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Clinical features and microsurgical treatment of trigeminal neuralgia caused by abnormal vertebrobasilar artery compression
(report of 16 cases)

JIANG Wei, SUN Shou—jia, GAO Pan, ZHANG Xiao—jing, SHU Kai, LEI Ting, LI Ling. Department of Neurosurgery, Tongji Hospital,
Tongji Medicalschool, Huazhong University of Sciences and Technology, Wuhan, 430030, China

[Abstract] Objective To explore the possible pathogenesis and microvascular decompression (MVD) strategy of the trigeminal
neuralgia (TN) caused by abnormal vertebrobasilar (VB) artery compression. Methods The clinical data of 16 TN caused by abnormal
VB artery compression, who were treated by microvascular decompression from January, 2010 to June, 2015, were analyzed
retrospectively, including imaging data, records of surgical procedures, following—up data and so on. Results TN disappeared
immediately after the operation and there was no recurrence of TN during following—up in 14 patients. TN disappeared 3 months after the
operation in 1 patient. TN was partially relieved 3 months after the operation in 1 patient. Conclusions Each kind of VB artery anomalies
can result in TN, which mostly occurs in old people with history of hypertension and stroke. Preoperative MRI and MRA examinations
are helpful to affirming responsible vessel and formulating appropriate operation strategy in the patients with TN. It is suitable to take
different details processing intraoperatively according to different causes. The complete relaxation of arachnoid mater in the root enter
zone and anbient cistern segments can prevent responsible blood vessel being missed. Perioperative management such as keeping stable
blood pressure and preventing artery vasospasm is also important in the patients with TN.
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