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Therapeutic effects of for neuronal navigation assisted microvascular

decompression surgery in the patients with primary trigeminal neuralgia

WEI Gang
( Department of Neurosurgery Liuzhou Hospital of Traditional Chinese Medicine Liuzhou 545001 China)

Abstract Objective To explore the effect of neuronal navigation to locate the transverse sigmoid sinus
angle ( TSSA) assisted microvascular decompression surgery ( MVD) in the patients with primary
trigeminal neuralgia ( PTN) . Methods 94 patients with PTN were selected from the neurosurgery
department of Liuzhou Traditional Chinese Medicine Hospital. The patients were divide into observation
group and control group according to the random number table method with 47 cases in each group. The
patients with the observation group were treated with neuronal navigation assisted microvascular
decompression( MVD)  and the patients with the control group were treated with traditional Chinese

medicine external treatment acupuncture and moxibustion. After treatment the patients were followed up

(ZB20231513) .
weigang0419@ 126.com.

*192 -



5 : 37

for 36 months and the effective rate VAS score and recurrence rate were compared between the two
groups of pctients. Results After treatment the total effective rate of the observation group was 100%

while the total effective rate of the control group was 89.4%. The effective rate of the observation group was
significantly higher than that of the control group and the difference was statistically significant ( P <
0.05) . The VAS score and recurrence rate in the observation group were significantly lower than those in
the control group ( P<0.05) . Conclusion Neuronal navigation guided TSSA assisted MVD fully exposes
trigeminal nerve reduces cerebellar traction increases petrosal vein protection improves significantly
patients” pain and reduces recurrence rate which is more worthy of clinical promotion than traditional
acupuncture and moxibustion treatment.
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