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Hemifacial Spasm Caused by Brain Tumor
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Separating of the facial nerve caused by compression near the blood vessels that cause the blood
vessels and surgery when the hemifacial spasm, facial spasms, will disappear. These impacts

have occurred very rarely and seen in this paper as facial spasms due to a brain tumor. The size of
a brain tumor grows, which will put pressure on the surrounding facial spasm. Treated hemifacial
spasm symptoms disappear through the removal of a brain tumor that occurs because saw.
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(Gardner, 1962; Park% 2011).
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27| Q5te] & F A5 AAAKIntra-operative Neuro-
physiological Monitoring, INM)E ©]-8-6}o] 240l Qb
upe| o] MY 7hsAdS H A0k, o] F H =AY e
e e 5 24 el 4= ol tiHatem 5, 2001; Kong, 2007).
& T USRS A7 &4 o] lel W32
"4 91(Brainstem Auditory Evoked Potentials; BAEP)ZARS SF
a0, ohduiulel oikg 3] FHAlEIHAE(Facial Nerve
Electromyography; ENEMQ)AARE 8131, e&o] & H =49
IS 2elsly] flofl ZHAuk-S(Lateral Spread Response,
LSR)AARE: lo] H71E 4= QithKakizawa, 1990; Lee, 2009).
T ol A ARgSh= A A A A INM) A AP H]= Xltek
Protektor32 (Natus Medical Incorporated DBA Excel-Tech
Ltd, XITEK, Canada)& ARS-SFSAL, vl ato| A ARg-oh= uh
A= EAulAE| 2 A Auk 7] (anesthesia machine), £7]
7|(ventilator), AIAA|A(scavenging system)E FAE o] Q1=
GE/Datex-Ohmeda Aestiva/5 (Hoja de Ventas en Espafiol) &
A& ARE-SFAtHPark 5, 2012) (Fig. 1).
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Fig. 2. Pre operation MRI.
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>
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HFEA P AR WAl 2] R H O B =AY
Sol=tl AAluEE stofl A F&ol =7 Sl °F2~3 em
AEo] & ol /% (Craniotomy) 56H0] & &3l <]
= QL= AT 7 RS 2eIe & HEvS Eed Wi
Teflon-feltz}al = &N RS A4} = Afeldf 7]$] Yol
FO2H kS FH FUHIIS A A 02 HE] Lok e
SHHKim 5, 2001).

S0A AR A 3711 A e @ 8% Aol HHEAd ohi A
H5/dol WS, A 07 ofR|ely S T4
& A HAEA] GAeJsHMagnetic Resonance Images, MRI)
Al A= LEF Aol @R A| :EFH(Hemangioblastoma)

o] IAE|I(Fig. 2), =27 9]|(Brainstem Auditory
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HiZlvl=] | ol

A FE7E 912 981 1= prone positiong F3k, 3 7
of|:=Tubal insert phone-& 4+l ste] H7HY 7R $1(Brainstem
Auditory Evoked Potentials; BAEP)HARS: Alefsto] 4417 &AF
o5 ZAol9alFig. 4), IHAAETHE(Facial Nerve
Electromyography; FNEMG)HARE Al28sto] Qbwunta] 2] ofik
< 9Jol AAFISA(Fig. 4), A% FEO] F4S B A AT 5o

o e WAIRE G solA] vl A huielo] WAk qheiAl
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Fig. 5. Direct facial nerve stimulation in operation.
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Fig. 6. Wave of facial nerve electromyography.

AL 27| YA - A H A= HAKDIrect Nerve Stimulation,
DNS)E AlgJstod Al QIHAIH S A9k o (Fig, 5), AHAIHS 4
2 0] % OLE‘*;*J%‘ —7—‘?@ SEE AT R Tﬂmoﬂfﬂ 7HEaxog

1 (1)_]_-

73 T X el @3] ofgt AR E sl S8l ZHdagt
$(Lateral Spread Response, LSR)AARE A|83to] $&08l= 5
Qb A& 0 & IS Skoiet HEGS AASH] Aol 2
‘]

d Zduhihg-o] HEoRe B A A slal QFH A7 S O] AL
5 Aul= I of A4l E ThFig. 7).

O] 2] Fhx}2] HhEA] QT A AFARS 1| EF 0 2 Q19 QFH Al
72| garo & Bkl 7l 0 & wehE| Q1 o o]Abe] &g XIeys)
A Y e EROIG L B A S EAE=2012W8H 1Y &
S kAL, 2012910€18Y Qe Alof] §EZA] o ASA)
o] B ARl AR it 2013 1€17Y AR Al H5F &
of o3t Tp50 2 o] 2 o5 St FAIVF UAIH o 7 QI ot

20131 10818 <= Alolle B Sl A= A,

2.54 2

S4M AR 1dH @ 25 dao) g ]
SAI7FEAYste] o K| mof oF H-8-2 slGl oLt S/ 2ol
& ISt = A HALRE F/delehMagnetic Resonance Images,
MRDAAMNA 53dE(epidermoid cyst)o] Q2& Az
(cerebello pontine angle, CPA)5-$Joll A 345 I chFig. 8).

Atz (cerebello pontine angle, CPAZH= 24X
(Cerebella)@r W (pons)¥] Afe]E Wt o] & T4l o2 919t
ol#| 2 ] A% (Intracranial Nerve)52] £4]7} o] Fojz]= 3Lo]
k. :LEWE' HZGE AATHAA HAG o] &4 ] b= 5
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Fig. 7. Wave change of Lateral Spread Response. @ Before tumor remove. ® After tumor remove.
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=4 = ARt H Fasitt g
= Ak A AR Sof] £hte] mE] & 5-95E7 ] (mastoid tip) -2

ZHo|EE d o7 94 Q2% A7} 9|2 FsHA| k= park
bench position< 6k, ¥ Felli= Tubal insert phone<r 4
Ato] H7PY 7R3 9](Brainstem Auditory Evoked Potentials;
BAEP)HAME AlRYsto] 417 &4 ol 55 575111 (Fig. 9), &F
A1 7 -4 &= (Facial Nerve Electromyography; FNEMG)AAMS
Alegste] obutH] o] o2 I3l AARSESITHFig. 10). =71t
(dura)& Go1Al B4 4=H(CSF)= Bl Hdraim) Al A =5} H Al
7BE0) 1M AS Hol A So] po] Golot R Sk BHoflA] 7
1S &7) Aol & e d Zduik-${Lateral Spread Response,
LSR)o| &A= S thFig. 11). o] 2|3k T/=2 x| ¢fo] Al =
A of il 0 = QIEto] QFAAI o] e 7ol FHE T

o] SRtz 0.2 HAISY WAJoI . 4] 2t 5919] FFE A

Korean J Clin Lab Sci. Vol. 45, No. 3, Sep. 2013 127

Fig. 8. Pre and Post operation MRI.
@ Before tumor remove. ©® After
tumor remove.
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Fig. 11. Wave change of Lateral Spread Response. @ Before dura open. ® After dura open.
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Fig. 12. Wave change of BAEP. @
Before dura open. ® Tumor removing.
© Tumor removing. @ After tumor
remove.
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