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Clinical efficacy of C—arm guided percutaneous balloon compression for patients with primary trigeminal neuralgia
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[Abstract] Objective To investigate the effectiveness of C—arm guided percutaneous balloon compression (PBC) for patients with
primary trigeminal neuralgia (PTN). Methods The clinical data of 49 patients with PTN treated with PBC from August 2018 to December
2021 were retrospectively analyzed. Results The average operation time was (75.71+£30.33) min. The average length of hospitalization
was (3.78+1.12) d. The balloon was transformed into pear shape in 43 patients, elliptical in 5 and dumbbell in 1 during the operation.
The filling volume of the balloon ranged from 0.3 ml to 1.0 ml, with an average of (0.59+0.16) ml. The rate of pain relief was 100%
immediately after operation. The follow—up ranged from 4 months to 44 months, with an average of (21.18 +11.60) months. The last
follow—up showed that 39 patients were cured, 4 patients were significantly effective, 2 patients were effective and 4 patients were
ineffective. The cure rate was 79.6% and the overall effective rate was 91.8%. During the follow—up period, 9 patients relapsed, and the
recurrence rate was 18.4%. The cure rate (88.4%, 38/43) of the patients with pear—shaped balloon during the operation was significantly
higher than that of the patients with other types of balloon (16.7%, 1/6; P<0.05). The cure rate of patients with postoperative facial
numbness (88.6%, 39/44) was significantly higher than that of patients without facial numbness (0% ; P<0.05). Conclusions C-arm
guided PBC is effective in the treatment of patients with PTN. The patients with the balloon transforming into pear shape during the
operation and postoperative facial numbness can obtain good outcomes.
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