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Development of an Objective Evaluation System for Facial Spasms Using Al-Based Object Detection
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Quantitative Assessment of Tonic and Clonic Components in Hemifacial Spasm Using Standardized Mouth
Pursing Activation

AT 22 siE\— ey —

Foramen magnum - mastoid tip - S4B L& ALz Asterion BIEEDEFEIFRIRET

An Anatomical Study of Asterion Localization Using the Foramen Magnum, Mastoid Tip, and External
Acoustic Meatus
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Prediction of Transverse Pontine Vein Configuration Based on the Drainage Site of the Superior Petrosal
Vein in Microvascular Decompression for Trigeminal Neuralgia
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Initial clinical experience of augmented reality navigation for visualization of offending vessels during
microvascular decompression
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Vertebral Artery-Related Hemifacial Spasm: Facial Nerve Elongation Suggesting a Pseudo-Wide Cistern
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Investigation of the surgical technique and indication of internal neurolysis for trigeminal neuralgia without
vascular compression
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Microvascular decompression education using three-dimensional multi-fusion imaging

INE BAY RS IMITSRAT AR

S1-3  The modified Frankfort horizontal plane Z & U fz9MBIt£ 58 TREEEDIREE

Retrosigmoid Craniotomy Using the Modified Frankfort Horizontal Plane
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Estimation of location of venous sinuses for microvascular decompression: Tips using conventional 3D bone
CT images
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Preoperative Prediction of Perforating Arteries Interfering with Transposition in Microvascular
Decompression for Hemifacial Spasm: A Retrospective Study Using Vertebral Artery Bending Length

fft MPERFERZ G EFMAN NELRBE RN 2

S1-6 HERIEEIROETODEWNIC L DRETEDIR

Decompression methods based on differences in the course of the vertebral basilar artery
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Type 1 trigeminal neuralgia without Nneurovascular compression: Surgical decision-making based on
preoperative detection of CSF turbulence around the trigeminal nerve
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Initial Experience with Exoscopic Microvascular Decompression
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Exoscope-Assisted Microvascular Decompression: Technical Modifications and Educational Value
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Anatomy-tailored selection of fully endoscopic versus microscopic microvascular decompression for
trigeminal neuralgia
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Endoscopic Microvascular Decompression: A Paradigm Shift in Microvascular Decompression Surgery
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SURG-TLX Assessment of Surgeon Workload and Visualization Quality in Microvascular Decompression
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A hybrid microvascular decompression technique combining endoscopic and exoscopic visualization
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A Novel Sling-and-Clip Technique via Extended Retrosigmoid Approach for Vertebral Artery
Transposition
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A Consecutive Series of Ten Microvascular Decompression Cases for Trigeminal Neuralgia associated with
tortuous Vertebrobasilar artery via the Anterior Transpetrosal Approach
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Microvascular decompression for hemifacial facial spasm associated with vertebral artery-The efficacy of
V3 pre-clamp technique with suboccipital far lateral approach-
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Microvascular decompression for neurovascular compression caused by vertebral artery
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Microvascular Decompression for Hemifacial Spasm Involving the Vertebral Artery: Surgical Techniques
Using On-Label Materials and Their Limitations
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Surgical Considerations for Microvascular Decompression in Hemifacial Spasm Involving the
Vertebrobasilar Artery
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Prediction of Delayed Facial Palsy -Evaluation of the Pathophysiology of Hemifacial Spasm Using
Abnormal Muscle Response, and Compound Motor Action Potential
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Intraoperative Monitoring in Microvascular Decompression: Lessons from Experience on Practice and
Limitations
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Intraoperative cranial nerve monitoring is useful for evaluating the therapeutic effect during microvascular
decompression for trigeminal neuralgia
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Electrophysiological mapping of the sensory root of the trigeminal nerve in trigeminal neuralgia
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A study of the relationship between intraoperative neuromonitoring and long-term prognosis during
microvascular decompression for hemifacial spasm at our hospital
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“AMR is a mysterious:*-” so how do we “use” it ?
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Delayed cure after microvascular decompression for hemifacial spasm: a single-center analysis
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Analysis of Non-curative Cases After Microvascular Decompression for Hemifacial Spasm

