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Analysis of the therapeutic efficacy of microvascular decompression for trigeminal neu-

ralgia

AN Ning, YANG Hui, ZHANG Ke-cheng, ZHOU Zheng, LIU Shi-yong (Depattment of Neumsurgery, Xingiao Hospital, Third Military

Medical University, Chongqing 400037, China)

Abstract. Objective To evaluate the effect of microvascular decompression on trigeminal neuralgia and to ana-

lyze the relationship between the degree of vascular compression and the clinical outcomes. Methods Data from 39

trigeminal neuralgia cases dealt with microvascular decompression were retrospectively and systematically analyzed.

Results Immediate complete relief was found in 37 cases (94.9%]), partial relief in 1 case(2.6%) and failure in
1 (2.6%), but no death was found. After a followv-up for 2 ~ 8 years, complete relief was found in 33 cases
(84. 6%), partial relief in 3 cases (7.7%), 1o marked changes in 3 cases (7.7%) and recurrence in 4 cases
(10.8%%). Twenty-seven out of 29 cured patients with a marked notch on the trigeminal newe because of artery com-
pression were cureds but only 6 patients cured in 10 cases without marked notches(P<Z0. 05). Conclusion Micro-

vascular decompression is a safe and eflicient way to treat trigeminal neuralgia, especially when there is a marked

notch on the trigeminal newe because of artery compression.
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