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[Abstract] HemiFacial spasm is an abnormal involuntary jumping of facial muscles, which is more common in
middle-aged and elderly people. The treatment of elderly HFS has certain specificity and complexity due to the decline
in cardiovascular and pulmonary function, often accompanied by underlying diseases, and fear of craniotomy. Radiofre-
quency surgical treatment for hemifacial spasm is a minimally invasive technique that has emerged in recent years. By
passing radiofrequency current through tissue, a constantly changing electric field is created to promote ion flow within
the tissue, thereby generating a magnetic field and heat. This achieves controllable radiofrequency thermocoagulation of
facial nerve fibers, regulates the partial conduction function of obstructed nerves, and partially or completely blocks ab-
normal nerve excitation from being transmitted to effectors ( facial muscles), thereby preventing the occurrence of hemi-
facial spasm. Radiofrequency surgery for hemifacial spasm is an effective supplement to microvascular decompression or
the preferred treatment for some special cases. It has the advantages of minimally invasive, minimally invasive, high
safety, short hospital stay or daytime surgery, and low cost. Therefore, we have organized multidisciplinary experts na-
tionwide to standardize the diagnosis and treatment of radiofrequency surgery for hemifacial spasm, formulated this con-
sensus, and guided clinical diagnosis and treatment.

[Key words] Facial spasm; Radiofrequency;

DOI: 10. 3760/ c¢ma. j. ¢n421213-20250204-01040

Surgery;  Consensus

T I ZE (hemifacial spasm, HFS) 2 17 # UL A 5 L J4: 25 B¢
MEAR ISR 5 R G 58 AN A Bk sh, i & T 248 A, Ui 48 8
JEA (microvascular decompression, MVD) J& 7MEl B 11697 I 28,
FARRES X8 &, B B E ARG EEN RS FElE
Ko MVD LT AR I R AR LT - i 22 D RERERT /NI I
T A AR 25 A R L A AT S R
FRIET, BAF HFS 248 60 % K L)L FAR#E B HFS, 1 &
ENOITIIRE T, 26 I 5Emhgem , RYHIT AR, S 808
4F HFS 397 B — 2 WERIRE &R 22t . HFS B s EHA T
Pl icy SUS UL e E v NI = & S 7 ol I A NN 7 et = B
e B ) H ) TR L % IR, S s D A D s, & MVD 1A
BANTE . —FRFATA LN EEZ R, L HES S5
BIT , Gl 28T RIS IE B, I 2 e AR,

— A HES I PREFAE

1. AT J B AEAR IR B R 43 < R %24 11, 8/100 000,
rEmg R A4S 60 % R DL AR R4 3 AN IR
B .60 ~ 74 % R AR BAE T4 ~90 B R ERY 90 L 1
WRFZN L ARSI B AEAR R ) BE, ¥ 4E HES 404 3
AMERS R AR HFS, @i HFS, K% A HFS,

2. PR3 : HFS 4035 80780 HFS FIHE S8 HFS 7 f, diumy
HFS 45222550 R R A8 [ LT 48, 3T 78 7 16 2% 7 e % [w1 )
TR AU L P , a0 1T AL L4 , Tl 750 HFS S5 2225 I
FERE UGG, HZ Wi R R, s B IR R L, i R
AR LR HFS 8/, 4 R 5002 g HFS') |

3. LW SRS (1) W, BRI IR R R A2k,
Xt T 2 ARAE P I R 36 BU T S B G A S 1S T, MR R
TRBR TSI AN, 2 T0 50 . =2 i 1) ok T % 10 % 1%

(three dimensional time-of-flight magnetic resonance angiography,



ARSI SRR 2025 4F 12 H 45 42 %55 12 3] Chin J Exp Surg, December 2025, Vol. 42, No. 12

- 2629 -

3D-TOF-MRA ) Al & B ST MLAE T30 TR 2 AR R T4k o S5 L
J )/ ( abnormal muscle response , AMR ) BE#K J I 75 7 8 52 g ( lat-
eral spread response, LSR) /& HFS }A5 (1) 5 # WLFL S , AMR [H
PESCRF HES 2 W, R 5 74 12 Wi PG 7 A 2k, mT i B g
HFS' S (2) S 51i2 K, HFS 75 5 HR K28 MEASZE A F L
TR L 58 R PR AR A T (2 1) ™

R IUEREE S HAb T G Bl R 45

e & S S E
WAL G W TR RN
[T B R £ A
WAl G o mirey AN
ez R TTE T T e il
MRSEROTE e s, e A
JALIERA  adt Bttt
AT HFS 1 AL

