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Prediction and treatment of cranial nerve dysfunction through analysis of facial
nerve function in facial spasm patients

Kobayashi, Masahito
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This study was aimed to evaluate risk factors of cranial nerve dysfunction
during surgery and develop methods of neuro-protection. During surgery of the facial spasm,
functions of facial and auditory nerves were monitored. Both preoperative measurement of apparent
diffusion coefficient of MRI and averaged evoked potential of facial nerve nucleus during surgery
was difficult to measure constanth. The prevalence rates of hypertension and diabetes mellitus in
the HFS patients were not higher than those in the general Japanese population. The severe
compression of brain stem by vertebral arteries and the large amount of hemostatic agents such as
oxidized cellulose could be risk factors of postoperative transient facial nerve palsy (p<0.10).
Artificial cerebrospinal fluid (CSF) with a conditioned pH and electrolyte composition similar with
that of human CSF has promoted and could be useful for recovery of delayed auditory brainstem
response during surgery.
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