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Clinical study of endoscopy-assisted microvascular decompression”
XIANG Hui ,LENG Jingxing . L1U Ruen
(Department of Neurosurgery s Jiangxi Provincial People’s Hospital , Nanchang , Jiangzxi 330006 ,China)

[ Abstract] Objective To compare the safety and effect of microvascular decompression completely un-
der endoscopy-assisted or microscope-assisted for trigeminal neuralgia. Methods A retrospective analysis was
conducted for 260 patients who underwent microvascular decompression from January 2014 to September
2016. They were divided into two groups according to the surgical techniques, 138 patients in the endoscopic
group underwent sigmoid sinus approach to enter the cerebral cerebral horn area under neuroendoscopy.,ex-
plored whether there were abnormal blood vessels or other lesions in the relevant area,and the treatment of
the responsible vessels was performed with decompression, shims, decomposed adhesions. While 122 cases in
the microscope group were operated according to the traditional sigmoid sinus approach for microvascular de-
compression. All the operations were performed by the same surgeon. The patients were followed up for 1
year. Results 137 cases (99. 28% ) postoperative symptoms disappeared immediately in the endoscopy group
and 120 cases (98.36%) in the microscope group;124 cases (89. 86%) healed 1 year after surgery in the en-
doscopy group and 108 cases (88.52%) in the microscope group;2 cases (1.45%) hearing decreased in the en-
doscopy group and 5 cases (4.10%) in the microscope group;5 cases (3.62%) had facial hypoesthesia in the
endoscopy group and 8 cases (6.56%) in the microscope group;in the endoscopy group 3 cases (2.17%) had
transient ataxia and 5 cases (4. 10%) in the microscope group;in the endoscopy group 3 cases (2.17%) had
cerebrospinal fluid leakage and 3 cases (2.46%) in the microscope group;23 cases (16.67%) had oral herpes
in the endoscopy group and 27 cases (22.13%) in the microscope group. There were no intracranial infections,
death,facial paralysis or intracerebral hemorrhage in both groups. There was no significant difference in clini-
cal outcomes and complications between the two surgical treatments (P>>0. 05). Conclusion Complete endo-
scope-assisted microvascular decompression could not achieve higher surgical cure rate,while it can reduce the
traction of brain tissue and complications.
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