1 —JBARBLIAT  FBETPAL 2 A7 5838 X BRI B = AR 1 Tif 52
3 BRSSO B b L O Bl D RE NN B FR AR TR D RE
PR 2 2R S AT 2 5 BTl

ARV ORFAR PG DL MRI A & fef il CT 459

FlAE AN FE . HEFE 3D-TOF-MRA 1 fiff 1f i 22 Ji] el f 1L A5 704 o
Rs-fMRI J&%& T 1fiL %0 7K 34K #8i ( blood oxygenation level depend-
ent, BOLD) (1) —Fh T 8 MRI W45 J5 125, J& & — B 1 ( regional
homogeneity , ReHo ) {6 RE S i [ & 14 £ 17 3 14 J&y 4 — B0k, HFS
RS T O T LIS 30 14 2 J2 A AT X sk ReHo (BT 5 , 0
T L Bl B2 R P X3 ReHo i AR, AT 7E — o A2 B2
LRI HES 1 (ELAZHE H MRT KA 0% 0 1 45
IHA—E R HIEMTHEM S, i} 3D-TOF-MRA BN 2 F
ARYXIEEZUE (0% T AR E R, 7 R 2 12, 2
B SRR AR

3. A AR FRPA AR AT 2 H A B AL A Bh T HES (912
W RIS SIZ W , [ 2 WLPPAG T A 22 D REARAS . 2 A AG I 5
A 58 LA I ( Abnormal muscle response, AMR) , SRRy
Y #UZ W ( Lateral spread response, LSR) #1 JJL H, [&] ( Electromyo-
graphy ,EMG) 767 |

4. M 2 ) BE V43« A 22 D) B Y 43 2R T House-
Brackmann [fj i 28 ShRE /M Gbmifis, B AN (£ 2,

5. HFS 434 : (1) Cohen FEZE 43,0 9 ToFeZE ;1 G2 SMER
TS | e 3 2ol 1 VA% BE 3l 5 2 9% IR E L B R i
BN, TCINREREAT ;3 9L R EW W, B R O B R A 54 9. ™
FRZE RN BEREAS , 40 &8 R BB FRR L I IR T T VA B 15, 0 B 47
ERINE ., P2 2R GG BRTET AR UL PR R ek 1y il 4 o, T HAB B
PEURAE . B0 3 T 5 2 06 00 T kA 0 i UL 3 e
(2) FEGG BT, R IR AG  TFR S 4 e 1.2,
341 2R NE A R W A B R B AR HIC 1.2.3 A
ZEWR, s KRR L A RRZED T 10% I [a] (R85 3 TR A L
£ 1 h, SRR AR R Ay WSS R B 3 ) A>T 30% I TR] R
T30% WA 43 Hie 1.2 .3 (4435 84310 43,1 ~ 343 4 ~ 643,

& 2 House-Brackmann TR # 2 I HE /2%
ik K
IEF YI6E, X FR , ToAT ARl 52 I
?ﬂé%ﬂ]ﬁﬁl‘ﬁﬁ%,ﬁ%ﬂﬁlﬁﬁﬂ“ﬁ%,{Hﬁ%%{ﬂgmmﬂj@@ﬁﬁ ]I

HRE D) RERRLAT , TAT AT AL PR AR ok B, (8L 76 AR 15 sl A i
A A B WL IR S A E T

HO D BE A, T A A L B R B S XA LI Ik 3l v
A, RS P S A e 4

i B I RERERT , [ AR 1 R AXTFR, AR ILNE 3, v
MR ARESE A&, H AT

SERRRI, AR BRI 3, IR 52 2R A, 1 A 52 VI
EiEC

7 ~10 4343 BIRT L4 b EE HFS'™ . (3) Hiflh: HFS 434 )
%[ZOW s 1 LR ZE 43 9% 3T 43 ( hemifacial spasm grading scale,
HSGS) ™ %1 4k 27 3 43 12 % (the Jankovic rating scale, JRS) ,
=B EJ7 .0 (samsung medical center, SMC) [ij {JLERZE ™ B2 &
IRFRGF R (Lee’ s scale) , 22285 B I PR 70 SR I & 3%
(Chen’s scale) fl5 % A H EizshE £ Tune’ s 1% (Tune’ s
scale) B 1T

= SFsEHARTT

(—) Bt

SRR YT ASGE o R T 2R AT 2 4, G AN W E L B
PRFELH LN BT, DI 7 A i AL, S I 550 R AR
JRE L S 7 A B 2 IR AN R 5 PR T B B i 4 T
(] 3 FRE 5 A0 728 2 L P 3 3 P R 28 A2 S A DU e, S0
A AR DU Ao 2H 21 N 3l TR A, U B0 R 4 1
SERREACRRE B2 TP M03A97 . HFS [ &L
EHMEMB, , HRX AR, SR 28 W e B 150 B b 8 38 o vk 1 IR0
SEA G, BRI 33X 262 i R AN R) , (H B 4 8019
M SEH AL S i TFS KRR SHEAYT (B 1) i e
Xof T AR 2 LT EREA T T Pk ST ARG , VR4 BEL UK T8 o 22 P 3 4015
TRE, B4l 4 REL T - 3l 28 6 A (B 2R AU 4 (GRIE L) , A
A ZIRERH I HES (1% % A, [ 9842 1 1) S At it vl o R
PR RIS WU ZhAE , 7 1k HRE >

