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A Study on the Effect of MVD on the Patients with Trigeminal Neuralgia

ZHANG Wen-bo, TAO Bang-bao, MIN Ling-zhao, SUN Qiu-yang, LI Shi-ting, WANG Xiao-qiang”

(Department of Neurosurgery, Xinhua Hospital Affiliated to Medicine School of Shanghai Jiaotong University, Shanghai, 200092, China)

ABSTRACT Objective: To explore the clinical effect of Microvascular decompression (MVD) in the treatment of patients with
Trigeminal neuralgia (TN). Methods: A retrospective analysis of patients with TN treated with MVD in our department from January
2014 to January 2015 was conducted, to investigate the prognosis and prognostic factors. Results: 120 cases of patients with TN were
selected, including 13 patients with simple venous compression, 60 patients with simple arterial compression, and 46 patients with mixed
compression. The remission rates of patients with simple venous compression at 1 day, 3 months, 1 year, and 3 years after surgery were
84.6%, 76.9%, 69.2% and 61.5%, and those with simple arterial compression were 88.3%, 85.0%, 83.3% and 70.0%, the patients with
mixed compression were 93.5%, 93.5%, 91.3% and 87.0%, respectively. The remission rate of patients in group A was lower than that in
group C at 1 year and 3 years after MVD (P<0.05). There was no significant difference in the remission rate between group A and group
B, group B and group C at 1 day, 3 months and 1 year after surgery (P>0.05), but the remission rate in group C was significantly higher
than that in group B after 3 years (P<0.05). Conclusions: The remission rate of MVD in TN patients with simple venous compression is
lower than that in patients with arterial compression and mixed compression, patients with mixed compression have the highest long-term
remission rate.
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Fig.1 The trigeminal nerve and its 5 zones
Note: Zone 1, 2, 3, 4 is located at the rostral, caudal, ventral, and dorsal of
the trigeminal root entry zone,

respectively, and zone 5 is located at the distal of trigeminal nerve.

2 MVD RAERikiRE
Fig.2 Venous decompression during MVD

Note: Sacrifice a barrier to the operation of the vein, and finally use the Teflon felt to completely separate the veins from the trigeminal nerve.
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Table 1 Barrow Neurological Institute (BNI) pain intensity score and

facial numbness score

Pain intensity score

I No pain, no medication

I Occasional pain, not requiring medication

- Some pain, adequately controlled with

medication
Some pain, not adequately controlled with
v medication
\% Severe pain/no pain relief
Facial numbness score

I No facial numbness
11 Mild facial numbness, not bothersome
1 Facial numbness, somewhat bothersome
v Facial numbness, very bothersome
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Table 2 Remission rate after MVD

1 day 3 months 1 year 3 years
11(84.6%) 10(76.9%) 9(69.2%) 8(61.5%)
A 2(15.4%) 3(23.1%) 4(30.8%) 5(38.5%)
53(88.3%) 51(85.0%) 50(83.3%) 42(70.0%)
B 7(11.7%) 9(15.0%) 10(16.7%) 18(30.0%)
43(93.5%) 43(93.5%) 42(91.3%) 40(87.0%)
¢ 3(6.5%) 3(6.5%) 4(8.7%) 6(13.0%)

Note: Postoperative pain relief rate in group A, B, and C. There was a statistically significant difference in the pain relief rate between the two groups in A

and C at 1 and 3 years after surgery, and a statistically significant difference in the pain relief rate between the two groups in B and C.
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Table 3 Clinical features

Group A(n=13)

Group B(n=60) Group C(n=46)

Total n% n% n%
Type
Typical 6(46.2%) 42(70.0%) 35(76.1%)
Atypical 7(53.8%) 18(30.0%) 11(23.9%)
Operation
Coagulation 3(23.1%) 0(0%) 13(28.3%)
Non-coagulation 10(76.9%) 60(100%) 33(71.7%)
Division
V1 0(0%) 0(0%) 1(2.2%)
V2 2(15.4%) 11(18.3%) 17(36.9%)
V3 0(0%) 10(16.7%) 1(2.2%)
Vi1-2 3(23.1%) 16(26.7%) 8(17.4%)
V2-3 7(53.8%) 15(25.0%) 12(26.1%)
V1-3 1(7.7%) 8(13.3%) 7(15.2%)
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