MNEFE B BEARAT A HIL B Y — NENE

04-3 ZBz(CHIT D HRABREF LN AMHEROEFE EAEHHEREEC DT

Delayed facial nerve palsy after hemifacial spasm surgery at our hospital
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Age-Related Characteristics of Acute and Chronic Subdural Hematoma After Microvascular
Decompression: A Retrospective Study
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Affected factors and preventive technique of sinus thrombosis after microvascular decompression surgery
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An initial treatment strategy using lumbar puncture drainage for CSF rhinorrhea after microvascular
decompression
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PLBA (persistent primitive lateral basilovertebral anastomosis) i&7%HBE59 %
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Vascular anatomical characteristics of hemifacial spasm cases with a common trunk associated with
persistent primitive lateral basilovertebral anastomosis (PLBA )
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Comparison of Preoperative Imaging and Intraoperative Findings in Cranial Nerve Decompression Surgery
for Superior Oblique Myokymia
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Intravenous Fosphenytoin for Acute Trigeminal Neuralgia: Evidence from the IFT Study

B R FRRECRIRET AXARIEANEY

=X #HHRREICX 9 B Stitched sling retraction ;EZDREARFEDIRET

Long term outcome of stitched sling retraction technique for trigeminal neuralgia
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A Standardized Operative Technique for Microvascular Decompression in Trigeminal Neuralgia
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Efficacy and reliability of Internal Neurolysis for trigeminal neuralgia
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A case of intractable headache after microvascular decompression surgery for hemifacial spasm
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A Case of Hemifacial Spasm Associated with Congenital Craniovertebral and Occipital Muscle
Malformations
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Metachronous bilateral hemifacial spasm with progressive vertebrobasilar deviation demonstrated by serial
magnetic resonance imaging: a case report
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A surgical case of progressive facial nerve palsy caused by a Teflon granuloma following microvascular
decompression for hemifacial spasm
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Cerebellopontine angle tumor with hemifacial spasm in two cases
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Microvascular Decompression for Hemifacial Spasm Using an Exoscope on the Supine lateral Position:
A Case Report
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Microvascular Decompression for Hemifacial Spasm Requiring Surgical Manipulation Across the Lower
Cranial Nerves
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A case of microvascular decompression in which the visibility of the facial nerve root exit zone was
reduced by a developed inferior petrosal vein
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A case of hemifacial spasm requiring reoperation with transposition for distal AICA compression after
microvascular decompression
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An Atypical Hemifacial Spasm with Ptosis-Predominant Presentation: A Case Report
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Clinical Features and Technical Details of Microvascular Decompression for Trigeminal Neuralgia
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A novel surgical strategy for trigeminal neuralgia associated with vertebrobasilar dolichoectasia
- nerve rerouting technique
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Microvascular Decompression for Young-Onset Trigeminal Neuralgia Caused by a Non-Petrosal Vein
Obscured by an Enlarged Suprameatal Tubercle: A Case Repor
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A Case of Trigeminal Neuralgia Associated with a Persistent Primitive Trigeminal Artery Variant
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Microvascular Decompression for Atypical Pain in the Ophthalmic Division (V1) of the Trigeminal Nerve:
A Case Report
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Surgical treatment of recurrent trigeminal neuralgia due to Teflon adhesion
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A case of atypical trigeminal neuralgia in which symptoms improved after surgical intervention
approximately 30 years after onset
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A case report of trigeminal neuralgia due to adhesive arachnoiditis developing more than 30 years after
craniotomy
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Internal Neurolysis for Trigeminal Neuralgia: Experience of 12 Cases at a Single Institution
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Mid- to Long-Term Outcomes of“Minimal Internal Neurolysis”for no-Neurovascular Compression
Trigeminal Neuralgia
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Recurrent trigeminal neuralgia due to a trigeminocerebellar artery penetrating the trigeminal nerve
treated with microvascular decompression: a case report
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A Study of the Involvement of the Trigeminocerebellar Artery in Trigeminal Neuralgia
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Microvascular decompression for trigeminal neuralgia caused by trigeminocerebellar artery in patient
with ineffective gamma knife surgery
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A recurrent case of trigeminal neuralgia after gamma knife radiosurgery
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A study of trigeminal neuralgia treated with Microvascular decompression for recurrence after gamma
knife surgery
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Trigeminal neuralgia caused by an occult micro-meningioma with secondary arachnoid adhesion and
tethering
I B BAEEMIMSAERELE Y Y — MNEENE
P3-7 EEBRZHDIEVVI\IEEEERMIERICEFRMEICHIE UTc =X aEREIc T S
NEREEDBR
Surgical management of trigeminal neuralgia emerging in the long term after cerebellopontine angle tumor
surgery without tumor regrowth
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Trigeminal neuralgia caused by sandwich compression between a minute meningioma and suprameatal
tubercle
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A case of a large epidermoid cyst extending from the posterior fossa to the third ventricle presenting with
trigeminal neuralgia
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Mechanisms of secondary trigeminal neuralgia caused by brain tumors
VUM vefm HAKXZ EFE MR
17:45~18:35 IRKAY—4
[ =3t 3 - A HFEE ] R K Sabl (BRIERAS BAsEsiR)
P4-1 HENMEEIGERIVRIEICKD=XMFREICT S

fNMEREMTER (C 4 U feBRIS K USRS En iR FREs -
fiTal U R JFHREDEZE 4
Ipsilateral and Contralateral Abducens Nerve Palsy Following Microvascular Decompression for