(=) FARIENAIE

2 O RSYRSFIR YT TR TETH Z WA R IV 5 A
BER TR0 N3 R i 808 s A REHE 2 MVD TR, 5
MVD K58 &4 k& vk HFS, JF &% IE FLIAIT A REA SUw R
PRARREIR A o BTN [R]AF % B B AT 58 2 O 0 R 6 I
(1) 52 N HFS W) A L4 AR 52 MVD FR ; 8] & fe
it 52 F A, ARJG M P B T IR 4E 20% , s IR F AR A
RV BET 2 TR ARG EEAAEARTN Z T RS FIFIE
BETTHLIME T AREAEICRAM Z & HFS, (2) mig# A
HFS . RBEM 32 MVD FAR s e 52 MVD FAR, ARJ5 M5 7R
TR RS s AR MVD TR, (3) KFAFE A HFS: #fE
HE ESRMEHAYT

(=) FARERIE

FAREEZAE : (1) ZERIER ALY 5B A 135 (2) 42 Br e ™
5 (3) BEMIIAERERT ; (4) " H RGEMELN ; (5) X AL A EiR
FREEZG ) (6) 0B 2 AN RB 32 X R 5 (T)
REHESZ ARG — 1 PEITRE 5 (8) M MR S UC L I B IRYT

(V) RHTts s 5k



- 2630 -

A SIS SNBE SRR 2025 4F 12 55 42 55 12 ] Chin J Exp Surg, December 2025, Vol. 42, No. 12

e TSERR

Bl SHANERATT LR R B

AT A GHER: (1) — MR A, sl e ik SR
IMHHE A AL BE I D RE O Bl D RE AL P S, (2) H AR B
. EMG nld B Ry 3 & B AL (B BRM A5 150 3R,
AMR 5 LSR /& HFS F¢ A5 () 5 % UL SO Bg, B 32 5 HFS 2
Wi (3) WAk A, CT A1 MRI AT LI T i 354 HFS (Y
FRARAE , 3D-TOF-MRA T i T 28 55 J8 BRI 45 /3 A . Rs-fMRI
w1 ReHo {BAEI R F & 1 2616 Sh G ol — e . (4) MU 45
B BRI RRE Ao T RS T AR KUK, JEHRFLZE A A
PR TR E XSS, T B T AL T B Sy R i, 4T 72— I 3 I &2
R EEFENERER. (5) RS, FARTERRK T H#ME,
ARHG 2 ~3 h ZEEIK AR IRAPUEE S IMREY)

(1) FAREAE

1. TE B 2R B AR 3R L T A IR A, LR Y
B ENARFILE /N I R AR 2H A, &t 5 28 32 RV S S I
SRS MBS . 15 B AR S I AR R G L B L
WL ZIEWVE I R 22585 5 Wl IR S & 1T 2/3 RS
DRFE THAR TR AR T RRR S BRI 4 i o SR FH B BT
TE PR FRAR A 0 FLTE E OF HA0 28, AT R AT AR B 42
- A Llts THSE B, & T B MRSt | 40 mm 4b; B £65E

GTFEDE T, AT BNt £ 9 mm 4b; C 2R T HAEF
BB, AT S D GOl 4s THSE T 10 mm 4L, AT HA T 1 mm
AbE LG FEBE T 10 mm 4b, 2 F Ak, ENHI%S OMAR
LA™

2. B A TR R EST AN K b S P AP AR 2, (1)
BRI« SRR A SPGB B8 2 AR X, & — b i 22 1 AR
SR RE R AR IR A RO S BUR B R M A
ST YERCIR , DT BEL KT ot 28 20 5 09 155 5% S IRBE T 4%, 7T L) 7
AR T A G AR i R, 20 T HEPERR U L (2) ko A
( pulsed-radiofrequency , PRF) : fik #f 5 4 /& Sluijter F 1997 41
URARE L 18—l M s, o D e s i) DR e ) ST 00 R I o SRRV
I A4 3 B 7E 300 ~ S00KHz 3 il AT, 428 il Pl A3 1) e v 1R B <<
42°C¢

3 AR B bh ek : S O A U AR &, MR — Rk B AR
0.7 mm KJ¥ 10 em 5 mm BEFEEHIS 7 SHAEED

4. AR A P g AR 3 R R AMR W, R AR
TN HES BARITRCR . BRI A R ISR AMR

TEAEAL A AMR AT AR, W AT — S35 R, & AMR
THARENESHIR YT, 1 28 S AT AR v ) s S0 2% 8 3 1 B 32 3 1
B, 2 BRI LS 55 R B, WS 1R IR YT

