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Effects of microvascular decompression on blood pressure in hypertensive patients with cranial nerve disease

ZHANG Xiao—jun, GAO Nai—kang. Department of Neurosurgery, Inner Mongolia Autonomous Region, Huhehot 010017, China

[Abstract] Objective To explore the effect of microvascular decompression for the cranial nerve diseases on blood pressure in the
primary hypertension patients with cranial nerve disease. Methods Of 92 primary hypertension patients with cranial nerve disease, 13
suffered from left trigeminal neuralgia (TN), 15 right TN, 18 left facial spasm, 10 right facial spasm, 28 left glossopharyngeal neuralgia
(GPN) and 8 left GPN. All the patients underwent microvascular decompression through retrosigmoid keyhole approach for TN, facial
spasm and GPN from November, 2010 to December, 2013. The blood pressure was determined before the decompression, 5 days after the
decompression and during following up from 2 to 15 months in all the patients. Results The blood pressure including systolic blood
pressure and diastolic pressure were significantly lower 5 days after the operation and during the following up than those before the
operation in 59 patients with left cranial nerve disease undergoing microvascular decompression (P<0.05). Conclusion The blood
pressure may be lowered by microvascular decompression in primary the hypertension the patients with left cranial nerve disease.
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