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Efficacy of percutaneous microballoon compression under guidance of awakening anesthesia combined with three-
dimensional reconstruction imaging for patients with primary trigeminal neuralgia

LI Xing— Ke, LU Ming, ZHAO Shao— Yun, FAN Yan— Feng, LU Jian— Kan, GU You— ming, LIN De— Liu, DENG Xin— Qing.
Department of Neurosurgery, Guangdong 999 Brain Hospital, Guangzhou 510510, China

[Abstract] Objective To explore the clinical effect of percutaneous microballoon compression (PMC) under guidance of
awakening anesthesia combined with three—dimensional reconstruction imaging on the patients with primary trigeminal neuralgia (PTN).
Methods The clinical data of 13 patients with PTN who underwent PMC under guidance of wake—up anesthesia combined with three—
dimensional reconstruction imaging from August 2018 to December 2019 were retrospectively analyzed. Results The pain disappeared
in 12 patients immediately and was relieved obviously in 1 patient after the operation. The effective rate was 100%, and the cure rate was
92.3%. Angular herpes occurred in 3 patients (23.1%) and facial hematoma occurred in 1 (7.6%) after the operation, and they recovered
within 2 weeks after the operation. All the patients had slight numbness on the affected side after the operation. There were no weakened
corneal reflexes, corneal ulcers, masticatory muscle paralysis, and no serious complications such as intracranial infection and bleeding.
The results of follow—up (range, 3~6 months) showed no recurence and disappearence of facial numbness. Conclusion The curative
effect of PMC under guidance of wake anesthesia combined with three— dimensional reconstruction imaging for PTN. The active
participation of intraoperative patients and the application of three— dimensional reconstruction imaging have important guiding
significance for the position and formation of the balloon, which can increase the success rate of surgery and reduce postoperative
complications.
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