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Risk factors for postoperative recurrence of patients with primary trigeminal neuralgia after percutaneous trigeminal
radiofrequency thermocoagulation

LI Lei, ZHANG Lai—jian, XU Hong—zhi, HAN Lu. Department of Neurosurgery, Lianyungang Hospital, Xuzhou Medical University,
Lianyungang 222061, China

[Abstract] Objective To investigate the risk factors for postoperative recurrence of the patients with primary trigeminal neuralgia
(PTN) after the percutaneous trigeminal radiofrequency thermocoagulation (PRT). Methods A retrospective analysis was performed on
the clinical data of 468 PTN patients who underwent PRT from June 2013 to December 2019. The postoperative follow—up time ranged
from 12 months to 84 months, with a medium time of 49 months. A recurrence was defined as: the trigeminal neuralgia symptoms
recurred 3 months after the operation. Results Of 438 PTN patients, 35 patients had a recurrence, with a recurrence rate of 8.0%.
Multivariate logistic regression analysis showed that atypical pain, course of disease =48 months, previous history of microvascular
decompression or gamma knife treatment and preoperative BNI grade V were independent risk factors for the recurrence of PTN after
PRT (P<0.05). The scores were assigned according to the odds ratios of these 4 independent risk factors, with a total score of 0~10
points, of which 0~5 were low—risk and 6~10 were high—risk. The recurrence rate of low—risk group [3.30% (7/212)] was significantly
lower than that [12.39% (28/226)] of high—risk group (P<0.001). ROC curve analysis results showed that the area under the curve for the
scoring system to predict the recurrence of PTN after PRT was 0.729 (95% CI 0.701~0.913) and the best cut—off value was 6.0 points;
the sensitivity and specificity of score =6.0 points to predict the postoperative recurrence was 0.939 and 0.601, respectively; the Youden
index was 0.540. Conclusions Close follow—up should be recommended for the PTN patients whose pain is atypical, disease course is
long, surgical treatment history is true and preoperative BNI grade is high, because they have high risk of recurrence after PRT. The
scoring system established based on 4 risk factors has certain value in predicting postoperative recurrence of PTN patients, and is helpful
for clinical risk assessment.
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