 572 AICA 23 #ike & #22fil L Tuh7o, Z2 SCA
BRAICA Z =X 0 WEHE L. K - $EASEBENR~ transposition L7z, itk =X
*E‘Flf'ﬁjx:%&i\{ﬁ% L. %D%EE%/‘* Hi D 7270 710

[&%]

PTA (ZMAMIOBILENR T, £ OETRIEICL Y HMAEE THY | PTA B LU PTA
variant (PTAV)23 B8 59 2 = XA O RE B 23 BUL S 405 o AGEFCIIMKIEEN R & W)
B LTWD PTA ORIV EHESE LREETT S AICA 23807z, MPpT ATl
?D PTA XV 738 L7z AICA, SCA IZ XV =7 root entry zone 3 THRIPE 4L T Wiz
WD TR 72 B Tdo Do ATEBIIT PTA KV [HFE AICA 735315 LTV 2 4 sh THis 72 variation
ToH Y PTAV & b 8720 8K = XARRENRO E1TI L= SRR IIE & ORER %,
SRR EZ 222 N %2 THRET 5,
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FEENARIEEB DR M= R eiESE

Idiopathic trigeminal neuralgia caused by non-arterial compression

WlgmEpbe - FREsN R 2 — RIS SR T
Department of Neurosurgery, Research Institution of MVD*, Brain and Spine Surgery Center,
Shiroyama Hospital

HIOTER, EATEGSE . EMEd, ok &, (WEESE, TRET T
Hideki Tanabe, Youji Tamura, Shinya Sumioka, Touru Ikenaga, Yoshitaka Yamada,
Akinori Kondo™

[iIZC®IiZ]

RIS 35 TEINRIEITSA 2 38 72 o 7235 A, BRI 82 DO FLTH
ST EWVH KT 5.5~166%E HEXNTWVWAR, FRE LTRBHEINAZ L 7L
RN, FTo, MRRICEERRT D L DA MR LSRR o T E VD R 0~23.7% & W ST
W5, AEl. BIIREE AT, EBIRSEE L TN 2 . BRI A 2R Ao 7o 1
{@J%ﬁi\:%f L. *qai%jx:ﬁ%i@ﬁﬂzfﬁj‘é*ﬁgﬁk . @jﬂm@%’g‘bffb\%é\@if/ﬁﬂ:%”'é
BE S 2 HONW TR A,

[ 3]

JEB] 1 : 50 7%, ZcME, vein of cerebellopontine fissure 73 nerve indentation % - T =X
FREED T & 0, R EFRIRZ 8L O 7 EIRO R % HBES 5 & [RIRFIC, A B B o fm
JE L7 7 AU L C P HFICELMRZIEL< Lz, JEBI2 @ 65 k. 4ok, Mkt
L7 > b HMNZEHA, PFET 5 transverse pontine vein & DA, THFT R ZROT, T
EICHIRZ AP LD FIBEL . PRI AFEE L7, JEBI 3 ¢ 61 k. R, it E A
DFT RO I T MFRRICHEALT 5 ME 258D e o7z, 361 & bIRIERDIEREZR DT,

[B2B L OGS

R L2 &, Miis & & I T 28RS R0 | BE L ARLY DO TIHE
4 2 E RS = AR O & 72 A, 7 EEOIEE A P10 ko CA U AR o
BHPEEREZD—DOTH D EBOND, FINIZBWTIE, /ADNHFFIRE T IZ 2S5
INHOHAREIET 5 2 L < i & ERIRD M O 7 A GIBE L7278 6 | 4k & i
D7 EFEZYIB L THRIIDOEAZIET Z ENEETH 5, £ DERD coagulation DHEA{F
(I DRI E 24 U 5 alhettEz . FIZ#RIR & AR DR ~D prosthesis 1AL FHAS
WX DR LZRmL T LML BmO TE T2 EICHETHILERH D,
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BIE L f= 0 EEMNRE O =X #iEiE 0O —FiriEH
A case of trigeminal neuralgia caused by thickend and adhered arachnoid
membrane

BHBAHBE SRR
Department of Neurosurgery, Kameda General Hospital

ILHE R
Tsuneyoshi Eguchi, M.D.

