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Clinical study of radiofrequency thermocoagulation guided with DSA positioning

for treatment of primary trigeminal neuralgia
ZHU Zun-vyan,et al
(Department of Anesthesiology ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract JObgective:To observe the clinical efficacy and safety of radiofrequency thermocoagulation on the treatment of primary
trigeminal neuralgia guided with digital substraction angiography (DSA) in short—term, mid-term prospect. Methods: Twenty—seven
patients of PTN were positioned by DSA, then treated with radiofrequency thermocoagulation. The VAS scores, clinical efficacy and
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complication were observed nearly post-treatment. The effects in
mid—term was assessed in secondary follow-up. Results: All

patients were punctured successfully. After treatment, all
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