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The Efficacy of Microvascular Decompression for Trigeminal Neuralgia

Sung Hoon Kim, M.D., Chang Hwa Choi, M.D.

Department of Neurosurgery, School of Medicine, Pusan National University, Busan, Korea

Objective : The microvascular decompression(MVD) for trigeminal neuralgia(TN) is known as an effective surgical
technique. But the failed MVD cases have been reported in long term follow-up studies. This study is to evaluate
the efficacy of MVD through our operative techniques, offending vessels in operative field, failed cases with the

review of the literatures.

Methods : We analyzed total 63 cases of TN which underwent MVD from 1955 to 2003 according to characters of
pain, operative findings, operative results related to causative vessel compression and operative method, progonotic
factor. Statistical analysis was performed using paired t-test with SPSS Ver 11.0.

Results : In TN, the most common offending vessel was superior cerebellar artery(45.0%). In compression group
of nerve root by offending vessel, the cure rate was 91.7%. However, the cure rate of the contact group was 64.7%
and the cure rate of the negative group was 37.5%. There was no statistical significance between the degree of
compression by vessel and the operative result(p=0.076). In 51 cases with MVD only, the cure rate was 84.3% and
in 3 cases with PSR only, 42.8% and in 2 cases with PSR(partial sensory rhizotomy) with MVD, 50.0%. TN recurred
in 7 cases within the follow-up period and reoperations(PSR) were added in 2 cases of them.

Conclusion : This study shows that MVD provided a high rate of success with a minor risk of complications, which
has been regarded as the most safe and effective procedure for trigeminal neuralgia. Additional MVD in recurred TN
by severe adhesion of teflon showed poor outcome. But, revisional operation(PSR) in recurred TN showed relatively
good outcome. PSR should be considered for treatment of recurrent TN after MVD.,

KEY WORDS : Trigeminal neuraigia - Microvascular decompression.
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Table 1. Age distribution of 61 cases of trigeminal neuralgia

Age Male Female No(%)
21-30 i 1(1.6%)
31-40 1 3 4(6.4%)
41-50 5 6 11(18.0%)
51-60 6 11 17(27.8%)
61— 7 21 28(45.9%)

(459 7P gokow, o A22s W27 A< (peripheral

Al A A

neurectomy), HZAIZ A& (peripheral nerve block), 417473

A% (gangliolysis), YTEFY 5& wre Aoy FARESICH
Alts} L_E o]OH ;(]34_4' ;f___} _O_ERO]EPH ‘:”‘Z]E 6‘]— _?_7} 301]
(5.0%) % AHTable 3).
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Table 2. Pain site of 61 cases of frigeminal neuralgia

No(%)
Vi
V2 13(21.3%)
V3 16(26.2%)
V1-2 6(9.8%)
V2-3 26(42.6%)

V1 : opthalmic branch of tigeminal nerve, V2 : maxillary branch of trigeminal
nerve, V3 : mandibular branch of trigeminal nerve, V1-2 @ opthalmic and
maxilary branch of frigeminal nerve, V2-3 : madllary and mandibular branch of
tigeminal nerve

Table 3. Previous treatment of 61 cases of trigeminal neuralgia

No(%)
CBZ 28(45.9%)
Peripheral neurectomy 7011.4%)
Peripheral nerve block 1(1.6%)
Gangliolysis 2(3.2%)
Alcohol injection 1(1.6%)
Tooth injection 3(4.8%)
Acupuncture 6(9.6%)
Analgesics only 8(12.8%)

CBZ : catbamazepine



Table 4. Compressing vessel at the root entry zone of 60 patients with
neurovascular decompression for trigeminal neuralgia

Compressing vessel No (%)
SCA 27 (45.0%)
AICA 10 (16.7%)
VA 2(3.3%)
PICA 1(1.6%)
PCA 1(1.6%)
SCA + AICA 6(10.0%)
BA + AICA 3(5.0%)
VA + PICA 1(1.6%)
SCA + vein 1(1.6%)
SPV 2 (3.2%)

Absent 6(10.0%)

SCA : superior cerebellar artery, AICA : anterior infeior cerebellar artery, VA :
vertebral artery, PICA : posterior inferior cerebellar artery, PCA : posterior cerebral

artery, BA : basilar arfery, SPV : superior pefrosal vein
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Table 5. Operative result relation to the extent of compression by vessel

(specificity)7} 60.0%=

A(false positive)

Operative result

Degree of compression — - otal
Pain free  Moderate relief  No relief
Compression 33(91.7%) 3(8.3%) - 36
Contact 11(64.7%) 2(11.8%) 4(23.5%) 17
Negative 3(37.5%) 1(12.5%) 4{500%) 8
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Table 6. Operative result relation to the operative method
Operative resut

Operative method - — Total
Pain free  Moderate relief  No relief
MVD 43(84.3%) 6(11.8%) 2(3.9%) 51
PSR 3(42.8%) 1(14.2%) 3(428%) 7
MVD + PSR +1(50.0%) - 1(50.0%} 2
Selechvg sensory root _ 101000%) 1
squeezing
Revisional PSR 1(50.0%) 1(50.0%) 2

MVD : microvascular decompression, PSR : partial sensory rhizotomy * ©
revisional case

Table 7. Postoperative complications with neurovascualar decompression for
trigeminal neuralgia

Complication No {%)
Transient

Dizzines 22(45.8%)

Tinnitus 9(18.8%)

Hearing disturbance 1(2.1%)

Hypesthesia 6(12.5%)

Facial weakness 1(2.1%)
Permanant partial

Hearing disturbance 1(2.1%)
Herpes simplex 2(4.2%)
CSF leakage 2(4.2%)
Drug eruption 2(4.2%)
Steven-Johnson syndome 1(2.1%)
TN in another side 1(2.1%)

TN : frigeminal neuralgia
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