= XA O Tl B BRI T, AR ORA & LT EICEIRIC L 258N S0 6
I, WIZHER, prosthesis & LT teflon mesh (Z KD EHEDIETH -7, AEIZIELL
HOJFR T = fE (V2 Sk AR) &R LIERI 28 Lo, FIRIZEE L2 €
BT o7, Vide 2 THEM % 27T 5,

[JiEH51]

6 25k I, BAERT & 0 A =SOSR 2 BRI S8R R IR A BT D K 9 1T o
7=, IEEERSZZ LI E T2 2 bIREITRME L2 ole, Z0O#%K 1 » A L TEW
THRME LIZBERH D, L L 200 341 H FTAILVERIIEERIT LIS
IROTZToO N2 L, Xm0 BWE 0 7 7L b=V DT 2%0T 5, 3R
WD RITAR A IZBOR L, HEICEDEER D K5I o 7270 YR A B S 7z,
Trigger point | 347 SARE T, Vg, ONTHIV | EEE I E Tl aIns, BEHERE S LT,
VST T LB ZFTE, —BMOEMEFLZRLZZ LR DD,

MRI CISS HEif§ 12 TH = XA D T 712 SCA Z 388 5 LIAMLJE B Ath oD I 5 A 2 38
AAN

200 3444 22 HMBRBUEM 2 51T Uiz, IEE L7m 7 A = XAkt 2 B Y BHA
TV, ZAUT LY =X stretch SV CWAATRIE 0o T2, 2 O 7 % FHIBERR
£ LTz, MROJE 0 G IX 2o 7o, it 2 B RIEIREITHEIR LTz, 2otk
FEHEBT 2 X2 I1C o7z, ZORROREITAICL Y Z(LT 20 ha b L, 54
TH (R 1 5 H) DIRIFSEAICER Lz, 15 1464 » H OBHE, KR OFHBLITR
<EEBRFTH 5,

[%&%2]

JEE L7 7 B S =X ORK & 720 155, 2z = XMROE 0 )6 Rk
T DRI AN TH 5,
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FIREENRAD =X MEES & UMIROBEAEHN 5 =X MRS
Trigeminal neuralgia caused by a large vein and probably a combination of artery
and vein

FOCERRRS: e s Bt
Department of Neurosurgery, Tokyo Medical and Dental University

KREFEARS, mHEE
Kikuo Ohno, Yoshiaki Takada

= XS D% < 13 root entry zone TOEIARIEENRIK & Sdv, FRIRDRE & 72 5 2>
EDIMNTHOWTIIA e BiEm & 5.,

[xF5:]

2000 FLARRIZHRER L7z, §FRIREE DT o fo AR D 3 B (27 ik, 27 ik, 62
RO L) & BERIRO DI B A7z = XA O 15 1l (22—73 %, K 57 7%,
B 6 B, M9 Bl) ZEEZ, FRIROEE & £ DALE IOV THRET L7z,

[ R]

JEBIME NERARO A TdH - 72 3 FITIE, EBEERICE VIRAITIELR LT, 2 T
transverse pontine vein T, flod> 1 § TITEREEITT DKV petrosal vein T o7,
Transposition |ZF#E T, 2BI7 7 17 U #i12 K 5 interposition 1T o7z, A EHHES L
T, 1 I TAPEAD numbness 284 U7z, 24 6 22 A5 4 FFORGE THIEIL2 VY, #HkD
B G235 2 6072 15 Bl 11 T, BigliRos > KA FARIC =it 2 8 ATz
(FEDE<T 6 f5il, KT 561, FRkIX, 3 51T interposition, 7 51 C transposition, 4 il
TEAUEEE THED 72212 transposition 21TV, 1 B TOLAMNERAIRZ CIBE L 72, 15 B4
BT A PHEIZ A SIL 720 7203, 1 B CTEEE O A 033 Lz,