5. FARARE: (1) R, 2R AR, EE R £ E
FIAGEER, BEEZ R 1 em DL, BREE 25K BEAS 2 3 v (R 2 R
0.5% ~2.0% ,1 ~3 ml) , G ph 2R o Bif. (2) #8755k
CT BN MLE . I M FLR R AN AR, 3RSk i ] K
SERCEAEANEGE R PR T &, BG5S 1 mm W2 CT HfiE
2R ALe (3) FLBJE Ao “FRM Ml Rz, Sk i (] , i
ELJE B2k EFRIC LR F %, HELR T ZIRE 4T 1 em b
IR HEEL A CEEMIAD) o MRS S 2 1B B LR S 2%, R e
iR 0.5 em FRRE N A BE W mi R _L AR SRR AT, AT R i 5 3L
SR H PRIBR , 25 30° ~45° 47 5 25 SN EE 7 o) b YR BEE R
L F MR (23 ~5 cm) o (4) FLEEATAM . ELHEET
FLIZ R 28 000 )2 T e 28 il BR AR, S8 O 25 L L A 28 B A
HEEF ST FANEGE T 7 JRLES AT AR A SR S MR AL
90° T HEEr, #HRICEFL A&, AR R i AL 2, Falk 4T 1.5 ~
2.0 om, fHEAL T ZEFLAL T HEUS 7, Sl K2R 2 )5 HiR
B BRI R ERE %, (5) MW AR L AR, 76 8M0Tm
53t 3 S B AL 1 T A 4 AR A S A, T AR RV LS S
5 LR FAHLUER, (6) FERFI, BEEFR R T U, 4
TP R B S B0 k30 D3 3 fik B 30 k3K 4 A 56 JRR 24 T
T WIHh I I

6. LIz BIfIIR S A 2 0 SR AT AR AU BUR A
O A=A N 11K N DO 11 R N2 B e - P =
SIS L 3 Sl A T AR T O, R L OV
FEa , RIBOR BE PTG 0. 1 ~2.5 V., [F] 20 W48 18 35 18 &6 LA
W SR, TS 4% B 42 4 B AR B TR A B, [ ) 3 A 5l
HBE B TE B

7. HHIAYT (1) T2 T 43950 2L 28T 2 il el A58 1Y) 2 ThT
PET, — HS ] & AR B A T e, 9T AR /NG 9 5 A A T
P T AR B4 . vk R S ST B g, A 50 °C ke
30 s FFUR, BRI 2 °C ~3 °C, :5:52 30 s, i i [7] s 0 £ 25
WEABCE A RAN B AT HR o R o L4 56 2 S0 A 50 J s v R 2 T TR
WP GRS . — BUR AR S S VA R A8 1, D452 1k o i s 4
EH PR, (2) P2 AN SR A & D L
B, B ENE, 75 C ~ —80 °C #4260 ~ 120 s,

8. BRYETL o5 BF AR A ZE 2L AL 5 1 00 28 28 0 T 356 L 7 AR
fbo BB G 32 RIS BT R, B2 7R £ 93 BE T A 48 K3 X 2
i, AR AU, R TR 2 ~ 3 mm, RR 0o TR
WU, AR EEIRYT o QN AT J5 T REAS P, 22 B b 4836
% e, W AR H S TEREVR &, T4 T WU, TRATIR T . W
SE I (5 T A7 A S D A Y A SR S 0 S T R AR, SR
i3 ~5 mm 4 #% T 2F fl £ Sh, B R B, — T 0.5 ~
1.5V A S o BT LR , % BH F A O 7 bR B3, 3R A
0.8 ~ 1.2V H J 475 A 1T LML , 48 77 P AR 2 s 7 T 0P 422 e 1
i, W <0.8 VST , 4875 AR BR A 28 O, A
RSO T E B, EREARN SR . BRI 2 VTR I, %
TN HA LG, 1 T 2 HEFS SRR, — I B 1 ~



ARSI SRR 2025 4F 12 H 45 42 %55 12 3] Chin J Exp Surg, December 2025, Vol. 42, No. 12

- 2631 -

seie s o | 2| FEMEAE
[ REHZFA [ REGEFA o I B

BT R

[ (R R
A 4 o

It di>20%

TE : MVD 7R3l & I AR
B2 AR NIRRT A i A

3 YREERIR T 1) (TR A 280 i 2 58 ) |, B UGB T R i
HTE EIIERE A1 ~ 3 RO R A KOy, —
M 50 °C ~55 CHEFIIFLAEEE T, OR & 4, AT A0ER IR
SRS G, bk 1 min, WK R, kS5 AL, LA
Jikh 1 min JE AR BEE F T H7 , B R R A S A, R EE

9. FARGE R MERE LIRIT: (1) FARLG Hbr#., WA
BRPETC AT, MRG0 B P A S 4, 11 A R 2B A P R 8 R 1 G A
bR A SINAYY I HIERE , Toit 2 iR 5% B HFS #R s &
3BT IR YT o B, T e LU &, 384> HES S 5036 97 )5
2~3dRBREIRE, ()8, $WARE HFS &8k, E %
LA T S0 — B, ol dB A7 o

