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Analysis of influencing factors of delayed facial paralysis after microvascular decompression for hemifacial spasm
ZAHNG Long,SHA Zhuang, YU Ru-tong
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Abstract: Objective To analyze the influencing factors of delayed facial paralysis in patients with hemifacial spasm after microvascular
decompression (MVD) ,so as to provide preventive measures to reduce the risk of delayed facial paralysis after MVD. Methods The clinical
data of 134 patients with hemifacial spasm admitted to our hospital were retrospectively analyzed,and the patients were divided into the post-
operative facial paralysis group (29 cases) and the postoperative non-facial paralysis group (105 cases) according to whether they had de-
layed facial paralysis after operation. The clinical data of the two groups of patients ( gender,age ,alcohol consumption ,smoking , hypertension,
diabetes , cerebral infarction, preoperative course of disease , intraoperative dosage of Telfon cotton, type of responsible blood vessel ) were com-
pared. The univariate and multivariate Logistic regression analysis were used to analyze the risk factors of delayed facial paralysis after MVD in
patients with hemifacial spasm. Results There was no statistically significant difference in gender, age ,alcohol consumption,smoking, hyper-
tension, diabetes , and cerebral infarction between the two groups (P >0.05). There were statistically significant differences in the preopera-
tive course of disease, the intraoperative dosage of Telfon cotton and the type of responsible blood vessel between the two groups (P <0.05).
The multivariate Logistic regression analysis showed that the patient’ s preoperative course of disease > five years,the intraoperative dosage of
Telfon cotton > three tablets and the facial nerve supply artery as the responsible blood vessel were the risk factors of delayed facial paralysis
after MVD in patients with hemifacial spasm (P <0.05). Conclusion Longer preoperative course,more Telfon cotton used during the oper-
ation, and the responsible blood vessel which was the artery supplying blood to the facial nerve (anterior inferior cerebellar artery) increase
the possibility of delayed facial paralysis after MVD. The MVD should be operated as gently as possible to protect the facial nerve and its
blood supply artery. After the operation,drugs should be used to relieve vasospasm to improve vascular circulation in time.
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Application value of transumbilical single-port laparoscopic surgery for tubal pregnancy
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Abstract: Objective To investigate the safety and clinical value of transumbilical single-port laparoscopic surgery for tubal pregnancy.
Methods The clinical data of 90 cases of tubal pregnancy patients treated by laparoscopic surgery in our hospital were retrospectively
analyzed. The patients were divided into the transumbilical single-port laparoscopy group (single-port group,42 cases) and the traditional
laparoscopy group ( traditional group,48 cases) according to the surgical methods. The operation time, intraoperative blood loss , postoperative
anal exhaust time, hospitalization time, and recovery time of B-HCG level in the two groups were compared. The incidence of postoperative

complications, VAS score and fallopian tube patency were compared between the two groups. The postoperative ovulation and pregnancy were
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