[B 5256 LU

FRAR O B D I TIEFANIC L VIR AITHEER L7120 THRARDN R & B 2 THEW 72
WeBbhsd, #IROBEGNE X Hivlz 15 BT, AIRtEiEsETEd, o FA vy
FARTL FRDS K = XAFRRIZ inidentation 23380 SN DG EITITLE T RETH A
Ve MELNRHREL TWND I T, A v 7T < DORRY TO transverse pontine vein 73
% < . suprameatal tubercle 72 & TRENHE L < | MEEF OIERAIHE BRI D,
RS KW AT, BEERE NS — DD ELE R D,
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MBEANE=XHEEHE (%) O PICAICKIEHETE LE=XEHE
Trigeminal neuralgia caused by compression of PICA on the trigeminal
tract/nucleus in the brain stem

ALHEE RZFHBE iR o
Department of Neurosurgery, Hokkaido University Hospital

NN

Sawamura Y, Niiya Y

[E/Y]

fE-AEREA SMANT R A L7z PICA (T & % 8 T Ule 7 = XARide o 1 E 5] 2
HT D,

[JiE ]

62 IR DM, 1995 FEEHI VA H DEZ ALY T LD & 9 ZR5RVVE A DFEAEN
HHLL T e, REBICTE, AMETEICORANED L OIZRD, = SHREDZKIC
T 2002 43 HIZABE L 72 o7z, MRI TIE, A7 = XARARIC AR 2 B A 1S 1 3098
T, IS IFENERIC G BT 6N o7, H% T/MEEINR (PICA) A3 45 ke
AMANZ TR < BUVNAA TV A FT RIS BTz,

[ R]

lateral suboccipital craniotomy Z EHE (T WAILA D FMICHE L TR T HETITo72,
SXMREEHAEBZ LY, ZAEZEBETLIME DD WITEAEIT R o7,
medullopontine sulcus 7> 5 f{ERERIZ &V VATe PICA @ loop Z #IHE L THREH L, JEHE
EDORNZEBN T +—LZfHA LWIE LT, FE% LV IERITER LIS,

[558

PICA |2 X 2 = XA (B2) ol RRE LT < #EE Sz,
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Anterior petrosal approach Z AW T=EX AR E BT LAE L =X HEEOF M
FH

Transposition of trigeminal root using anterior petrosal appraoch for a case of
tirgeminal neuralgia

ALHEE RZFFEE  RitRe s FLISRIBR AR i SR
Department of Neurosurgery, Hokkaido University Hospital and Sapporo Azabu Neurosurgical
Hospital

NN S

Sawamura Y, Murata J

[B/Y]

XA IR A RIRRTCAELDHERTH S Z LITH LN TV D, HERE RO

(2 &0 =SRR8 28 | S TAE U7 fi e = Xk O Filr R 2 &9 2.
[JiE ]

KA 72 FATIEAER 23 ¥ O BYE, 21 FRFIC FHAEIC CRAE L 7o S 70 = AR 7%
EEHELTEY, AFEEIORESND S0kg ODREBDZ 2 Lz, MUKIE FREAIC
K 2% O = XA 2 3 A D b SERE S ER O MR MEFE LI X0 /NI £ 1 3ok
K EXMREEFHITIZE A EBIET 22 b TET, £ IVKEIIRZBITSELZ LD
TERpode, kg b ARE Iy Ve,

[FiF]

anterior petrosal approach | —#xH)72 FIETIT/R o 72, /NS Z2MABABHEAIC L ¥ HHEHZEE
BEREEAMT A Y, TREEEI R 2 G LU CORBEARE 2 RIBE L 7o, = SCHRRREE 2 B & 56 3 4%
DB Ay VRN O = XA & AR 2 RS L7=, IR TC trigeminal impression % /K
T HHEME IR 2 KU W TAL HIBR L, = XA A O E O %A O mf 5 & BE 1 T/
oG ARl O RARE A BLEE LT, = XTI E I ESE S IV TRE T LTINS LAT T
LD L D17 > THY, impression FTHR< i LTz, R/ NKENIRIS = SRR
EREOMICHEEE D L OIC L TIFEE LTz, XM Z TRFICBATSE S LIREITEE S
(2720 BRI L/MKEIRD SR, iR e AR R KR LT 5, ERLOF
e T A TFINZ2MIET 5,
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FEEESICETIRELRELED-HOMBIFE : HiERLHEENRESEOHA
Usefulness of intraoperative recording of electromyogram and endoscopic
observarion during microvascular decompression for hemifacial spasm.

