5534 B 2 1) B, = E BE K ¥ % Vol. 34, No. 2
2012 4E1 A 30 H J Third Mil Med Univ Jan. 30 2012 175

451 1000-5404 (2012)02-0175-03

itZE

Zw REHBEIRTRAZE = MEEmHIIaRTT 57

TR LA, RAE ARAL SRS (400042 TEPK 55 = DS KRB BR e BF AR AMRHIF I T 22 A1)

(FZE] HMY W2 RCa il v IRBE S8 HAlA Y7 IEUR P = SO 28 97RO CHA G &R o ik [l Btk o3

FFH1983 47 12 [ £ 2010 4F 6 JI R FIZE fe 2 I 22 5 [ S HIbR 7 = X 2295 4 873 {41 XTIk (259 B A% 5l
BT I ik B 2R M AT TR A A5 R B ST A S R AT AT, S5 IEHIA RN 97.3% (4 741/4 873)
3 8514 (79. 0% ) 3K 1 ~26 4%, 5 % 653 f4i], i K %H 17.0% (653/3 851) , RJ5 10 4F A RE N 83. 1% , K=& I
BARERA o FEARAEAR AT O IR H) 2 754 % 28 T (X ik B 2 I B TG W O A TR 3 B S RO G &
W RSN ST QT G H AT = UM A ) AR BRI AR R 0T R 24 WA 8 2 o D3 B T 2
A AT IV O 1 P R, LT U

(R ] = SUMZE  H 22 e O3 73K

[hEESZHES] R651.1;R745.11;R977.6 [ XEtrER"] A

Clinical efficiency of percutaneous glycerol injection into Meckel’ s cavity in treat-

ment of trigeminal neuralgia

Chen Lizhao, Xu Minhui, Xu Lunshan, Zou Yongwen (Department of Neurosurgery, Institute of Surgery Research, Daping Hospi-

tal, Third Military Medical University, Chongging, 400042, China)

[ Abstract | Objective To analyze the curative effect and related factors of percutaneous glycerol injec-
tion into Meckel’ s cavity in treatment of trigeminal neuralgia. Methods Clinical data of 4 873 patients with
trigeminal neuralgia treated with percutaneous glycerol injection into Meckel’ s cavityour in our department from
December 1983 to June 2010 were collected and retrospectively analyzed. Relationship between curative effect
and various factors, such as symptoms, effectiveness of drugs, test method of successful puncture and whether
the cerebrospinal fluid outflow, etc. were anlyzed. Results The immediate success rate of the procedure was
97.3% . Follow-up was carried out in 3 157 patients for 1 to 26 years. The long-term success rate was 83%.
Recurrence rate was 16.9% . No serious adverse effect was observed. The analysis showed that there was a sig-
nificant relationship between the curative effect and factors such as symptoms, the effectiveness of drugs, test
method of successful puncture, and whether the cerebrospinal fluid outflow. No severe complication was found
during follow-up. Conclusion Percutaneous glycerol injection into Meckel’ s cavity is a safe, minimally inva-
sive, and effective method to treat trigeminal neuralgia. Patients with typical symptoms, the effectiveness of
drugs before surgery, test method of successful puncture, and the presence of cerebrospinal fluid (CSF) outflow
have good curative effect.
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