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Meta—analysis of neuroendoscopic microvascular decompression for idiopathic trigeminal neuralgia
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[Abstract] Objective To evaluate the outcomes and safety of neuroendoscopic versus microscopic microvascular decompression
for idiopathic trigeminal neuralgia (INT). Methods The databases including CENTRAL, Medline, EMBASE, CBMdisc and CNKI were
searched for the randomized controlled trials and clinical controlled trials of neuroendscopic versus microscopic microvascular
decompression for INT until July, 2018.Two researchers independently screened the literature, extracted data and evaluated the quality
of the enrolled studies. Then, Meta— analysis of the outcomes and safety of neuroendoscopic versus microscopic microvascular
decompression for INT was performed by RevMan 5.3 software. Results A total of 7 trails including 966 patients were acquired. Meta—
analysis showed that the cured and effective rates (OR=1.43, 95% CI 1.04~1.95, P=0.03; OR=3.89, 95% CI 1.17~12.97, P=0.03
respectively) were significantly higher and the occrrent rate of postoperative complications (OR=0.47, 95% CI 0.34~0.65, P<0.00001)
was significantly lower in the patients with INT treated by euroendoscopic mirovasculer decompression than those in the patients with
INT treated by microscopic microvascular decompression. Conclusion The available evidence suggests that the effect of the
neuroendoscopic microvascular decompression on INT is good and its safety is better than those of the microscopic microvascular
decompression in the patients with INT.
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