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ABSTRACT

Objective To investigate the characteristics of brain function and structure in patients with primary
hemifacial spasm by meta-analysis, and to further understand the pathophysiological mechanism of
HFS. Methods All articles published before April 2023 in relevant databases on resting-state functional
magnetic resonance imaging and voxel-based morphological analysis methods in patients with HFS
were collected. Studies were included according to the inclusion and exclusion criteria, and Meta-
analysis was performed using activation likelihood estimation (ALE). Resuits A total of 7 articles and
10 studies (315 patients with primary hemifacial spasm and 315 healthy subjects) were included.
Multiple indicators of spontaneous brain activity, including ALFF, fALFF and ReHo, were combined for
functional analysis. ALE Meta-analysis results showed that the spontaneous brain activity of patients
with HFS was significantly increased in the precentral gyrus, posterior cingulate gyrus, pons and
cerebellum, and significantly decreased in the middle frontal gyrus and superior temporal gyrus. The
VBM was subjected to structural analysis, and the results showed that the parahippocampal gyrus
and thalamus volumes were significantly reduced relative to healthy subjects. Conclusion Patients with
HFS have changes in brain function and structure, mainly manifested as abnormal spontaneous brain
activity in the precentral gyrus, pons, cerebellum and posterior cingulate gyrus, as well as abnormal
salience network structure. The rules and characteristics of resting-state brain functional activity and
structural changes in patients with HFS have been preliminaries elucidated.

Keywords: Hemifacial Spasm; Rest-state Functional Magnetic Resonance Imaging; Voxel-based
Morphometry; Meta-analysis
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