10. FARIFRAE : (1) JRFRPEN : FLE S5 N AT 28 i 45
PR — A RIEL, AT PR AN, (BTS2 4b 2 T A4 X
PR, T4 T AR S AT R AR 25 AR AR ZE R B 75 mg, 12 h
— KA 3 Ao (2) Ry B« 1S I R 28 e A S S A A
Bk ARG T AURIER B, W i B B RSB, (3) TR G
SR B TR <8RR R B RS ) SR R B TR 1~ 3
A7 AATIRA , K 3 28 v R385 | 5 908 88 e 438 APk B A
PEEARIGTT AP HFS,89. 5% 1 HIRE 6 A NIKE 1 4F
AT E ) (4) HAlh: Palomaki $245 T 1995 ~ 2020 4F [i]
53 {4532 B0 AEE VR IT HFS 19 HE R R %EORE, B 2R U5
4 LT R R AT RE MR B R . TR [8.16%
(4/49) ], T # & 9% [ 8.16% (4/49) ], HR e b & [ 6. 12%
(3749) ], 3 filt 36 e 25 [ 2. 049% (1/49) 154 i 25 ) 38 437 1fn.
Jilr B s R BT R B T LG 31 (synkinesis ) 45 & 0E A9 &
AN BAR . AR CT 515 F 25 3L AL 28 il S 40 0A 97 I &
HFS,6/42 A J5 Bl — i P H X i h B ™

M AR SHA YT

FFEDUIEIRZS , B R ST, T 2h, DL SR a7 ik, il g
ERAIT EFRIGIT T TIRIT A MVD S H R 2 HFS B934 77
Itk ZRAMTE RS G AR, HEAT REZ KRR . % F s
Wy B K 75 3 N A MVD FoA it 7 ARL R 5 A BRI Pl T A 25 25

R NG i e NP =i R Y QNN N = i D)
FAREEZ . F I MVD FARIF AR GLHE i 2 D B R i, /NG |
i 453407, M O , 6K ST PN e 28 Ak T PR Bk e i A 4 A
L HAb I R T

L GEAE HEFS SN AYT Ui R

MRYE AN TR A B 2 A B0 5 o8, TR T e R M I &2 A
AT B AR VR IR AR R, R 2 3,
FERR A VEHE S AR 35 0h o8
HIAMEN KRB (GBI XFHEMBER), FEE(HMN T PSE
), (B REMAG T AER), A (AAREHKRFH BT
LEFER), FAR(RXKRFARER), LI+ (RAELER)
HINHEERA(BUERIFTEFEHA)  BFlE(RUKEARE
Bt ), BBk I 52 e I 2 ) b 52 o g BE 5) , MR T R (BT o0 — AR R
) , B (- 1 58 30 K B 2 B B S8 7S AR BE B , PR 55 (B g K2
B A — B Be) L BR B % GRIT T BE B ) |, 2550 (LR L 25—t
JEEEBE) B4 (R R KAV R BEBE ) |, 1B (UK h g BEBE)
RPN 2= R Aerg R B ) AR ORI T AR ERE) , 4= (h
HEITHSMHABEEF L Z 5 %), BRI (RT3 — B R ) |, i
BRI PG BER R 2255 — B E 12 B ) , §145 ¥ (9 b = 2 2 e B oK o e
BE) , Sh4E (R B RS5E MR BRI ) , b S ik (VU0 A 16 X0 — AR EE
) , BheE (R SRR BRI EEBE ) , & (Pt PR ) , 2248 (G
SRR R R 22— B R e ) , A SO (o ) A DR B T S5 DU = e ), 22
U (VY2238 R — W B BE B ) A WA CE B B B R 2% i i L o &2
DUBERE) A28 R (JUYL 2 Bt IR B 5 ), A58 (JE TR 24 B a2 — B
B, XITA: (Bt KA B BE) |, XR] (G 7R B B R 274 5 — Bt =
BE) , ZRELAR MRS — M m B2 B ) , 2Rk CE AR E R I F R Ak 5t
RIRBERE) , = G AT O BB RBLOLLH S — AR EBE) |
JLR (B AR R R A B R AL s KR BEBE ) , 72 (R Rg K2 M e+
SEERE) FerH (R R BERE) , 6 (AR E R R E s
Be) RS (T RE TR X PERE) , BEA (B S ER) 55 (b
AT BERE) |, ZE i (il KRR S = BB ) L 9822 B (il ir AR B
B ) , IV IR (Fff il 22 S B B 38 — BR 2 by ) BRJALSR (BRI K22 AR
Bt)  EICE ()N ERN R 2= R o — BE B ) , VL R (b K2 AR EE
B, ER (NS AR REERE) , 2550 (ZRET P EBE R ) , WIE LS



- 2632 -

A SCIR SR 2025 4 12 H 4 42 4255 12 1]

Chin J Exp Surg, December 2025, Vol. 42, No. 12

]

illl (=
o LA ) s )
= LR o

G b=>20%

=

ML ZE il iy J

£ :MVD 757

CUIRERDYE S

B3 it K NN SR iR

(TLVYE N REERE ) , W HE (a4 i 5 2 B By ) , BRI 0 (P B ok
S MR BB ) e TR MR S KB il ()7 AR A8 BT
TARBERE) , B (T T i — N REERE) M (h A BB , P
W IRARRE MR —BEBE) , RAFA (VLR Y R & B B ) |, JH
PRI (L 2R o B 24 K 2 B O B e ), 2R s iy (RS 2 X B R B ) , X 2 4
TR B2 — MR R e ) , /N (BRI — MR BB ) |, o5 i
HOWTHISE— NRERE) , iKMS ® O BBk , 5k B3RS —
BERM R M Jm A SLBERE ) , 3 SO (L 1 58 TR 2 5 2 g i Js 28 JL N R
BEBE) , fKasm ()N BE 2GR H IR BB ) | SRR A (M /R I BE ALK
S MR EE R ), KL (1 B OREE 5 M R )

