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Management of petrosal vein in microvascular decompression for primary trigeminal neuralgia

HE Shao—yu, LI Yu, LI Yang, REN Zhong—kun, WANG Bo, GUO Peng—kun, YANG Zhi—yong. Department of Neurosurgery, First
Affiliated Hospital, Kunming Medical University, Kunming 650032, China

[Abstract] Objective To explore the management of petrosal vein and its branches during microvascular decompression for
primary trigeminal neuralgia. Methods The clinical data of 92 patients with primary trigeminal neuralgia who were treated with
microvascular decompression were analyzed retrospectively. The patients were divided into four groups according to the relationship of
the trunks and the branches of the petrosal veins with surgical approach (SA). The experience in treating the petrosal veins was
summarized. Results Of 32 patients (34.8%) with the trunks of the superior petrosal veins obstructing SA or operative field, 10 received
the cutting of the trunks of petrosal veins and 22 not. Of 40 patients with the branches of superior petrosal veins obstructing SA or the
field, 28 received cutting of the branches of the superior petrosal veins and 12 not. Of 3 patients with superior petrosal veins which were
responsible for the trigeminal neuralgia, 1 received cutting of the perusal veins and 2 not. All the petrosal veins which did not obstruct
SA or the field were not cut off in 17 patients. One patient who had the postoperative cerebellar infarction due to cutting of trunk of the
petrosal veins died. Conclusions The treatment of the petrosal vein is a very important step in microvascular decompression for the
primary trigeminal neuralgia and also an important step to decrease the complication after operation.
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