Trigeminal Neuralgia Caused by Vertebrobasilar Dolichoectasia: Importance of Preoperative Risk
Assessment
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Unusual offending structures in microvascular decompression for trigeminal neuralgia
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Kampo medicines for Trigeminal Neuralgia
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Teflon granuloma causing brain edema after microvascular decompression for trigeminal neuralgia: a case
successfully treated with steroid therapy alone
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Effects of Vertebral Artery Transposition Near the Vertebrobasilar Junction on the Anterior Spinal Artery
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Bailout Strategies for Postoperative CSF Leakage in Microvascular Decompression (MVD)
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Two Cases of Transverse Sigmoid Sinus Dural Arteriovenous Fistula After Microvascular Decompression
Surgery
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Delayed facial palsy with concomitant surgical site infection after microvascular decompression

eI HE MRS EZED AXAEA Y

BREMMUNIEREMOERIC=FE T1T > TV BHIETRD IR

Techniques for preventing complications during microvascular decompression
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Posterior Fossa Natural Dural Defects Discovered During Microvascular Decompression A Rare but
Important Pitfall in 665 Cases
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Craniotomy technique avoiding the opening of mastoid air cells in surgery for hemifacial spasm
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Tips for Avoiding Mastoid Air Cell Breach via Surgical Simulation

B2 RRARFEZEMERE R

BREDSED T-S junction ZRIE T /DI R

A Technique to Identify the True Transverse-Sigmoid Junction Based on Bony Surface Landmarks

KT I FIRAEEE AR

M NMERIERTICHIT 2 3D il =2 L— 3 (GRID) DB
—RRERDZFMITEDIRRD S —

Usefulness of Three-Dimensional Preoperative Simulation Using GRID in Microvascular Decompression:
From the Perspective of an Inexperienced Surgeon
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Quantitative Comparison of Endoscopic and Exoscopic Views in Trigeminal Neuralgia Using a 3D
Simulation Model

[ T FRAY ESE RS

MVD FKREERNEER (C B51F D FMHARIEA D+
—SHEEE EHB LR DREIHMAHIEE—

Establishing a Surgical System for Microvascular Decompression in a Previously Inexperienced Institution
— Multidisciplinary Collaboration and Education for Safety —
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A case of concomitant trigeminal and glossopharyngeal neuralgia caused by a posterior inferior cerebellar
artery

JIAY &) =HERRR

EREIMOE(ZE Ul =X #idE & SIRaRROSHEIIC T 2

[EIRF ) IR AT

A Case of Combined Trigeminal and Glossopharyngeal Neuralgia Treated with Simultaneous Microvascular
Decompression
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Glossopharyngeal Neuralgia Presenting with Deep Otalgia: Possible Venous Compression on the Dorsal
Aspect of the Root Exit Zone
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Technical considerations for microvascular decompression in glossopharyngeal neuralgia with a well-
developed occipital sinus
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Intermuscular fat pad ZfEF U TR IC DL T

Dural Reconstruction using the Intermuscular Fat Pad between the Splenius Capitis and Semispinalis Capitis
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Management of the mastoid emissary vein without bone wax
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Early experience with microvascular decompression 18 years after graduation: a review of outcome and
procedure
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A Case of Cervical Spinal Cord Compression Caused by Tortuous Bilateral Vertebral Arteries Treated
with Bilateral Vertebral Artery Transposition Using a Modified Polytetrafluoroethylene Sling Technique
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A Surgical Case of Ipsilateral Trigeminal Neuralgia Developing Long After Surgery for Hemifacial Spasm
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Anterior Petrosal Approach for Recurrent Trigeminal Neuralgia: A Two-Case Report Focusing on Distal
Neurovascular Compression
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Initial Experience with Endoscope-Assisted Microvascular Decompression
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Endoscopic Microvascular Decompression for Complex Neurovascular Compression syndrome: Utility and
Technical Tips
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Microsurgical Training Method for Deep and Narrow Surgical Field Required for Microvascular
Decompression
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