HEMBE FROFERZERER) , AN (EZ R A R0l
TEERR) ZE ¥ (BT PG BEBE) Bl (R R R 2 IR bt L&
BERE) , 2 B (RIUPHE ) BRURLSR (BRI E AR EEBE ), 1 5
CEABEERIC R I RIR R B ) , BRI 0 (1 B o — M m = B )
AL (9 B3 — I m B2 B )

2 % x #t

[1] Nilsen B, Le KD, Dietrichs E. Prevalence of hemifacial spasm in Oslo,
Norway[ J] . Neurology, 2004, 63(8) : 1532-1533.

DOI: 10. 1212/01. wnl. 0000142080. 85228. €8.

[2] Beard JR, Officer AM, Cassels AK. The world report on ageing and
health[ J] . Gerontologist, 2016, 56 Suppl 2: S163-S166.
DOI: 10. 1093/ geront/ gnw037.

(3] _BIACH B 2P ISR o, TR RS YT P [ L R
LJ]. hE Rz Z MR R, 2014, (11) : 528-532.

Shanghai Jiao Tong University Cranial Nerve Disease Diagnosis and
Treatment Center. Chinese Expert Consensus on Diagnosis and Treat-
ment of Hemifacial Spasm[ J]. Chin J Minimally Invasive Neurosurg,
2014, (11):528-532.

DOI: 10. 11850/j. issn. 1009-122X.2014.11.018.

[4] Bhagwat AA, Deogaonkar M, Deopujari CE. Microsurgery and neuro-
modulation for facial spasms| J]. Neurol India, 2020, 68( Supplement) :
S196-5201.

DOI: 10.4103/0028-3886. 302455.

(5] FELAR. BURMZESMEIE M) & LA HURAL, 2021
Zhou LF. Modern Neurosurgery[ M]. Fudan University Press, 2021.

[6] Hu M, Zhou W, Shen W, et al. A combination of 3D TOF MRA and FI-
ESTA predicts surgery-needed primary trigeminal neuralgia and specif-
ic offending vessels[ J]. J Integr Neurosci, 2022, 21(6) : 169.

DOI: 10. 31083/j. jin2106169.

(7] JAE, SOMS, 2% R i 2% o A T 00 T L2 28 o ) o7 P e
LJ]. hE RSN R, 2025,29(4) : 236-243.
Zhou H, Dai DP, Li A. Progress in the application of neuroelectrophysi-
ological monitoring in hemifacial spasm[ J]. Chin J Minimally Invasive
Neurosurg, 2025,29(4) : 236-243.
DOI: 10. 11850/j. issn. 1009-122X. 2025. 04. 009.

[8] Ak, YR WURZE AR Y R[] . R4 23R, 2021, 27(10) :

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

1993-1997.

Yang YH, Tian Y. Advances in the treatment of facial dystonia[ J]. 1
Hsueh Tsung Shu Med Recapitulate, 2021, 27(10) : 1993-1997.

DOI: 10.3969/j. issn. 1006-2084. 2021. 10. 022.

Digre K, Corbett JJ. Hemifacial spasm: differential diagnosis, mecha-
nism, and treatment| J| . Adv Neurol, 1988, 49: 151-176.

Aktan D, Depierreux F. How to face the hemifacial spasm: challenges
and misconceptions| J]. Acta Neurol Belg, 2024, 124(1):17-23.

DOLI: 10. 1007/s13760-023-02342-7.

Luo FF, Xu H, Zhang M, et al. Abnormal regional spontaneous brain
activity and its indirect effect on spasm ratings in patients with hemifa-
cial spasm| J]. Front Neurosci, 2020, 14: 601088.

DOI: 10. 3389/1nins. 2020. 601088.

Hirata S, Ujihara M, Takabatake K, et al. Image diagnosis for hemifa-
cial spasm|[ J]. No Shinkei Geka,2024,52(1):112-118.

DOI: 10. 11477/mf. 1436204886.

Jesuthasan A, Natalwala A, Davagnanam I, et al. Hemifacial spasm: an
update on pathophysiology, investigations and management[ J]. J Neu-
rol, 2025,272(8) : 502.

DOI: 10. 1007/s00415-025-13220-y.

Jia JM, Guo H, Huo WJ, et al. Preoperative evaluation of patients with
hemifacial spasm by three-dimensional time-of-flight (3D-TOF) and
three-dimensional constructive interference in steady state (3D-CISS)
sequence[ J] . Clin Neuroradiol, 2016, 26(4) : 431-438.