TARTTEAbE  Adthig st et
Neurosurgery, Aomori City Hospital

JH 1L , FERRSTE, M IR, SnORERNE
Toru Hatayama, Katsuhiro Itoh, Aklra Munakata, Shigeharu Suzuki

PRTATE R (2569 2 AdAp i1, AMAIER B T BHEAIZ X o T/ A 5E & F AR 0D ]
P OBEEMRORIGT 2 MR T 52 L THREMEZRETES 2 k%ikhkf%é
E AN, HEITDRWE OO, BEEEMARED root exit zone(REZ)AHN HAXAN] D AMERAIZ
BLTWDLZERDDIZD, ZD LD 72 fEf TEmAFRE G & BROEZEALAFE O
ﬂh@,%ﬁ%ﬁ%ﬁég®ﬁﬁm%ﬁ%@éﬂéﬂ%ﬁﬁ%é.% Téﬂfi,ﬁ
MEE T CORTRICINZ T, MHEXKGHE NREBIZE L 0T 2 2 & TRUEZNR O )
EZAT T,

R, B AR E B DRI J:O“Céliéiﬁﬁ%%.}im%ﬂ" A 7B FL

SR L7 WJTEALE 21T 9 Bl B E T EX G ER LT2mE120X, EX Z2 TR RO
HEIZIFIEHTE T, ﬁﬁﬁ?fﬁ éhé%%%@%bt# ﬂf%%% B
RS AN AYE i,FLmﬁﬂ%fbfwéﬁ EMENIEF I E WD,

P T AR 0D AR % FE 47 | ﬁﬁbt FRRIZIE, 8HE OREALE L 2 HLH 7 BB X SRS
FeA7 LTZIEBIN 2 618 0, W30 il é@remﬁw%%ém B ALE BN
2 &> CTREHEXSTIEL L.

—J5, BREAMREORMEANE, BEARFLICA D FALIMARRR O E1TIC K - CTHEBEM 728152
DREEL 72D 2 B 5D, EOBRIZIIMRERNGEEOFI NG TH -T2, 3T772bb,
T MEARRE & /NI BE D B 2> S IR EE 2 F N L C AL AM A% PRI 0D S 4 %@%%ﬁé’%*fé
_&f,ﬁﬁﬁ@ﬁ%fi%%k&éﬁﬁ%@m%MTEﬁmﬁ@ﬁﬁ%%a .

uL@iiﬁﬁ%iki,ﬁﬁwﬁ*ﬂ#é%%ﬁﬂfﬁ WAZE TIEZR NS, bfﬂ
THLAREMEDOH D EEmEO KL | ZEET 5720 iﬁﬁﬁﬁéﬁﬂﬁ@mb\jﬂfk%
yoy aWiel
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=X ##REIZ$H (15 Surface rendered three-dimensional MRI ZFL\f- SCA D758
The classification of SCA in trigeminal neuralgia using surface rendered
three-dimensional MRI.

BE R iR SRR B

Kanto Neurosurgical Hospital

ARIFUHERD . THKRE IR

Masakazu Ogiwara, Tsuneo Shimizu

[E/Y]

SRR OJFIN & 7 HEBEMEIL, SCANRFD 3 4% 5DD, FexiE 2001 4 X
) Surface rendered three-dimensional MRI (SR3D MRI) % VT Z OJRIK M Z ifrEilc
PZHLTEBY, BRFRHEREZH WD, £72. micro vascular decompression (MVD) (Z
FBUWTIE, SCA @ transposition 2SEE(T72 5 A3, elongation DR S |2 L - CTRITDEES
FENEID - TL b, AT ITHRTO SR3D MRI % iV T SCA @ elongation DR & %
SEFSCEL. INEFMFTR & L, 72, i OAHEIZ OV TS kG
L7z THEd 5,

