09354

2A6 BN H3%HE (FEE1—KT)V 4F FRAD)

7:55 ~ 8:00 &
2R RO ] (TEAEAZRESMER  BEEsaes)
8:00 ~ 8:35 SRV ILA

B HERE 7aik (BAERAZ M ERE  BiEsiR)
KRG 2R (ERENEHEEH) %)

[Fr 727 A Pkik : Internal Neurolysis]

MS1-1

MS1-2

MS1-3

MS1-4

MS1-5

“BAMZFE " Internal neurolysis TxRza2DIFTWLND 7 DDRA > b

Seven points to keep in my mind while internal neurolysis

ML KETLAYN— e R—  BiEss

=X ##3EIcxtd B internal neurolysis

Internal neurolysis for trigeminal neuralgia

/NP R EREREAASERERR AR

=X #2EBICXd B Internal Neurolysis DB E Tk

Efficacy and Technical Innovations of Internal Neurolysis for Trigeminal Neuralgia

SERR K EEmBeER s R B R

MEFED L WVER#HZEREICX T 5 internal neurolysis

Internal neurolysis for glossopharyngeal neuralgia without vascular compression

PUE BN ERRESEE AR ERER iR R

mEEBZ#HEVERSEZRERICKTT S Internal Neurolysis

Internal Neurolysis for Glossopharyngeal Neuralgia without vascular compression

Wik R AESEESmRk
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8:35 ~ 9:25 </

BE: e B— (SHESRE BEsRaR)
SNERE WL (AlLsshs B - B8 - Rt &)

(LY FAETF L= a—RA¥ V¥ — ]

S1-1 BHEITONAICE T EDRE THERELRFMNRE ERICBEICITOZEICEL>THES
Nkt T«
Safe and reliable surgical procedures for hemifacial spasm Serendipity brought about by
faithfully following the basics

il vk BAERAZMERE  BEsR

S1-2 HFS (Zxtd % Subfloccular (infrafloccular) approach -Serendipity 55 New
Standard /\ -
Subfloccular (infrafloccular) approach for HFS, From serendipity to new standard

TR VB BMAZESI AR

S1-3 FRAREIB I K5 ERt R ~ROEREMOBEICERVED D~
Microvascular decompression for gossopharyngeal neuralgia aused by venous
compression

Tl B hRRswRk  BeRsR

S1-4 Bt EMT ICH WOV THERIMEED BB RRICE A DR E DR
Analysis of the effect of epidural procedure on patient recovery in microvascular
decompression

PEI & BEERASESI MR sR

S1-5 WUNMERERTICEH 1T D Rhomboid Lip Df#EZa04SE & B YR FARE
Anatomical Considerations and Surgical Manipulation of the Rhomboid Lip in
Microvascular Decompression for Hemifacial Spasm

JE L BLRR  HMEsawks BEeR

S1-6 W/NDERER % skin to skin T1 8. AZDSREET2RBELUATROLSE
BIEHDIXR

Tips of microvascular decompression for shorten surgical time

R W bRl ReRaAR
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9:25 ~ 9:55 ARY—FELIF— H#4E 1 CSLR— U v IR AH
B RELT ARHI (FEAFAFIRESTIER @)

[P B R R L2 089 2 o A IR A D F8 35 « {3 ]

SS-1 FABEmERE ICX S 2R EMDES - (mF | FHER
Instructing MVD surgery for HFS: Craniotomy

Je; B— ZSHIewmk MRt

SS-2 FRABEERE ICX T 2R EMOES - {F | BHER
Instructing MVD surgery for HFS: Microscope

Jew; B— ZSHIewmk MRt

9:55 ~ 10:45 VRIS IDAL 2
EE: P H A (ARHMEEAAMERS ELHEAILSRE MR
B BF REEES S HESTRERESKE)
Bk Bt GBEERASREE R sRD

[ZEAL3 2 4 Tl E AT ]

S2-1 BEZRBEAF—LFME U TORMERRREMANDRY) A4 & REAKTE
Attempts and long-term results of neuromuscular decompression as a team surgery with
a educational consideration

