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Effectivenes of surgical treatment for primary trigeminal neuralgia: percutaneous balloon compression versus microvascular
decompression

PENG Ruo—yu, LIN Jin—zhi, LUO Guo— xuan, LIU Jia—wen, Zhang Yong. Department of Neurosurgery, Guangdong Second
Provincial General Hospital, Guangzhou 510000, China

[Abstract] Objective To compare the effectivenes of percutaneous balloon compression (PBC) and microvascular decompression
(MVD) for the patients with primary trigeminal neuralgia (PTN). Methods The clinical data of 156 patients with PTN, of whom 79
patients received PBC (PBC group) and 77 received MVD (MVD group), from February 2016 to July 2021 were analyzed retrospectively.
Results There was no significant difference in the effective rate between PBC group (93.7%) and MVD group (90.9%) 1 year after the
operation (P>0.05). The rates of facial numbness (93.7%) and oral herpes (39.2%) in the PBC group were significantly higher than those
in the MVD group (46.8% and 3.9%, respectively; P<0.05), and the incidence of tinnitus (0%) in the PBC group was significantly lower
than that (11.7%) in the MVD group (P<0.05). There was no significant difference in the recurrence rate between PBC group (10.8%, 8/
74) and MVD group (5.7%, 4/70) 1 year after operation (P>0.05). Conclusions Both PBC and MVD are effective in the treatment of the
patients with PTN. MVD is preferred for the PTN patients with definite responsible vessels on preoperative images. PBC is recommended
for the PTN patients with repeated recurrence, old age, infirmity, or chronic diseases.
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