[ 5i£]

200 15E2AMNH 200 444 A £ TIZ=XME9R OZWHIZ TY4PETMVD ZiifT
L7=3 3flZxtg L Lz, &F1FETIC SR3D MRI # fifT L. & FifodE A J5m & [FE
CAEOEBEZER L, e b EICRRINE OETZ 4B LT, 151X SCA »
=Xk AR EF X VIEHEL. ZF D loop DYcimMN T s GiERR CTE 5, 11 BIE SCA
DS X AR A BTN D EBEL, D loop DYEEINFH TN LR TEX 20 E D

(= XAPRRICERAV D) I AYIE SCA 73 = AR DN & FEHE L, = Xk & #8 % T loop
ZHES H O, IV AT SCA LSt (AICA BLO'VA, BA) BNERRMEDOHD L Lz,
[FER]

SRR A3 361 (BB, k2 46, EYAE 65.8 i) . SR3D MRI L1
BF ol WAL 10 1], IR 9 @i, IVELS Bl Th o7z, FIPTRIZIVT SCA D435
73 SR3ADMRI & —E L72 b DIid 33 il 30 Bl T - 7c, —E L7ed> 7ol 1AL 1 4,
LA 1, VAL Bl 3 BT o7, FiadslL. 26428 HK, AOHEIL. SCA
T OMFEZEN 3B B, oo 2/ T M TH -7,

(& 7m

=X AR I 3BT DAITRITO SR3D MRI % VT O SCA ZFETIX, FiliT A & Dbl
NE 9EILL BN A B2, 2D Z L1 SR3AD MRI X+ ICEEICE A IFEREEOHND
EEZRD, o, ABIOFERE NS SCA @ elongation 2355V H 0 (T AY) Tl AOHE
H(SCA fEIk DO IFEIE) M| < D faRMED & %, SR3D MRI OFT .2y BRI L U SCA
DETEHRL, ZNE ESNBET L0 MET 5 2 EITAEHERLIRTIEL720ICH
FRTHDES A2 D,
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HEBRAELRIC KL SEIES,
MEEBFHERHA TREHIERA, 3 ¥ ARTLBHEH.

Hemifacial spasm by vertebral artery compression. A case of early reappearance
of spasm followed by late complete cure.

ESE RSN  E R A e
Department of Neurosurgery, Kanto Rosai Hospital

[ )
Taku Shigeno

HEBBEIRAE 81 K 2 B O T L, IEE S 5 WIEHR OGS, FEiX
HEEMEIHEBBIRAE ChHo 7B b2V O TIEARWEAS S 02 Y CTfT - 72 B
SAETIND 5 5 38% (8/21) DIHEFBINRAE EA RN Th o7, 48 Bl 1 il T
FEAE DN L 72 b D OFAF, TRl Lc, L LgBin@om o 1 FIs, e
FTERMHRALIELOO 3 HRICHOHIL L, SRS 13RI L TOIZR A & A DORIER
Ehole, FMFTR CREEBPMNIMER b T2, xR, 3 7 HEOH
% HIERBE SATEREPIE o Z LICRfF &, 20 1 HBZEEEK L, itk 1
UL ERGE L7 BE S B RIHAO £ THE S AR LTS, FAORRER TI3iniEix
KR ERE % L 0155, RO X 5 72RRBRIID TTH -7z,

HEF BNRAE 2859 5 Ik RO NEITEBINE 2 7 — 7 % & & A CTHEICHEO D
o IE &R ORI+ 43 7222 [ % 15 D Snare Technique TH 5, L L Z O HIEITHIF
FICEE LV, &9 LTHOINEERGAIIREDR L LT, MEMMNIIIECLY | e
BaiInd, RENXZDHEEZ L LI D251,

