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o34 A7 4e A A shele.

A7) B 15T =-% 24338 7]7](Signa 1.5,
GE Medical Systems, Milwaukee, USA)E A}-&-3}5ic}.
2z g T1 7}x3A(TR/TE/NEX=600/3
0/1) T2 7= (TR/TE/NEX=2500/80/1)2} <
AE=4AHTR/TE/NEX=2500/30/1)% A% 574 5
mm, matrix 37| 256 X 192, FOV 20cm - & 3%t 3 AFS-
Agich A7 TG FR2Y<ELS 3-D TOF(3-dimen-
sional time of flight) #}¥-& A}4-3}9l o™ SPGR HH]

Table 1. Offending Vessels of Facial Nerve on MRl and MRA

Vessels Number
PICA 52
AICA 50
VA 6
PICA + VA

AICA + VA

None

Total 121

PICA : posterior inferior cerebellar artery
AICA :anterior inferior cerebellar artery
VA :verteral artery

© 2 TR/TE=45/6.9, Flip angle 20° ¥ 7] 0.9mm
= 1mm, matrix 27| 256 X 192, slab +7] 54 mm =+
60 mm 2 A] 38 &}i o}

Ao HAL F3H oz A= gled, A7 FH A
MM F2 Axuztie] FIv 7E} o ol A
Faslgl o, A7) wH E Fxod ol A obd A1 S ohiks)
= g3 79 2 R 7| A5 FA- 5

1 9] FFA5 9 A % (vertebrobasilar system)<] <3
2 A 7S FAEgeH, ol ARE T
A AR 2717 v asled o

2

wtEeha AR o] SAS 717l 1257 F 2799 FR}el A
wzH-o| FH 7} FEE U I 54 epidermoid =
otk EA 9 7] 3 7} dolichoectasia® Q13+ gFH Al
shate] Zbzh 14| gl i eh(Fig. 1).

ohE 121 F 117 A A7) g Az a4 kAl
Z1A15-2] qhat E3-s Faket 4 9l o) E3ke] 7)A| 5

2galo] 6o, 27 Wikel )3 FAghate] 9 2lsiTh
(Table 1). %4 gkt o] izl ovt A FH Pz

Fig. 1. Arteriovenous malformation and
Cerebellopontine angle tumor complica-
ting hemifacial spasm.

a. Partition slice image using 3-D TOF
shows tortuous signal voiding vascular
structure at right cerebellopontine angle.
b. On T1-weighted axial image, small
mass lesion is seen at root exit zone of
right facial nerve (arrow). Acoustic sch-
wannoma is confirmed by surgery.

Fig. 2. Vascular contact at root exit zone
of left facial nerve.

a. On partition slice image, vascular str-
ucture is just contacted with root exit zone
of right facial nerve (arrows).

b. On 3-D reconstructed image, the offend-
ing vessel is suggested posterior inferior
cerebellar artery (arrows).
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dEolA 984E 2o A7} 4o, el 2 AP g D=
oA bt AL BAPG $E4 JHHQ ¢
ah ¥ 98 Fastx] 23t o7} 44 glgiTh

1) ] FHAA F]A Rl AT A7
60l S >-= (Fig. 2), sFHAIA 2] 7] Aol A HHhell &3t
] (Pons) A& 29| §¢]-& ¥ole a1 (vascular gr-
oove) & 23l Z-$-7} 52 ek o]F 404l < Alof
A E 2 27S BAH(Fig. 3). &7 ¥4 +F¢
Fatel FAke] 717k3e] BA A oS Bolx| Wt
tH(p>0.05) (Table 2). FF T2 fFE A A3 =
& Bglor g F5 22 U A9 el E
T (vascular loop)S HA & 757} 747t 434, 20414 3l
sAch(Fig. 4).

Fata 4 (PICA) 9t A3stax5= (AICA)S $9
Aol wel 3 oz BFE st £HT A FatadF

-

Table 2. Relationship between Vascular Groove and Symp-
tom Duration.

Symptom Mean Duration(yr)
Vascular groove (+) 6.5
Vascular groove (—) 5.7

LulE ol BRI Me) AP IBY YA W A BYHBEAS

[ i |

o] 2919l o7} 534, As}Ax ZHe] -2l A-$7} 54
o, e AE] 995 84l o7} 14e] Aich 22l
Z otut o) B2 Table 33 Z2tch(Fig. 5, 6).

Kl
3k

< dozig(l).

Hejstg oz HAAe FFEFE(PAAE)7L F
%% (Schwann A|E)E o]|sig= H9 o] ALo] A
HE, o] 3l AlEA oz utEA Y gto] Zs A A FH
™ Al HE6 o]Ake] A7 EHsle] “short-circui-
ting"o] WA 3} ukEqbwH 74 gl o] A gI(1).

HA N &G A R FX oA G4 G ZE o)
ot A7AE hutste AL AAH FFE F gk o9

Fig. 3. Vascular groove formation

a. Severe vascular indentation at root exit
zone of left facial nerve(arrows).

b. On left anterior oblique projection of
3-D reconstructed image, vascular groove
is formed by posterior inferior cerebellar
artery(arrows).

