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ABSTRACT

A 70-year-old lady presented with history of abnormal movements involving the right side of her face of 10 years
duration. The movements were persisting during sleep. She had two sittings of botulinum toxin (BTX)
chemodenervation, without any relief. Two years’ before, she was advised microvasular decompression (MVD)
surgery for which she was not willing. On examination she had frequent, involuntary, intermittent or continuous
twitching of her right eyelid which spread to include the whole lid, the cheekbone area and then the lower jaw
(figurel.Videio), and the eye closure was associated with simultaneous elevation of ipsilateral eyebrow-<brow lift
sign”(figureland2.Still image).There were no other focal neurological deficits. She was diagnosed to have typical

hemifacial spasm (HFS).
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INTRODUCTION

The “browlift sign”, Babinski-2 sign or ‘other’ Babinski
sign is diagnostic of HFS, thus ruling out focal motor
seizures, facialmyokymia, tics and
craniocervicaldystonia as differentials. This sign denotes
the eye brow rising during eye closure due to contraction
frontalis muscles or co-contraction of orbicularis occuli
and frontalis muscles. This image demonstrates the
importance of integrating Babinski-2 sign when
evaluating abnormal facial movements, as it may help in
differentiating hemi facial spasm from other abnormal
craniofacial movement disorders. Now she is on
Gabapentin 900milligrams daily but with no apparent
relief.

CASE REPORT

A 70-year-old lady presented with history of abnormal
movements involving the right side of her face of 10
years duration. The movements were persisting during
sleep. She had two sittings of botulinum toxin (BTX)
chemodenervation, without any relief. Two years’
before, she was advised microvasular decompression
(MVD) surgery for which she was not willing. On
examination she had frequent, involuntary, intermittent
or continuous twitching of her right eyelid which spread
to include the whole lid, the cheekbone area and then the
lower jaw (figurel.Videio), and the eye closure was
associated with simultaneous elevation of ipsilateral
eyebrow-“brow lift sign”(figureland2.Still image).There

were no other focal neurological deficits. She was
diagnosed to have typical hemi facial spasm (HFS).

The “browlift sign”, Babinski-2 sign or ‘other’ Babinski
sign is diagnostic of HFS, thus ruling out focal motor
seizures, facialmyokymia, tics and
craniocervicaldystonia as differentials. This sign denotes
the eye brow rising during eye closure due to contraction
frontalis muscles or co-contraction of orbicularis occuli
and frontalis muscles. This image demonstrates the
importance of integrating Babinski-2 sign when
evaluating abnormal facial movements, as it may help in
differentiating hemifacial spasm from other abnormal
craniofacial movement disorders. Now she is on
Gabapentin 900milligrams daily but with no apparent
relief.

To conclude, HFS can result from tumor, vascular
malformation, and dolichoectatic artery, thus warranting
preoperative radiological investigations for a correct
diagnosis.™ Repeat MVD for HFS following an aborted
first MVD can be an effective procedure. Patients who
undergo early re-exploration are significantly more likely
to be cured or improved than patients who undergo late
re-exploration.® The surgeon should be concerned about
missing the responsible vessels in patients with typical
HFS who completely failed the first MVD."!
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Image 1: Video showing involuntary, intermittent or
continuous twitching of the right eyelid which spreads
to include the whole lid, then the cheekbone area,
then the lowerlid. (Uploaded as a separate Jpeg file).

Image 2: Still image of Hemi facial spasm showing the
“other Babinski sign” or the “brow lift sign”.
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