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Abstract

Hypertension is a common comorbidity in patients with hemifacial spasm. Oliveira’s study explicitly
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indicated that hypertension is significantly more prevalent among HFS patients and suggested that
hypertension may be an important risk factor for HFS. However, due to the relatively limited num-
ber of cases overall, the correlation between the two conditions and their underlying pathogenesis
remain unclear. In our clinical practice as well as in reported literature, some HFS patients with
coexisting hypertension have shown improvement in hypertensive symptoms after undergoing mi-
crovascular decompression. This article presents a case of a hemifacial spasm patient with a long
history of hypertension who was treated at our hospital and experienced clinical improvement fol-
lowing surgical intervention. By reviewing this patient’s diagnosis and treatment course along with
relevant literature, we explore the possible mechanisms underlying the postoperative reduction in
blood pressure.
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