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Neuroendoscopy assisted microvascular decompression for patients with MRTA negative primary trigeminal neuralgia
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450052, China

[Abstract] Objective To analyze the clinical efficacy of neuroendoscopy assisted microvascular decompression (MVD) for the
patients with magnetic resonance tomographic angiography (MRTA) negative primary trigeminal neuralgia (PTN). Methods A
retrospective analysis was performed on the clinical data of 27 patients with MRTA negative PTN who underwent neuroendoscopy
assisted MVD from January 2017 to May 2020. Results Responsible vessels were confirmed by intraoperative microscope in 19 patients
and by neuroendoscopy in 6, and did not find in 2 after the whole exploration of the cisternal segment of the trigeminal nerve.
Responsible vessels were arterial vessels in 9 patients, veins in 15, and arterial vessel and vein in 1. When the microscope was difficult
to find the responsible arteries, neuroendoscopy clearly showed the anatomy of the trigeminal nerve root and confirmed the responsible
arteries. Pain was completely relieved in 23 patients, significantly improved in 3, and partially relieved in 1. The outcome of follow—up
(4~43 months) showed no aggravation or recurrence in all the patients. Facial numbness occurred in 3 patients after the surgery, and
were relieved after drug treatment. Conclusions Neuroendoscopy can provide more angles for observation. Neuroendoscopy assisted
MVD is an effective method for the treatment of MRTA negative PTN.
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