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severely compressed and distorted by a
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Left carotid angiography (A-P view) :
a berry-type aneurysm was shown on
the trifurcation of the left middle cere-
bral artery.

Fig. 2
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An operative view of aneurysm sur-
gery . A left middle cerebral artery
(MCA) aneurysm during operation was
shown. Two arrows show the neck of
the aneurysm.

Fig. 3
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The neck of the left MCA aneurysm
was clipped by two Sugita’s clips.

Fig. 4
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Fig.5 An operative view of the microvascular
decompression : The left trigeminal
nerve was distorted and flattened by a
left thick and sclerotic vertebral artery
(displaced by forceps) on about the
region of the root entry zone (REZ) of
the trigeminal nerve. An arrow shows
the flattened trigeminal nerve. The left
seventh cranial nerve was also com-
pressed by the artery on about the
region of REZ of the seventh from
ventral side.
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Fig. 6 A vascular decompression surgery to
the left facial and trigeminal nerve was
being done by some bundles of small
Teflon felt.
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A successful two-staged operation on a painful tic convulsif
associated with an unruptured cerebral aneurysm

Hideaki Iwasa, MD, Shigeo Mori and Souji Shinoda, MD

Abstract

A 7l-year-old female with a painful tic convulsif, associated with an unruptured left middle
cerebral artery berry-type aneurysm, first, had a surgery of clipping of the left MCA aneurysm, and
second, had microvalcular decompression surgery for relieving the left side trigeminal neuralgia and
hemifacial spasm (tic convulsif). Both surgeries were successful.

In~1920, Cushing first described three cases of tic convulsif including painful tic convulsif. There were
64 reported cases of tic convulsif before this report, but there had been no report of tic convulsif
associated with an unruptured cerebral aneurysm as in our case.

In addition, we had another case of hemifacial spasm with unruptured anterior communicating artery
aneurysm. So far, we have experienced 5 cases of hemifacial spasm on which have performed a cerebral
angiogram. The association rate of hemifacial spasm and unruptured aneurysms was 3.2% (2/56). In
the hemifacial spasm cases, we had better to do preoperative angiographical examination using MRA
or 3D-CTA to look for hidden cerebral aneurysms instead of a cerebral angiogram with which we
sometimes had some advertent complications.

(Key words: Tic convulsif, Hemifacial spasm, Trigeminal neuralgia, Unruptured cerebral aneurysm)
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