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[ Abstract ]

spasm. However, there is no unified standard for the evaluation of postoperative efficacy in different studies: the

Microvascular decompression has been widely reported as a surgical treatment for hemifacial

evaluation scale used and the evaluation content contained are different, and the grouping and grading of research

results are also different. This article reviews the evaluation methods of postoperative efficacy of facial nerve micro-
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vascular decompression, and practical evaluation system for postoperative efficacy.
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