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Research progress of microvascular decompression in treatment of trigeminal neuralgia
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Abstract: Trigeminal neuralgia refers to paroxysmal severe pain occurring in the distribution area of the trigeminal nerve,with recurrent
attacks. It is the most common cerebral nerve disease,but its pathogenesis is still unclear. The theory of microvascular compression has been
accepted by most scholars and clinicians. Microvascular decompression is the most commonly used surgical method for the treatment of tri-
geminal neuralgia. In recent years, with the development of related technologies, the imaging examination, intraoperative monitoring tech-
niques, auxiliary endoscopy, cushion materials and surgical incision design of themicrovascular decompression have all progressed to varying
degrees. This article reviews the development process of microvascular decompression in the treatment of trigeminal neuralgia and reviews
several new advances in clinical application,in order to improve the success rate of surgery and reduce the risk of surgery.
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