HEB BIUIRAE DOEREAT 2 5EM 23R T2 3w 303 720, Jannetta B 0 4400 6O Fii T 6
ZORRITE N, ZOMILTFIRAT v 7R RETWD, Lo LEDOTITITfER
BIENZENTREY  AILDEDNZDART v T2 852 3D bRy, I THE
UL EE CThH 5, LER/INEO 7 EFEOHLEZGIB L, R L TH 7, 8 itz x T
7 EEYIB #1772, Dosand Don” ts D—>Th 5,

McLaughlin M, Jannetta P, Clyde B, Subach B, Comey C, Resnick D: Microvascular
decompression of cranial nerves: lessons learned after 4400 operations. J Neurosurg 90:1-8,
1999

Shigeno T, Kumai J, Endo M, Oya S, Hotta S: Snare technique of vascular transposition in
microvascular decompression. Technical Note. Neurol med-chirurg (Tokyo) 42:185-191, 2002
Shigeno T, Kumai J, Endo M, Oya S, Okada Y: Prevention of Transient Lower Cranial Nerve
Palsy after Microvascular Decompression. Advantage of Non-Usage of Brain Retractor.

Proceedings of the 5th Meeting of the Society for Microvascular Decompression Surgery. pp
121-127, 2002
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=X R MVD (2% 9 B transposition —;iZ# strip DE ARER —

Transposition technique in MVD for trigeminal neuralgia. Usage of cottonoid strip

ERIERE  ARAVEE T RTINS MR AR
Department of Neurosurgery, Rinko Hospital ',
Department of Neurosurgery, Nagoya City University Medical School >

EEET. BERE L MR E BIoek. LA 2

T Fukushima, T Torigai ! A Umemura, M Tanigawa, K Yamada 2

PEFR = X489 D MVD (2% L Clid, Teflon felt |2 K % interposition 23 F(ZfTHOI T X
72o L7 L prosthesis &4 L 72 EECHIEIE ik 72 E I DRI & 72 2 ATREME S /RIS S
NTEL, BFRNFEOBEAEOMELIER I TVD, W DOk Tl & o
transposition 23 THOIL TV 523, Feli e~ 1% AR strip 245 H L 7= transposition TxI4L L
TER &2 /5 L= THET 5,

[AES] 1]

80 s oMk, 2 11 BCfEk, 25 V #h#k & REZ JEiLIZ SCA branch 7% 2 A L TH Y |
TG BT DB X — Y BAR) D strip TH Y _EIF T > M fibrin glue T
E LTz, ITEZ D DIEREITEA Lz,

[AEH] 2]

70 mk Aotk - A1 TARARISE, 55 V ARRRICHE L Ty /2 SCA branch % L o — M(IR#R)
D strip TH Y BT BEI W72, 7 > M fibrin blue TREIE L7z, IFEZ D IR ITTH
KLz,

[AEH] 3]

42 R AME 2 LRI, REZ JEPHICH 5232 8fRIC X 2 EE1E 7R <. XA o sk
M6 BRI CTEEMT 528 IkREZR O 7, fFIREMSBOMICE L — MR T
interposition L7, & HICHERZ strip T 0 EIFHEAMEREIS fibrin glue THEE L7,
ITE R 2y DEIRITIHAR Lo, Wofn strip 13BN X SHERICE S IZHE FTRECTH D |
P /N & 22 BB I E 12 %92 transposition (2 LG5, —F TIE 2R 285 O
AREtE b PRI, HEERVBIZED VLI LEZEZX D,
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AEBERICBTAERERFIMERT Y FOFRKE
Utility of biological adhesives microdrip applicator for neurovascular
decompression

FP LR S  EAERT  JEBPmEBE  AdfhRe s
Department of Neurosurgery, Kitano Hospital

FATERAS, ANIETE, DRER, FARAR, KA, BREFESL, BTG, R
Nobuki Matsuura, Masatsune Ishikawa, Naohiro Yamazoe, Tomokazu Aoki, Hisayuki Oowaki
Naofumi Isono, Kuniharu Nojima, Satoru Kawarazaki