KA i FBAERMER BERAREE

S$2-2 MVD @ Off the Job Trainnig Mt
Off the Job Training Initiative of MVD

I KETLAYN— e B—  BsiEss

$2-3 NRBEFMOFROEEE IR

Application of exoscope for microvascular decompression

P BAR ESMEFIHRE  RieRaAR

$2-4 [ERERSTY ] OFTECMERB ~RHANDEZHRE. KRRAES~
Nurturing Surgeon Education through Trust and Support: Paving the Way for the Next
Generation and Connecting to the Future

PPl BRSNS R

$2-5 RARIZREMNICE T DBE L LEAFROB—LEL L5 TRHIR

Thorough unification of basic surgical techniques in MVD and its effects

IR IR B BEARESS  BaiEsst
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S2-6 FMICEHL DBEMOERXAIC K S EFREENEHTETROMELCZEIHEL T
Improving the efficiency of surgical education in neurosurgery by converting tacit
knowledge related to surgery into explicit knowledge

fafE H— R ARAEREFWRR RERsR

10:45 ~ 11:20 SURIIALS

BE /M IEN GBEERKAS R AMeRsRh)
R B (PSR B

[FpigE=51 ¥ 7]

S$3-1 FRIEEmETONAICK T 2#EREMFPDOY 7ILEA L AMR EZR2) T
Real-time monitoring of abnormal muscle respose during micropvascular decompression
for hemifacial spasm

% HY' Bkl meRmb R

$3-2 FrAIEEm RS AT aTEA mE FRE O FHE—FHT8T Abnormal Muscle Response. #&#E
EhEM Z AUV EiRET
Correlation between Preoperative Facial Palsy and Morphology of the Abnormal Muscle

Response, and Sequential Changes of Compound Motor Action Potentials in Patients with
Hemifacial Spasm

REP #HE PNESRRk  BiRsR

$3-3 Rt EE R R EMORES KOHARHIRICE S E{LE ABR DELHE%E
Warning sign of brainstem auditory evoked potentials: considering changes after
craniotomy and CSF drainage

IR IEN  BEERIASRE Rkt

S3-4 PR AR RMIRE Z 5t U /= FAIEEmEEE (39 5 MVD ~ E VIR REZ & &1T
MEDEBENDG A~

Microvascular decompression for hemifacial spasm with a facial nerve stimulator

KEE Bl HAEREAECS hNIAERE  REsR

11:20 ~ 12:00 OVRIIL A4

R fi% B (EREEE i ehdmiz  iasRarh
T (EmRlAS  BsiRsLRD)

(R TN DMESLDT201Z]

S4-1 1T L/ FEMEIC KB EmEEICXT 5 Elongation technique

Elongation technique in microvascular decompression for hemifacial spasm caused by a
tortuous offending vessel

JE Bk mRmERm Rkt
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S4-2 ERALEE (72571 —7) ZzRAVWVEIEGERETEEZDERE
The Efficacy of Using Absorbable Material DuraWave for Vascular Transposition and
Fixation in Microvascular Decompression Surgery

Pk 3 2EN—h e g— REsAR

$4-3 HBEIARD transposition &3 % Fr{AIEREZE

Surgical outcome in the VA transposition for hemifacial spasm

— Pk itk ERERARNATFESRtDZ— BisEsw

S4-4 HEEARZ FEME & T % =200 2 At i

Microvascular decompression for trigeminal neuralgia caused by vertebral artery

R BB BAXERR  BieRsint

S4-5 FrRIZEEEE 9 AHBBIARD Transposition : v vF 7y 7570y DERMYE
Transposition of the vertebral artery for hemifacial spasm: the usefulness of the jack-up
technique

R R TEARESTHMERR RN

12:00 ~ 12:10 BEEEELSWMRE
12:20 ~13:20 ZFareIiir— #1# | Integra Japan kA =4t /A XA EF AR

R kb sRE GsEsiadmi)

[MER BRI BT 2 AL RS DB & i ]

LS-1 F—LTIEAT B MVD ~ #ulgEED 5 Ok ~
H LW aF s 8%k

LS-2 Rtf R EMTIC B 1T B IERE & (A DH
IVKE TR BEASESSD RS

13:25 ~ 14:05 RAY—1
R BIRR 7% (EEASZESE BaHEsR)
[F NRREFNCFS]

P1-1 Trigeminocerebellar artery D&E{EME T o /==X X mD—H

A case of trigeminal neuralgia caused by neural compression with trigeminocerebellar
artery