Fig. 4. Distal vascular loop formation of
vertebral artery

a. Prominent left vertebral artery at root
exit zone of left facial nerve(arrows).

b. 3-D reconstruction image shows redun-
dant left vertebral artery, forming distal
vascular loop (arrows).
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[SIe}
| G Bolt Astax B, Fotixl B Fo

-

AES TE Aot Fot HHAA FA ] e

aleh. olel Calos 5(9)& 253} Astax S} F
st el o teka WY Aol 91 o Yol e}
ofe] F(group) o2 FFste] Wske] AT akul A7)
Shuthe] el b & AT HE 5o &g sk

Table 3. Relationship between AICA or PICA Dominancy and
Offgrlding Vessels

Offending artery

No. of cases AICA PICA VA None

AICA Dominancy 54 49 3 2
PICA Dominancy 53 3 49 i
Equal 14 3 4 5 2

A7 3934 2 Ar|FEE Rz tHAA Y 7]
A58 Yol =7bA] Fa& vreplie Qb Al
H}FFY, JAFN 1 7HA 5 A E el R o
2] WHolA HiEIHAASL kS &oldA st
Tash(10)v} Nagaseki 5 (11)2
o] g-3}e qtHAIZ ] 7|A ol A qbut ¥ -S FHas)el o
] o] AP o] 43S St

a8y A AT|FHEAALEE s R &)
o] 5ut gl e ¥ 2 HEo] YA 7AlskE e
Fe] Exlgt dfEde] A
dom srtdERe] H7)7}F 25 7 FEe| ofEE dA-
X 9t

Z71FH dizdeS Ae o 7 B slice T

.
oX,
flo
o
.}
ﬁ
A
2
mgll
>
£

AE 09— 1mm= vl k& FAo|L A&L5Hl FA4&
AdS 5 gk =g o] HAZAER e, 4
2zt AAAE 55 AZF}ER JeptEaE Z}
Zre] FdH ) Abxld S ARS o] 43l i A1 AA
T RS B sty Aol sk

E ATl wbSekd Ao gl e 79 ¥
o ghatel] 23 AYE F4l & F Uk A FEE R
zdsA FEHoZ F25 1179 F 11304 FAd S

Fig. 5. Vascular compression by domi-
nant anterior inferior cerebellar artery.

a. Vascular contact at root exit zone of left
facial nerve(arrows).

b. The offender is prominent left anterior
inferior cerebellar artery which originated
from vertebro- basilar junction(arrows).
Ipsilateral posterior inferior cerebellar ar-
tery is not seen.

Fig. 6. Vascular compression by domi-
nant posterior inferior cerebellar artery.

a. Vascular structure at root exit zone of
right facial nerve(arrows).

b. Prominent right posterior inferior cer-
ebellar artery of high vertebral artery ori-
gin(arrows). Ipsilateral anterior inferior
cerebellar artery is not seen.
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MR Imaging and MR Angiography in Patients
with Hemifacial Spasm’

Jong Yoon Won, M.D., Dong Ik Kim, M.D., Hee Jin Kim, M.D., Jung Ho Suh, M.D.?,
Pyung Jun, M.D., Hee Soo Kim, M.D., Young Hoon You, M.D.,
Jae Bum Na, M.D., Sang Sup Chung, M.D.3, Jin Woo Chang, M.D?

7Department of Diagnostic Radiology, College of Medicine, Yonsei University
2Department of Diagnosti Radiology, College of Medicine, Ajou University
3Department of Neurosurgery, College of Medicine, Yonsei University

Purpose:To determine the usefulness of MR imaging and MR angiography (MRA) in the evaluation of

patients with hemifacial spasm.

Material and Methods: One hundred and twenty-five patients with hemifacial spasm were included in this

study. Axial T1-, T2-weighted images, proton density image (3 mm thickness, 256X192) and 3-D TOF MRA were

performed. Relation between facial nerve and adjacent arterial structures was carefully evaluated, which was

correlated with surgical findings.

Results: MRA identified the presence of offending vessels at the root exit zone of facial nerve and its origin

in 117 patients(52 PICA, 50 AICA, 6 vertebral artery, 9 dual vessels). There were 4 false negatives and 4 false
positives. Vascular groove at the root exit zone was identified in 52 cases, but there was no positive correlation
between severity and duration of symptoms. The presence of ipsilateral or contralateral distal loop formation of
vertebral artery were noted in 63 patients. In addition, 4 cases of neoplastic and vascular lesions were also
demonstrated on MR imaging.

Conclusion: Combination of MR imaging and MRA is an useful screening modality in the presurgical evalu-

{ ation of hemifacial spasm, which can demonstrate the offending vessels as well as other pathoiogic lesions.

Index Words:Brain, MR
Nerves, MR
Magnetic resonance(MR), vascular studies
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