= YRR SCBA A 7 & ORRFRR LS BT I BV T B E S OBERENC I,
prosthesis DFFAZ ERE LI FHEBEREI O HWONTE N, HiE L CHEFEIIRS
A EEENREE D KW MAE 23 F OEEIZEE S L TW A AT, HETE L TWAIIE 2[R E
WIET DRI, ZNHDORWNE ZRUBE S ELMER DS, £ L TIIHOKRWIL
BEEBENT 572012, B OHEREHMEEREE D DT 5 FENATHY | Yz
THREA OERPEEARNC L R FH 217> T& 72, F7=. prosthesis B IKDHAE AN
JEDI R DR & 72 2R | Bl TIRBEENE 2 DO T o e ARG HE MR~
0 DT APEK)E 21T 9 transposition {EBHWNOND K 91272 > TETHR Y | MREBIENT
BT DERBEEROENFICEHRAT D 2 LN EHEL > T& Tz, TDO—FHT,
2002 4F 7 H X0 B ARy RRBRGE R I & 72 ) BIfERG A — A TR T & D85 AT,
TRYTNNT7 AET 4TV MIZRON TS, TNEIUHE NI Y BT DN,
1 2 2 BIREIZ FRE &L < apply 725 2 L IEk L THES TIERu,

AT YRR Tk, ARRBEIT COERIOM IS, MERM Mty NEfEA L, Bafe
MREFTNDHOT, ZOBEWBFEIET 2,
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bt 7 4% I % 8 £ 7l T D Rubber Dump Technique D& &
Important Rubber Dump Tecnnique for Microvascular Decompression

FHRELPE T Rpile M rehiRE SR
Department of Neurosurgery, Ube Industries Central Hospital

ATRNE, s PR RESC, BRI &, BT AEE

Tomomi Okamura, Norio Ikeda, Takafumi Nishizaki, Yasushi Kurakawa, Seisho Abiko

R4 sk = 9 C D A OFE T84 D Dos and Don 2 ts & L CH5 VI # R REIRFICBI T 5
H DI, Lo LB E AR O FI T e R, B R R 5
DOEDHE T OEimiI b 72w, Al Fkx 23 EH LTy 5 Rubber Dump Technique % B
TRV AECH WA O FI(VTR) Crn L, 2 DRk 5 VI 36 L OV IX MR A OHE TR R
TIREEZzOERERET D, GEFE HE) FH (T.0.) DEEIT > CBEmEEED
HE 1 2 1 & EHIEARRE O —#, JiiEE L TIL, subarachnoid IZ A 572, rubber dump
DN A BN LARESCENIRZE B O PR, dissection ~®@ guide & L THIL T 5, (FER)
BRI D 1 2 61 & HIRERE O —FI OV T EFFRIZTEFITEIB L, 8 » H— 3FEDR
BRI THIITE, SOHE & U CEmESEO—FNS Tz —@tE () 3 E/H) o
FEMEOWE NEETH Y, 1% o B i eh R 1T B R TCO R FEITo 14T
House-Brackmann Scale ® I TH Y | i XTI Tho7=, M, ZOREIZ, LLATICRRER
L 7c BHTRIERE 6 5 il & HIEARRRE O 2 BlORGE X W B4F Th -7, (@) Rubber Dump
Technique D E (L. wet field T gentle dissection T V) fEF 72 decompression % 75 5
(T2 & 2AICH D, GOHETEIORICHRECENRGEAIZ TE 27210 i b 220 RIC &
DIEEN B D53, 27 L b B TIERV, MRRCLZEMIC Filfias B AMlAL T 7o v v,
ZERUTHRAL dry & 720 | dry IR & @R tERR R & OBMEHER I T H D . FiER
5| DOJRIK & 72 %, arachnoid membrane {2724 T rubber dump DEAIZ LY | Z %
DFFES° REZ % wet ITIR B O FHOETEZAEEIZT 5, HIT, RWINE CofE
RO LRI DN THIBED M 2 FHE8 L T D RPHE L7- £ £ T dissector
ODIRAELTHEHAED AV v b B D, LEXY 2RI, GOHESFEICHIT TOKR
EWVWRT vy IR DEZEZBND,
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