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Clinical analysis on the microvascular decompression for primary trigeminal neuralgia

LI Tingzheng HU Yangyang WANG Zhichun HU Qianxing JIANG Xiaochun
Department of Nurosurgery The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[Abstract] Objective: To summarize the clinical experience of applying microvascular decompression to treatment of primary trigeminal neuralgia.
Methods: Clinical data responsible vessels seen in surgery and postoperative outcomes were reviewed in 21 cases of primary trigeminal neuralgia treated by
microvascular decompression in our department between February of 2013 and 2014.Results: All patients received magnetic resonance angiography for the
trigeminal nerve with thindayer technique before operation. The angiography revealed close relationship of the trigeminal nerve with blood vessels at lesions
in 20 patients and no visible abnormality at the lesion in another 1. The common responsible vessels seen in operation included petrosal vein and its bran—
ches in 2 cases superior cerebellar artery in 16 mixed arteriovenous branches in 2 and unknown small artery in 1. Postoperative outcomes included im—
mediate symptom disappearance in 19 cases remission in 2 dizziness in 3 mouth herpes in 1 and facial numbness in 1. No serious complications and
death occurred. Follow-up from 12 to 18 months in all patients showed no pain attack except for relapse in 1 patient. Conclusion: Microvascular decompres—
sion is effective for primary trigeminal neuralgia and careful intraoperative management of the responsible vessels and skillful operation can improve the
treatment outcomes and reduce the postoperative complications.
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