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MVDiliE7ZBiEI BEDFMICH T BERFHR TOERR

Current surgical considerations for aspiring MVD surgeon
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=X CX g 2MVDFEitid(Ctransverse sinusZiEiE UZDIEE =T > 12161
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Injury of transverse sinus in microvascular decompression for trigeminal neuralgia and
venous reconstruction
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Supra olivary fossette hVRWZE DEEEIEE D FiTD Tk

Tips of surgical approach for facial spasm in cases of deep supra olivary fossette
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—FRNA CREZBET. BEFNEIREIMVDFMDER
Another Touch for Young Neurosurgeons to Make a Keyhole Microvascular
Decompression Perfect
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Tips of Retromastoid craniectomy for Hemifacial Spasm
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Young neurosurgeons’ techniques in microvascular decompression
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$1-7 Z 1058 SR8 Ui \IEREM I CH T DBER

Experiences with microvascular decompression since the tenth year after graduation
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Surgical technique for hemifacial spasms with prevention to lower cranial nerve palsy
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Tips of microsurgical technique for Hemifacial Spasm
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Unification of basic surgical techniques to fit the “form” in MVD
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Training and Prospects for Young Surgeons at Our MVD Center
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o1-1 CT angiography/MRI fusion image HilialsHii[CHE T - fzPrimitive
trigeminal artery variant (PTAV) [C &k % =X 14 @D —1H|
A case of trigeminal neuralgia due to primitive trigeminal artery variant (PTAV) for the
effective preoperative evaluation using CT angiography/MRI fusion images

AN BEER dEUNTIIDRRHEAE  JE NI BB R R
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Microvascular decompression for trigeminal neuralgia caused by sole arterial and venous
compression: a comparative analysis
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Establishment of a method for nerve morphological analysis in trigeminal neuralgia

A sEph  EMESRRRERAR RRER R AR R R

01-4 FRIERAEITUONA. REIRE SRR ity IR2E(CHITIERETFEMERET
DEET

Analysis of background factors and vascular tortuosity in hemifacial spasm, cerebral
aneurysm, and brain checkup patients
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Predicting “size” of flocculus in hemifacial spasm surgery using three-dimensional fusion
Imaging
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Effects of microvascular decompression on work efficiency and brain functional
connectivity in trigeminal neuralgia patients

fifE Vf— MPAZAZREZWEE NEgAREHE



02-2

02-3

02-4

11:10 ~11:45
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My Strategy for the minimum necessary operative field in case of the trigeminal neuralgia
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MVDFH;

Beginner MVD procedures with safety and certainty ensured by the introduction of
simulation using 3D fusion images
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Tips on Preoperative Surgical Simulation of Microvascular Decompression at Our
Institution
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EEEERE fiigiabnormal muscle responseiRAZDAZIA & filT#& BRE S S ALEE DR
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Correlation between Delayed Relief after Microvascular Decompression and Morphology
of the Abnormal Muscle Response in Patients with Hemifacial Spasm: Temporal vs
Mandibular Branch Stimulation
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FRIEEEWLWNAICKT S ERREMTOAMREFEZ(EOEE 4
Importance of changes in abrnomal muscle response waveform during microvascular
decompression for hemifacial spasm
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The mechanism for eliciting the facial muscle response by electrical stimulation at
offending vessel
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Neuroprotective effects of artificial cerebrospinal fluid: analysis of BAEP monitoring
during microvascular decompression in 117 consecutive patients
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Usefulness and pitfall of free run electromyography
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Microvascular decompression for trigeminal neuralgia: what is standard and what is not?
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MVD for hemifacial spasm: Step up training through standardization
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Preservation of collateral venous pathway during microvascular decompression for
trigeminal neuralgia associated with ipsilateral internal jugular vein occlusion
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04-2 =X #RFEICK I Banterior transpetrosal approachz L\ gl

Anterlor transpetrosal approach for TGN
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04-3 ch R (C X T B il

Surgical management for intermediate nerve neuralgia
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Toward MVD without the use of brain spatulas

~Aware of surgical field based on anatomical understanding
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~ Interposition-transposition technique D&M~

MVD for the case caused by vertebral artery or basilar artery
~The efficacy of interposition and transposition technique~
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fuNMEREST : ME(ICHEMEZLEE S E Btransposition

Microvascular decompression: transposition to fix the responsible vessel to another vessel
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PAEEEREM C. SEoMM R RFE D2 D\ FEYRRIEENIED ?
Is partial resection of flocculus adaptable to prevent the 8th cranial nerve dysfunction
during microvascular decompression for Hemifacial spasm?
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Subarcuate fossa{s17& 3 % A1 N \BNENARS I DIRER /) \IME BT
Endoscopic microvascular decompression for neurovascular compression syndrome
complicated rare AICA variation
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2 cDfull endoscopic microvascular decompression
Full endoscopic microvascular decompression in our hospital
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=X R CHRIAE U oA STImERIERS (S 9 /) \FIEEMI1REE Tanterior petrosal
approach

Endoscopic keyhole anterior petrosal approach to petrous lesions causing trigeminal
neuralgia
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Surgical nuances to mobilize dolichoectatic vertebral artery and cerebellar arteries with
perforating artery in hemifacial spasm patients

FH BARD  EFWAFRAHICE R AR
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retrospective review of techniques for microvascular decompression with dural closure
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Standardization of exoscopic surgery in micro vascular decompression
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Drug therapy and neural blockage for trigeminal neuralgia
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Treatment concept for trigeminal neuralgia in the stand point of two-sword’s surgeon
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[MVD-F#ls 8B FB1F % TR ]

