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— Abstract —

Hemifacial Spasm: The Value of Vertebral Angiography

Hak Seok Yang, M.D., Myung Soon Kim, M.D., Yong Pyo Han, M.D.*

Department of Diagnostic Radiology, Wonju College of Medicine. Yonsei University

In order to evaluate the value of vertebral angiography in assessment of hemifacial spasm, we reviewed

retrospectively the vertebral angiography of 28 patients (30 cases) with surgically proved hemifacial spasm

but normal CT scans of posterior fossa.

There were 9 males and 19 females.

Angiography revealed vascular focus of hemifacial spasm located at anterior inferior cerebellar artery,

posterior inferior cerebellar artery, and vertebral artery in 19, 9, and 2 cases respectively. Right side was

involved in 20 cases. All involved vessels were elongated, tortuous, and dilated.

In conclusion, vertebral angiography was valuable in evaluating hemifacial spasm of vascular origin in

the posterior fossa.

Index Words: Hemifacial spasm
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Posterior fossa, CT 1. 11. 1211
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~ Fig. 1. A 37-year-old woman with
- right hemifacial spasm.

a. Contrast enhanced CT scan of
. the posterior fossa shows no
evidence of abnormality.
b. Left vertebral angiogram
© (Towne’s view) shows dilated and
downward looping of the right
_ AICA (arrow).
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Fig. 2. A 39-year-old man with right hemifacial spasm.

a. Right vertbral angiogram (Towne's view) shows dilated, tortuous, and upward looping of the right PICA
(arrow).

b. Right vertebral angiogram (lateral view) shows dilated and upward looping of the right PICA (arrow).
Fig. 3. A 58-year-old woman with left hemifacial spasm.

On the left vertebral angiogram (Twone’s view), the left PICA (arrow) is dilated, tortuous with upward loop-
ing, and deviated to the left side of VA (arrowheads)

Table 1. Involved Arteries by Vertebral Angiography AAS) 2GS A|Ydte] PAF AAS Bl BT
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Note: AICA: Anterior Inferior Cerebellar Artery Z2YF3eL wiAE] Hal Ay stodof & AT Lol
PICA: Posterior Inferior Cerebellar Artery (1, 2).
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