W H— MHEGEwR  BeRsiRt
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P1-2 FEEREIRE DERICEHER ULEE=X 1 ERmD 1 fl
A case of a young patient with trigeminal neuralgia presenting with difficulties in
differentiating it from atypical symptoms
Hp 12— BREEBAFAFREEEFHAMER ReEsas
P1-3 Rt R EM DRI L =X i mER 228 SUNCT O 1 41
A Case of SUNCT with Trigeminal Neuralgia Elements Successfully Treated by
Neurovascular Decompression Surgery
BE BESr  chisRembe  RasEsR
P1-4 AICA meningeal branch & L7=EEZ ONAE=X R BERD 1 4
A case of recurrent trigeminal neuralgia caused by the AICA meningeal branch
W P ARAIREEERE Z— BENR
P1-5 FATERICEESR L /2= iRm0 1 45
A case of trigeminal neuralgia refractory to surgical indication
P B2 deEmEAERS AEMESRNRE  BSEAR
P1-6 BEAVIED B HEERICKY) FRBEREEZE2077 14
Giant sylvian fissure arachnoid cyst with hemifacial spasm: a case report
B2 Bl HEEREAECS PNESmEE AR
P1-7 NEAITT AL SO 7 7O—F I8 U FREEmEEED—F)
A case of hemifacial spasm with difficulty in approaching from the lateral inferior side
A Jite SHMERBR  BeiEsas
13:25 ~ 14:05 RAY—2
BER g AL (LT hrsmbeirEss  ANtiEsieh)
[ U VREBIIC 2 53]
P2-1 AT/ MBIk E BRI OHEERDSES L. PEZEET FVIRHREAR ORI HVE L
U 7= R RIER RS D —1F
A case of the hemifacial spasm caused by the anterior cerebellar artery and bilateral
vertebral arteries, which required dissection of the eighth cranial nerve
ey AR L L S T vk oot 7 A B iy AL -1l T e e
P2-2 ATRTE{REE CEREMEDRE TEARD 2 72EEEEE (XY B Bt E AT

Microvascular decompression for hemifacial spasm in which no arterial culprits were
present on preoperative imaging

Bk %l mRERASRE AR
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P2-3

P2-4

P2-5

P2-6

P2-7

P2-8

14:05 ~ 14:45

TR MR DR EE Td o 7= Supra-olivary Fossette TO#HREEIC K 2 K AIEEmEEE
(X9 B —FFiifl

A case of successful Microvascular Decompression for hemifacial spasm due to vascular
compression at Supra Olivary Fossette

P ER  Embas BAESEtTY Z— BieRAR

BT /NI BN AR D ERE R AE R AB BB A\ D12 K 2 RIS % L THiERIEM D E
M TdHo7=—1hH

A case of effective nerve decompression for hemifacial spasm caused by contact of AICA
with the cisternal portion of the facial nerve

INAS il @RA% BuRas

TachoSil ZRWZRIEMR DB T 2 7B EIRER IS K5 =X 1aiE D —1fl
A case of trigeminal neuralgia due to vertebral artery compression successfully treated
with TachoSil decompression

HE B Eaonle BeRsiet

Dolichoectatic basilar artery |2 &2 =X 4% C% 9 2 M REMR D 1 FlERES

A Case Report of Trigeminal Neuralgia Due to Dolichoectatic Basilar Artery Treated
with Microvascular Decompression

TR Y ARERERIAS RaeRsR - RmERaRe

ransposition |Z2% L 7= Vertebrobasilar dolichoectasia A&E{FME D =X t&fZ
fEICXtd B MVD EfI

Microvascular decompression (MVD) case for trigeminal neuralgia caused by
vertebrobasilar dolichoectasia as the offending vessel, which posed challenges in
repositioning

IS = BESRASRRE RERAR

Ml D =X iR IC BT 2 BFEMORER SRR OIRE

Bilateral Trigeminal Neuralgia Requiring Reoperation: Case Report and Strategic
Considerations for Treatment

MG A EEStEAmEE MR

PURIIUALDS

BR KA dk GURRZRMIARA BRI E)
MR SR FERERIAZEA R B siRh

[8L8E - SMHEE T MVD]

