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Follow-up study on long-term efficacy of fully neuroendoscopy microvascular

decompression for treatment of primary trigeminal neuralgia”
LI Haihong \CHANG Cheng ,CHAO Yanyan , SONG Guozhi”
(Fifth Department of Neurosurgery , Handan Municipal Central Hospital ,
Handan . Hebei 056001 ,China)

[Abstract] Objective To observe and analyze the long-term clinical effect and recurrence rate of fully
neuroendoscopy microvascular decompression by posterior sigmoid sinus keyhole approach for treating prima-
ry trigeminal neuralgia(PTN). Methods A total of 182 patients with PTN admitted and treated in this hospi-
tal from January 2019 to June 2020 served as the study subjects and divied into the observation group (2 =96)
and control group(86) by adopting the random number method. The observation group adopted the neuroen-
doscopy microvascular decompression by posterior sigmoid sinus keyhole approach. The control group adopted
the micoscopic microvascular decompression. The improvement of postoperative pain(NRS score) , postopera-
tive long-term clinical efficacy (BNI score) ,recurrence rate and occurrence of complications were observed in
the two groups. Results The postoperative NRS scores after treatment in the two groups were significantly
decreased,and the difference was statistically significant (P <C0. 05). But the NRS scores in the two groups
had no statistical differences between before and after treatment(P >0. 05). The total effective rate in postop-
erative 6,12 months in the observation group was significantly higher than that in the control group;the oc-
currence rates of postoperative facial paralysis, masseter muscle weakness and tiff herpes in postoperative 6,12
months in the observation group were lower than those in the control group and the total ccurrence rate of
complications was significantly lower than that in the control group (P <C0. 05). Conclusion In the vascular

decompression by posterior sigmoid sinus keyhole approach,using neuroendoscopy during the whole process
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in treating PTN has the clear surgical field,small blind area, better instant improvement of postoperative pain,

low long term recurrence rate and low occurrence rates of complications, which is worthy of promotion and ap-

plication.

[Key words] primary trigeminal neuralgia;neuroendoscope;vascular decompression;retrosigmoid ;key-

hole approach
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