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Table 1. Diagnostic Accuracy of the Source Images of 3D
TOF MR Angiography

Patient with hemifacial spasm Patient

symptomatic asymptomatic ~ without

side side hemifacial spasm
Source images + 12 3 7
of 3D TOF MR
Angiography — 1 10 53
Total 13 13 60
Sensitivity : 12/13 = 92 %
Specificity : 10+53/13+60 = 86 %
Accuracy : 12463/134+13460 = 87 %

Fig. 1. Right hemifacial spasm
caused by compression by the an-
terior inferior cerebellar artery
(AICA) in 61-year-old woman(A,
B). A loop of the right AICA(ar-
row) is compressing at the root
exit zone of the facial nerve
(curved arrow). Small arrow =
basilar artery.

Fig. 2. Right hemifacial spasm
caused by compression by the pos-
terior inferior cerebellar artery
(PICA) in 39-year-old woman(A,
B). A loop of the right PICA(ar-
row) is compressing at the root
exit zone of the facial nerve
(curved arrow).
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Fig. 3. Left hemifacial spasm
caused by compression by the ver-
tebral artery and posterior inferior
cerebellar artery(PICA) in 69-year-
old man(A, B). Left vertebral ar-
tery extends into the left cere-
bellopontine  angle(arrow) and
together with the PICA(small ar-
row) compress the root exit zone
of the facial nerve(curved arrow).
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Diagnostic Value of Source Images of 3D TOF MR Angiography in
the Evaluation of the Hemifacial Spasm'

Jang Ho Kim, M.D., Sung Woo Kim, M.D., Jung Kyoung Youn M.D.
Byung Young Kim, M.D., Il Gi Lee, M.D,. Jong Gil Lee, M.D.

IDepartment of Diagnostic Radiology,Fatima Hospital,Taegu

Purpose:To evaluate the diagnostic value of source images of 3D TOF MR angiography in
patients with hemifacial spasm.

Material and Methods: Thirteen patients with surgically-confirmed hemifacial spasm and 30 who
were not suffering from this condition were included in this study. T1 and T2-weighted images and
3D TOF MR angiography were performed. In 43 raindomly-selected individuals, we retrospectively
determined whether source images obtained during 3D TOF MR angiography could be used to
evaluate symptoms. The results were correlated with surgical findings.

Result: Sensitivity was 92% and specificity was 86 %. In all 13 patients with hemifacial spasm,
neurovascular compression was detected during their operation. Offending vessels were the anterior
inferior cerebellar artery(AICA) in four cases, the posterior inferior cerebellar artery(PICA) in seven,
both the vertebral artery and PICA in one, and the vertebral vein, also in one. There were ten
false-positive cases in the asymptomatic control group, nine of which showed neurovascular contact
in the root entry zone of the facial nerve; one case showed indentation of the pons.

Conclusion:Source images obtained during 3D TOF MR angiography are useful in the pre-
operative evaluation of hemifacial spasm.
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