$5-1

F— 771 BBV ERAEEICH T SRS T IEMIBE R ERORR

Experience of exoscopic microvascular decompression for trigeminal neuralgia in supine
position

B fE—E EHAYESREMPIESENREEEESEE  MRARISSE
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$5-2 FHEBEM ICBI T DM RER & BRIMER DL

Comparison of exoscope and operative microscope for microvascular decompression

FH AR ERMEFISRk MR

$5-3 HREAREIC KD HERBERTD =2 —AEZ 2 Z—R
Pure endoscopic microvascular decompression for trigeminal neuralgia and hemifacial
spasm
INER K BEERIKZIZARERE  BEsR
S5-4 BRETONAICK T 2AHRE FREEREN —IEME SHRED 5 DLLLERITIC
DWNVT—
Endoscopic neurovascular decompression surgery for hemifacial spasm
Hrp fEk mRBEAS BaEss
S5-5 /BN Z R R ME & § 5 =X t#E R IC X 9 2 RER AR E T
Endoscopic Microvascular Decompression for Trigeminal Neuralgia caused by a Superior
Cerebellar Artery
iy B EREISAFRR RREsR
14:45 ~ 15:45 y

SZUVERIOL 2

BE FH e (SRKE  BERsRD
R VEBl (BAAZESL BreiRsaR)
[T T

MS2-1 KRR T - BEEE TRHERREMNICE TS5BS 7 1 7 U OEEREER
Initial experience of autologous fibrin glue in endoscopic/microscopic microvascular
decompression surgery

R ERERAY  BiEsas
MS2-2 MVD DiERERAsEIC 51T 5 DuraGen® Inlay-Onlay D& DS
Efficacy of DuraGen Inlay-Onlay for dural closure of MVD
H¥n SH KETLAoN— b 82— RisENe
MS2-3

BHRERIC K > TEIROKED R SN /==X4HHERD 2 EH]
Two cases of trigeminal neuralgia with symptomatic improvement achieved by the
anterior transpetrosal approach
T IER wRERER R
MS2-4 RifESICERT 3 =X mONRLEE
Surgical procedure of trigeminal neuralgia caused by brain tumors

PUG Tiffi BAKRZESL Bt
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MS2-5

MS2-6

MS2-7

MS2-8

15:50 ~ 16:50

SR8 TMIEAMIFEM DB R Th > ==X 2R EBFM D 2 EHI
Two cases of trigeminal neuralgia reoperation treated with exoscopic surgery in the
supine position

B LE  ARMREARMERS EEMEFAITHE Bt

Prosthesis BEDEHEZ X/ X BRWOBICODITTUSE

Things to keep in mind to avoid prosthesis-related complications

e Bl wamEdumb: RisRaR

LR T, SMUELIETRHEORRIRICE TS, BIIRALEZEM ReBOSSIS® O
HERREERO®RE

Report on the initial experience of using cotton-shaped artificial bone filler ReBOSSIS” for
lateral suboccipital approach

W M—  FERSESHMEREE  RrRsR

FREEEEE O REE
The clinical course of delayed cure after microvascular decompression in hemifacial
spasm patients

Bk SRk HERAREE R R

FI29RXR—rIF— HE LKA

AS

16:50 ~ 17:55

FER BB R (FEAFAEREZMEE  BEsARE)

SXHEBRRBICHT AT T [ BEEREER
BH ET STEXFo Lt 82— RRnRR

Lesson from rare cases

LRC-1

LRC-2

B HURE ol (BRAZESE  BaiRsEh
T EREAEES  BsRsRD

fibrin glue MA T transposition 2175 6. BEEATRHICKVBRIEL =X
R0 23|

Two cases of trigeminal neuralgia with recurrence due to insufficient adhesion after
transposition with only fibrin glue

Bl B SR&FERAEHBRIERE Z— RMENw

Trigeminocerebellar artery (Z K% =X ##% 5 D —F i

MVD of trigeminal neuralgia due to trigeminocerebellar artery

VEHE AL UM TImBe AR R AR
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LRC-3