DOI: 10. 1007/s00062-015-0382-2.

Bahadoram M, Akade E, Mohammadianinejad SE, et al. Treatment
challenges in hemifacial spasm: the role of magnetic resonance imaging
[J]. World J Plast Surg, 2024, 13(3) : 14-22.

DOI: 10. 61186/wjps. 13.3. 14.

Ying T, Zhong W, Yuan Y, et al. Application of neurophysiological mo-
nitoring in differentiation of hemifacial spasm and post-facial paralysis
synkinesis[ J] . Neurophysiol Clin, 2025,55(2) :103019.

DOI: 10. 1016/j. neucli. 2024. 103019.

House JW, Brackmann DE. Facial nerve grading system[ J]. Otolaryn-
gol Head Neck Surg, 1985,93(2): 146-147.

DOI: 10. 1177/019459988509300202.

Zhang T, Zhao C, Qi X, et al. Brain white matter structural alteration in
hemifacial spasm: a diffusion tensor imaging study| J]. J Craniofac
Surg, 2023, 34(2) : 674-679.

DOI: 10. 1097/scs. 0000000000009083.

wHiK, TEG, kL& 4 RN %A A C 6 R A I LR 2E
SIBRUEL )] . AP 2R, 2022, 18(2) : 174-176.

Huang B, Wang CH, Du XD, et al. Chinese people should have their
own grading standards for facial paralysis and facial muscle spasm[ J].
Chin J Pain Med, 2022, 18(2) : 174-176.

DOI: 10. 3760/ cma. j. ¢cn101658-20220323-00045.

Wabbels B, Yaqubi A. Validation of a new hemifacial spasm grading
questionnaire ( HFS score) assessing clinical and quality of life param-
eters[ J].J Neural Transm ( Vienna) , 2021, 128(6) : 793-802.

DOI: 10. 1007/500702-021-02343 -x.

Tambasco N, Simoni S, Sacchini E, et al. Validation of the hemifacial
spasm grading scale: a clinical tool for hemifacial spasm[ J]. Neurol



ARSI SRR 2025 4F 12 H 45 42 %55 12 3] Chin J Exp Surg, December 2025, Vol. 42, No. 12

- 2633 -

Sci, 2019, 40(9) : 1887-1892.
DOI: 10. 1007/s10072-019-03921 4.