S2-1 HEEMESIIRNBES U =X @& « £ZF TisolationlCZEHh2ZHRNEN?
Microvascular decompression for trigeminal neuralgia due to vertebrobasilar artery: Is
nerve isolation necessary?
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52-2 MEBEE =X M RRmOFi

Surgical management of trigeminal neuralgia with offending vessel penetrating the nerve

M PR ERERER AT Aok

$2-3 MVDFiiTRES KMEDZEHICEHATDIX

Strategies for Transposing Large Vessels in Challenging Microvascular Decompression
Surgery

U S VA S e R

S2-4 HEEREBIIREE SHCX T S/ \MEREN — LR INMERRADCHIC—
Microvascular decompression for facial spasm and trigeminal neuralgia related with
vertebrobasilar artery
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$2-5 HEBEIRN'EES Ul RIBRERE (O T B tERIGRES A

A secure and reliable technique for hemifacial spasm with vertebral artery involvement
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$2-6 B/ \RAENIERE [CIRW =R DAES T U, RIETRHES KURIMAS 70—
FICKWBR USRI 2 FEF
Lateral suboccipital and partial anterior petrosal approaches for trigeminal neuralgia with
narrow pontocerebellar cistern -A report of 2 cases-
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Microvascular decompression for hemifacial spasm caused by the vertebral artery
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Microvascular decompression techniques learned from recurrence cases
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Surgical Experience of 7 Cases of Recurrent Trigeminal Neuralgia
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BR=XMZEIIH T Binternal neurolysisDiEEIR

Efficacy of internal neurolysis in the treatment of recurrent trigeminal neuralgia
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EYNFEICH T ZMVDFMOIR ~EEHRZEHE UCIERORIBES 1>~
Microvascular Decompression for Trigeminal Neuralgia and Hemifacial Spasm Caused by
Foreign Body Granuloma
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Potential reasons for failure and recurrence in microvascular decompression for hemifacial
spasm
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Repeat microvascular decompression for hemifacial spasm
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C1-1 TR =N REEE IO U CRESAE Z1TV. BRFR A= 3ER
Three cases with good outcomes after tumor removal for symptomatic trigeminal
schwannoma
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C1-2 EEMEZN I ICHAEERIF VN A TRIE U KERYNKT >~ ~BERRRED—3
Hemifacial spasm caused by a large tentorial meningioma without offending vessels; a
case report
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A case of hemifacial spasm caused by facial nerve schwannoma
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Cc2-1 Variant of Primitive Trigeminal Arteryh'B85 U T UL\ e =X i mn—743|

A case of trigeminal neuralgia associated with Variant of Primitive Trigeminal Artery
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C2-2 nerve combingIC & W tlE& & fzpetrosal veinDEBIC & 2 =X % D—7F

A successful case of trigeminal neuralgia causing by compression of petrosal vein treated
by nerve combing
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Two cases of trigeminal neuralgia in which an artery penetrating the trigeminal nerve
was identified during surgery
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Surgical management of combined trigeminal neuralgia and hemifacial spasm: report of
three cases
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S EIRtranspositionZ& U fz /- AIEEE 1 LY A D—HFl
Microvascular decompression for hemifacial spasm associated with bilateral vertebral
artery
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Hemifacial Spasm Caused by Penetration of the Anterior Inferior Cerebellar Artery into
the Facial Nerve
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A case of facial spasm decompressed by significantly altering the run of a posterior
inferior cerebellar artery

N IR EEIERERREEAR, RRZFERAZME \ FRER Tz 9 — skl

MichEsiREE U 338 & h o feHemifacial spasmd 164

Case of Hemifacial spasm by contact of only vein but artery
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BREERMNEIRICH T2 MEEBH RRTH - IcFRIEREIF LN AFEMBIDHRS
A report of surgical cases with hemifacial spasm caused by neurovascular conflict at the
cisternal portion of the facial nerve
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Experience in treating hemifacial spasm associated with blepharospasm
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Two cases of glossopharyngeal neuralgia successfully diagnosed with the xylocaine test
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Abducens nerve palsy due to neurovascular compression
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C4-3 HEBEIRHD RIS U Io iR BRI EE (O U\ &R fitr = 1T L 1= 1651
Microvascular decompression surgery of a patient with hemiparesis caused by vertebral
artery compression of the medulla oblongata: case report
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A case in which prolongation of central sensory/motor conduction time was useful
for determining the indication of microvascular decompression for vertebral artery
compression syndrome
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A case of supratentorial acute subdural hematoma during microvascular decompression
for hemifacial spasm
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A case of delayed granuloma caused by Teflon felt after hemi facial spasm surgery
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FrRIEAEAE M 20858 (CRE U TSERMER T/ \BNEARED 1 41

A case of clipping for unruptured posterior inferior cerebellar artery aneurysm
surrounding polytetrafluoroethylene that treated 20 years after microvascular
decompression for hemifacial spasm
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A case of delayed hearing loss and other complications after neurovascular decompression
for facial spasm
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Vertebrobasilar dolichoectasiah' R D =X & (C Xt 9 B i/ \MmERE M (C
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A case of ruptured dissecting basilar aneurysm after microvascular transposition surgery
for trigeminal neuralgia caused by Vertebrobasilar dolichoectasia
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A case of peduncular hallucinosis after neurovascular decompression for recurrent
trigeminal neuralgia after gamma knife irradiation
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Safety and outcome of surgical management for trigeminal neuralgia for
elderly patients over 80 years
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The outcome and discussion in relation to MVD in our institution
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Delayed pain relief in patients with trigeminal neuralgia following microvascular
decompression
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