LRC-4

LRC-5

LRC-6

LRC-7

LRC-8

LRC-9

LRC-10

LRC-11

EEmEZROLEVBRE=NMEBICITEFHN — 2FFRE—

Surgical treatment for recurrent trigeminal neuralgia without offending vessel

— 2 8% ARAITAZ BitRsR

BE L7770V AEOKFICHEFEERE &/ LIE=X#iERDO—F

A case of trigeminal neuralgia with edema in the brain stem surrounding Teflon

INE BT FTRAERMRIZEAT B st

Developmental Venous Anomaly (C K28 =X @I L THO Y FA1 T
HE L 7=—5]

Gamma Knife Radiosurgery for Trigeminal Neuralgia due to Developmental Venous
Anomaly. A Case report

HH R TESERSFtTIZ— NeRNAR

L/NBEIARDIEIEIC K B = R 2 Bt/ . ERREEsAREIC K0
intraneural vein OILFRICK 5 BEHZFR L 7=—15

Trigmeinal neuralgia caused by enlarged intraneural vein related with postoperative
dural arteiovenous fistula

B Bk BEERAPRAESREY 82— RibEsAR

FNLRR%ZE LR RAEREEEZOFM5

Microvascular decompression for hemifacial spasm associated with rare conditions

WORE 7 REXPERD ReEsAR

BRA CSXwRE. EmEE) (Y 2 R

teatment of microvasuculer decompression for recurrent cases

IV FRE BREERAREALLRR  BieEsR

MRS BARDE S U 7o FRIBEEEE OFFER

A Case Of Hemifacial Spasm Associated with Bilateral Vertebral Artery Compression

TH ot AREREERIAY  BHRARIRMMERARE

FE - AIEMHR O MELEERE IO U TRV NLEREMHZER) L 7= 36
Three cases in which MVD was effective for neurovascular compression of 8th cranial
nerve

ER MR BAKSEmkE  RaRsr

BEMHERMEBOMETBICED ERHIAFITD 1 4] MVD DFERREER
A case of superior oblique myokymia due to vascular compression of the peripheral
pulmonic nerve: MVD treatment experience and discussion

AR B—EF s RRaAR
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LRC-12

LRC-13

17:55 ~ 18:55

HZ M E EREERICE 6 LB EREE

Vascular disorders associated with neurovascular compression syndrome

POk B9 Remsitmlk MRt

=X 2R ICRRIO R RIBREEE N ER L /c—ES

A case of ipsilateral hemifacial spasm recognized after trigeminal neuralgia surgery

INF £— A%RTARb BeRsAR

—fix O7E

R I AR BEREMAZERD  RdEsRD
W B GRERAFAZREZMER  BidE s RIZHEEE)

(AT REEG, AV —a V]

O-1

0-2

0-3

0-5

0-6

Infrafloccular approach [CH 5> K~¥—7 | the inferior retrosigmoid
eminence

Bony craniotomy landmark in hemifacial spasm microvascular decompression: the inferior
retrosigmoid eminence

Bk SEk HEEsRk RreEsRl

FIREIEIC KD =X MR ICH 1T D =R MR O BN ~BIREE & D=X#
RN~

Morphological analysis of trigeminal nerve in trigeminal neuralgia caused by venous
compression

Ik ZPE EEE R RreRsiR

ATETENE D S T-S junction ZFEET B7/=HDI kK

Technique for identifying the T-S junction from preoperative images

AT B BERBSRARTRER  BRom

FREREEE(CX T % EE BPAS OFAM

Rotation BPAS for evaluation of offending artery in hemifacial spasm

INAR ¥ WWhirRbesese MEhts 82—

3D fusion imaging IC&KAMEI> I 2L —a > & XREBREE

Preoperative simulation and education with 3D fusion imaging and XR

A Bl ik BreRsisl

fitiRRIEMICHFTE TV vy 7Ty 7 LAERBIREEIC KB EEMEDRE
Detection of the offending vessels with a unique flip book virtual reality planning for the
microvascular decompression

AR PR sREkkERBR B sR
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0-7 FRE=XHRRICE T HHIEBROES & /aEEE
Clinical significance and treatment strategies of aberrant arteries causing trigeminal
neuralgia

TP BN ERREEAS  BERSR

0-8 FEARBM A RZEE T VA - B THEBE L 7= 3 ER
Atypical Hemifacial Spasm: 3 Serendipitous Cases at Our Facility

W B2 EmEAR ReRsiR

18:55 ~ 19:00 RIS REE /B0
SE R (EH] (TEASALRESHEE MR
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