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ABSTRACT Objective: To investigate the improvement of quality of life in patients with hemifacial spasm (HFS) under microvas-
cular decompression. Methods: A quality of life scale (QOL) was performed on 40 patients with hemifacial spasm treated with microvas-
cular decompression surgery (MVD) in the Department of Neurosurgery, Harbin Medical University, from the beginning of 2014 to the
end of 2016. Statistical analysis was performed on the improvement of quality of life. Results: The significant response rate of MVD was
95%. The quality of life questionnaire was statistically significant. The difference between the different scores before and after surgery
was statistically significant (P<0.05). The total score of preoperative QOL scale was 21.83+ 2.01. The total score of postoperative QOL
scale was 2.15% 0.8. Conclusion: Microvascular decompression surgery has significant relief effect on patients with hemifacial spasm,
and can significantly improve the quality of life of patients. The study shows that postoperative improvement in patients with felt embar-
rassed is most evident.
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Table 1 The QOL parameters measured on a 0-4 scale

Parameter

Difficulty driving

Difficulty reading

Difficulty watching TV/movies

Difficulty performing job duties (if retired, difficulty participating in hobbies & other activities)

Felt depressed

Felt isolated

Avoided eye contact

Felt embarrassed about having the condition

Felt worried about others' reaction to you

Sleep disturbance

L3 SiTZE5H
K JH SAS9.4 (Statisstical Analysis System 9.4) #4748 15
#r. Cohen grading standard and gradings % FHHI%% (& 4 Ho)H
R, ARABIA ST BY L8R A Fisher S UIHER % . @ m PORER Y
ERBREZE R , TS HUBSR FIRCHS 1656, LI P<0.05 4
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AR R I BRI A TRE D A B A A 40 44, Hi A 29 4
BE R, 11 ZBE B, B TR R 56 2,
SERIARJEREVINE Y 32 A A (& 1),

2.1 RBIARG Cohen 434

JT A 8 ARG AT Cohen 434 1T 2% 1 44 1T 2% 29 44
(72.5%),IV 44 9 £(22.5%) . E T ARG 6 A H KA Cohen
79, L0 9LERE 31 44 (77.5%), 1404 4 (10%),1144 3 4
(7.5%) , T 2 2 £4(5%). TCIIREHRIC YR E R 0 40 T 9 T 9k
#4838 24, FARMW R ZEFAR 95%(FK 2), RIFA 3 48

PTG Wy R, RS 45 T UGE AEINR YT S R B R
HRT IR BRI R . AT 2 44 BB P T BRI

K FH Fisher B PIRE % LA T A S 1 Cohen grading 3
G35 o BE RN RF ARG REIR B W, R A R T fE
Bde, BEARBIAAJG M Cohen grading #5257 BA Gt
H X (P<0.05),

Number of patients

21~30

31~40 41~50
Follow-up time(month)

B 1 RIEkE7EE

[ 1 Postoperative follow-up time

51-60 61~70 71~80

% 2 Cohen S} bR R FARBIF S HKXTLL
Table 2 Cohen grading standard and gradings pre- and post- operation (n, %)

Grade Item Preoperation Postoperation P
0 No spasm 0(0) 31(77.5) <0.0001
1 Mild, barely noticeable 0(0) 4(10.0)
1T Mild, without functional impairment 1(2.5) 3(7.50)
I Moderate spasm, moderate functional impairment 29(72.5) 2(5.0)
v Severe, incapacitating spasm, affect everyday life and 9(22.5) 0(0.0)
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Table 3 Comparison of the QOL questionnaire responses pre- and postoperation

Subscales Preop Postop Difference t P
Difficulty driving 1.53+ 0.55 0.13+ 0.33 1.40+ 0.59 14.99 <.0001
Difficulty reading 2.00+ 0.64 0.20% 0.41 1.80% 0.72 15.74 <.0001

Difficulty watching TV/movies 1.55+ 0.64 0.13+ 0.33 1.43+ 0.78 11.54 <.0001
Difficulty performing job duties 2.25+ 0.44 0.20+ 0.41 2.05+ 0.64 20.31 <.0001
Felt depressed 2.33+ 047 0.30+ 0.46 2.03% 0.66 19.41 <.0001
Felt isolated 2.05+ 0.50 0.18+ 0.38 1.88+ 0.61 19.53 <.0001
Avoided eye contact 248+ 0.51 0.28+ 0.45 2.20% 0.65 21.46 <.0001
Felt embarrassed about having

3.40+ 0.59 0.30+ 0.46 3.10+ 0.74 26.34 <.0001

the condition

Felt worried about others'

) 2.50% 0.55 0.23+ 0.42 228+ 0.75 19.17 <.0001

reaction to you
Sleep disturbance 1.75+ 0.54 0.23+ 0.42 1.53+ 0.72 13.48 <.0001
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