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Abstract

The common postoperative complications of microvascular decompression (MVD) for facial spasm include hearing impairment
on the affected side, facial paralysis, dizziness, cerebrospinal fluid leakage, and posterior group brain nerve injury, among which
cerebrospinal fluid leakage is one of the main complications. Previous reports have stated that the incidence of cerebrospinal
fluid leakage after facial nerve MVD surgery is low, but once it occurs, it is difficult to manage. The paper discusses the clinical
characteristics, influencing factors, and preventive measures of cerebrospinal fluid leakage after facial nerve MVD surgery, aiming to
deepen the understanding of facial muscle spasm and cerebrospinal fluid leakage after facial nerve MVD surgery, and further improve
the safety of facial nerve MVD surgery.
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