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Diagnostic Value of Percutaneous Abnormal Muscle Response in the Etiology of Hemifacial Spasm. Zhang Jie ,Ma Xiuli,Xing Yan. De-
partment of Neurology, Aviation General Hospital, Beijing 100012, China

Abstract Objective Discusses the significance of percutaneous abnormal muscle response ( AMR) in the etiology of hemifacial
spasm. Methods From July 2014 — July 2015 in aviation general hospital , there were 21 cases of primary facial spasm patients, 25 cases
of facial paralysis of the facial spasm were performed by percutaneous AMR check. Results In 21 cases of primary hemifacial spasm pa-
tients , there were 18 cases were positive, and the positive rate of 85.7% . None of 25 cases of facial paralysis patients cases was positive.
In 18 cases of patients with mandibular stimulation, the average latency of AMR wave by frontal muscle records was 11. 7ms. AMR wave
average latency by orbicularis oculi muscle record was 10. 8ms. All patients with AMR positive patients were performed microvascular de-
compression, and muscle spasm disappeared after operation. 18 patients were found to have the nerve root compression of the posterior in-
ferior cerebellar artery and inferior cerebellar artery. Conclusion The presence rate with AMR wave of facial nerve root REz by vascular
compression and facial neuritis of facial muscle spasm of patients had significant difference (P =0.000). This conclusion also indirectly
proved that the mechanism of the occurrence of the two different facial spasm. There was vascular compression in all patients with AMR
wave. It proved that there was a high degree of anastomosis between the presence of AMR wave and the presence of nerve root compres-
sion. This conclusion for clinical work bring great convenience, AMR electrophysiological method is noninvasive and inexpensive which
can accurately judge the cause of hemifacial spasm, guide the formulation of a treatment plan, with the clinical worth promoting.
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