Li MR, Yan QH, Li JY, et al. Observation on the efficacy of ct-guided

combined manual adjustment of facial nerve radiofrequency therapy for

[22] Lee HY, Park I, Luu MP, et al. Interrater reliability of motor severity facial spasm[ J]. Chin J Pain Med, 2024, 30(1):63-67.
scales for hemifacial spasm[ J]. J Neural Transm ( Vienna) , 2023, 130 DOI: 10. 3969/j. issn. 1006-9852.2024.01.011.
(10) : 1269-1279. [31] Lord SM, Bogduk N. Radiofrequency procedures in chronic pain[ J].
DOI: 10. 1007/500702-023-02667 -w. Best Pract Res Clin Anaesthesiol, 2002, 16(4) : 597-617.
[23] hARER 2R a2, SHURTT BORPR e ZILR[ 1] e DOI: 10. 1053/bean. 2002. 0250.
BE2f 257, 2019, 99(45) : 3547-3553. [32] BEtRHL, P35 Bk S EOR F T i 280 B R0 (1R TT S 80F
Chinese Medical Association Painology Branch. Expert consensus on SEHEREL ] . T R B 4k, 2017, 23(7) : 481-486.
radiofrequency therapy technology for pain treatment[ J]. Chin Med ], Jia YT, Luo F. Research Progress on treatment parameters of pulsed ra-
2019, 99(45) : 3547-3553. diofrequency technique for neuropathic pain[ J]. Chin J Pain Med,
DOI: 10. 3760/ cma. j. issn. 0376-2491. 2019. 45. 004. 2017,23(7): 481-486.
[24) BT, 2T, 8w %, 55, 1 VR ZE A &R L B I PRIG YT )7 DOI: 10.3969/j. issn. 1006-9852.2017.07.001.
IETRTCILI 1] I, 2023, 8(4) : 194-198. [33] 9K IR, 25, AR 4. PSRN ZA L RIS | 5 T ORI P AT
Huang JP, Lan XT, Zhao GY, et al. Research progress on the pathogen- PEEARIEIT R AP MBS 2R B 3 T R S Mk ). T ARR TR
esis and clinical treatment of facial dystonia[ J]. Systemic Med, 2023, 8 2pZeik, 2023, 19(2) : 296-301.
(4):194-198. Zhang FE, Cheng X, Zhao M, et al. Efficacy and safety of temperature
DOI: 10. 19368/j. enki. 2096-1782.2023. 04. 194. selective radiofrequency thermocoagulation under the guidance of high-
[25] HRAREE2ALE A2 Sk T oA 4, CT 515 T 2830 fL mm o & 5 frequency neural electrical stimulation in the treatment of patients with
ARRY T T LS 2R 4 AR B P B AR ] P AR R R A, primary facial muscle spasms[ J]. Chin J Pain Nology, 2023, 19(2):
2022,102(17): 1267-1271. 296-301.
The Head and Face Pain Group of the Chinese Medical Association’ s DOI: 10. 3760/ cma. j. cn101658-20220412-00057.
Pain Society. Technical specifications for radiofrequency stimulation of [34] Palomiki P, Sairanen T, Niemeld M, et al. Radiofrequency thermo-
the facial nerve through the stapedial foramen for the treatment of facial coagulation as a treatment for hemifacial spasm: long-term follow-up
spasm under CT guidance: chinese expert consensus| J]. Title(s) Chin and management of recurrences| J] . Acta Neurochir ( Wien) , 2024, 166
Med J, 2022, 102(17) : 1267-1271. (1):268.
DOLI: 10. 3760/ cma. j. cnl112137-20211222-02852. DOI: 10. 1007/500701-024-06149-0.
[26] Lin H, Cao G, Yang Z, et al. Comparison of two puncture approaches in [35] #uk, #L&P), Bk, 25, CT 51 5 F 2871 FL 28 ) 506 77 It & 4
CT-guided percutaneous radiofrequency ablation at the stylomastoid fo- WU ZE PR ER TS 57 ) . AR 2F 24 i, 2020, 16(5) : 386-
ramen for treatment of hemifacial spasm[ J]. Pain Physician, 2022, 25 393.
(7): E1063-e1071. Huang B, Du XD, Huang H, et al. Operating skills and therapeutic
[27] Sekula RF Jr, Frederickson AM, Arnone GD, et al. Microvascular de- effects of ct-guided stapedial foramen percutaneous radiofrequency
compression for hemifacial spasm in patients >65 years of age: an a- treatment for primary facial muscle spasm|[ J]. Chin J Pain Nology,
nalysis of outcomes and complications [ J]. Muscle Nerve, 2013, 48 2020, 16(5) : 386-393.
(5):770-776. DOI: 10. 3760/ cma. j. cn101658-20200108-00005.
DOI: 10. 1002/ mus. 23800. [36] T RN, SRICHE, ¥ 55, 4. SO 8 AR A T LR 25 1 I R AF
(28] #3030, A8, Th bR, e IR UG A T LR 28 P A ST R L T] FEHEREJ] . EBRA 2l 2 MR 2 2 35, 2024, 51(5) : 98-104.
AR 1%, 2019, 10( 1) : 64-67. Ding FY, Song WZ, Xiao Y, et al. Clinical research progress of micro-
Gao WW, Du L, Ma GL. Research progress of magnetic resonance ima- vascular decompression for facial spasm[ J]J Int Neurol Neurosurg,
ging in hemifacial spasm[ J]. Chin J] Magn Reson Imaging, 2019, 10 2024,51(5):98-104.
(1):64-67. DOI: 10. 16636/j. cnki. jinn. 1673-2642.2024.05.013.
DOI: 10. 12015/issn. 1674-8034.2019.01.012. [37] McLaughlin MR, Jannetta PJ, Clyde BL, et al. Microvascular decom-
[29] Z=2f, AP, X4, 5. M2 B iR R #% K ik pression of cranial nerves: lessons learned after 4400 operations[ J]. J
IR ST - P I PR i) 24 2= 3, 2006, 24(5) : 522-523, 527. Neurosurg, 1999,90(1) : 1-8.
Li XL, Zhong SZ, Liu XJ, et al. The Surface projection of major facial DOI: 10. 3171/jns. 1999.90. 1. 0001.
nerve branches and its clinical significance[ J]. Chin J Clin Anat, [38] LilJ, Lyu L, Chen C, et al. The outcome of microvascular decompres-
2006, 24(5) : 522-523,527. sion for hemifacial spasm: a systematic review and meta-analysis| J].
DOLI: 10. 3969/j. issn. 1001-165X. 2006. 05. 012. Neurosurg Rev, 2022,45(3):2201-2210.
[30] Z=3E%, EWAE, 20Uk, 4. CT 51 e T2 I8 1 T Ah 246 0h DO 10. 1007//510143-022-01739x.
gmm%&s%ﬁ&ﬁm%l J1. vh O s 2 2% 3, 2024, 30( 1) < 63- O H 91:2025-02-04)
HIEAHA

1iE

(PRSI AR ) 2024 4E55 41 4555 11 JW15R 2464 ~ 2468 BT, SCBUR N JRE 10 St 35 -H KOR s 2 CHREE 11 2 7E A
TR LA 2 L R PR SO) 9850, IR SO 28 5 TE SO SRS T ik W SE BN ] - 2023 4F 1 H 28 2024 4F 6 H, BLHT - 2020
1 AZE2023 46 H.
S gR AMRE 4R ) 2025 AR5 42 4555 9 IS 1884 ~ 1886 0L, S Ay (I B R TE 5 5 WG T ARIAYT rh (¥ RN B W2 i e )

LB EEE MG E K, Email ; fengxuefei@ jlu. edu. cn,

A F) 4 4750





