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Standard procedure of microvascular decompression with inflafoccular approach for hemifacial spasm
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Microvascular decompression using an operating microscope in the lateral position
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FHTEMBED LUNHRE T D Supine no retractor MVD (Lateral basal approach)

Supine no retractor MVD (Lateral basal approach) under operating microscope and exoscope
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Comparison of operating microscope and exoscope with accompanied surgical positioning
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A cautionary note about supine microvascular decompression
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Exoscopic surgery in micro vascular decompression
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The Use of Neuroendoscopes and Exoscopes in Neurovascular Decompression Surgery - How to
Introduce New Modalities from the Standpoint of a Microsurgeon -
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Useful settings for operation in exo-endoscopic surgery in neurovascular decompression
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Microvascular decompression for hemifacial spasm and trigeminal neuralgia, with rigid endoscopic
assistance. Tips for positioning, monitoring and surgical technique
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About Each Specular MVD Surgery
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Optimal Steps for Making the Park-bench Position.
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Setup and Surgical Steps of Pure Endoscopic Microvascular Decompression
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Preoperative Surgical Simulation as the Initial Step in the Workflow of Microvascular Decompression
at Our Institution
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Surgical assistance and education on microvascular decompression using teleproctoring system.
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Three cases of microvascular decompression having uncommon post-operative clinical course and a
progress case report of a hemifacial spasm using n-BCA for offending artery transposition.
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Usefulness of transposition using a collagen matrix (DuraGenTM) in neurovascular decompression
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Transpetrosal approach T1Tofc =X iR B FHAE DA T~/ N ERFEIRED —FA

A case of trigeminal neuralgia caused by petrotentorial meningioma via transpetrosal approach
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Indication for a skull base approach in microvascular decompression for hemifacial spasm
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A case of hemifacial spasm caused by vascular compression upon distal facial nerve root.
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A case of facial spasm caused by medial compression of the distal facial nerve by the anterior inferior
cerebellar artery
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Surgical result in hemifacial spasm in relation with AICA PICA common trunk perforator
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Repeat microvascular decompression for hemifacial spasm

FH T BEERAERR

12:00~13:00 SUFavEIF— g S-S HHN A
R HE i CRRERERAS RERAH)
LS =X #iReE | EREREOES 3R (ICHD-3) OEMA LRI

Trigeminal neuralgia: Overview of International classification of headache disorder 3 (ICHD-3) and
related topics
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Messages to young neurosurgeons - To achieve the result of Happy Surgery
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Two cases of SUNCT SUNA with remarkable effect of microvascular decompression
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A case of trigeminal neuralgia due to multiple sclerosis with nerve combing
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Surgical treatment for bilateral trigeminal neuralgia without vascular compression ~ A case report
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Redo-MVD for Trigeminal Neuralgia
BB ML N S mrtyy—

RAT I VEE R ALK D =X R IS BRI EORE
Intravenous fosphenytoin therapy for rescue of acute trigeminal neuralgia crisis in patients awaiting
neurosurgical procedure: A cross-sectional study
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Realizing how important brainstem auditory evoked potential monitoring is during microvascular
decompression surgery
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Surgical techniques to improve intraoperative ABR latency elongation with lateral position,
microscopic hemispasm surgery.
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BREERREEMT T Nerve intraoperative monitoring(NIM) DERMEICDWNT
Significance of Nerve intraoperative monitoring(NIM) in microvascular decompression for hemifacial
spasm
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A case of hemifacial spasm caused by compression of anterior inferior cerebellar artery in cisternal
portion and vertebral artery.
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Usefulness of abnormal muscle monitoring in hemifacial spasm of multiresponsible offending vessels
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S$2-5 Continuous abnormal muscle response (AMR) monitoring [C&k2 AMR #2B5#Y
Z{EEZDERAM
Clinical significance of abnormal muscle response change during microvascular decompression for
hemifacial spasm
KEIT FERI  FEXRFEZDHERER SRR
S2-6 EREEE B E DiTa] abnormal muscle response SR DRIR EfiTiE EREEE B RE
EDEEMICDWLTC -G aEIEAIZ AV cRET
Correlation between Delayed Relief after Microvascular Decompression and Morphology of the
Abnormal Muscle Response in Patients with Hemifacial Spasm- Examination with Compound Muscle
Action Potentials
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Development and approval of prosthesis for MVD surgery
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Trigeminal neuralgia caused by basilar artery compression: a case report
R TEREREESAR
megadolicoectatic VABAICHIFSTN/FS MVD FiliFHDBER
Notes on TN/FS MVD surgical technique in megadolicoectatic VABA
A Bk BB A RRRE

Trigeminocerebellar artery [C&k2 =X ##EECx U Endoscopic Microvascular
Decompression Z {7 U1 14

Endoscopic microvascular decompression for trigeminal neuralgia due to the trigeminocerebellar artery
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Microvascular decompression for neurovascular compression on vestibular nerve
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A case report: First operation of microvascular decompression.
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Brainstem infarction as a complication of microvascular decompression surgery: A case report
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A case of sinus thrombosis due to migrated bone wax
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A case of tentrial dural arteriovenous fistula with hemifacial spasm
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Microvascular decompression for hemifacial spasm caused by venous compression

R KE  PNERER BEESAR MVDEYY—

BIREE SR IREIE(C KD =X B DERAR - BIRFTRDEWVICDOWVTORET

Comparative analysis of outcomes of microvascular decompression for trigeminal neuralgia caused by
sole arterial and venous compression
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Superior Petrosal Vein @ variation [CDULYTD#&5T: transverse pontine vein
EDBERICDNT

A study of the variation of Superior Petrosal Vein: Especially about the connection with transverse
pontine vein.
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=X RO T DEEMDPIC ring IRITFE UK BEEIC KD HAERIR D EIE U/ B RE
ZRUE16

Occlusion of superior petrosal vein by Ring-shaped arachnoid membrane caused cerebellar edema in
microvascular decompression for trigeminal neuralgia: a case report
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A case of glossopharyngeal neuralgia in which the cortical branch of the posterior inferior cerebellar
artery was responsible
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Morphological analysis of trigeminal nerve in trigeminal neuralgia
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Discontinuation of carbamazepine revealed masked temporal lobe epilepsy after neurovascular
decompression for trigeminal neuralgia; Case report
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Microvascular decompression for hemifacial spasm associated with vertebral artery anomaly
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Coexistence of Neurovascular Compression Syndrome and Unruptured Cerebral Aneurysm
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Full endoscopic microvascular decompression for facial spasm
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Prediction of offender vessel in typical trigeminal neuralgia involving multiple vessels
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Short stature is a risk factor for the development of trigeminal neuralgia
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Characteristics of cerebrovascular anatomy of facial spasm
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Surgical treatment results and complications of symptomatic trigeminal neuralgia caused by tumors
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Clinical features and surgical treatment of trigeminal neuralgia caused by brain tumor.
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