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ABSTRACT Objective: To analyze the application and prognosis of microvascular decompression in patients with trigeminal neu-
ralgia. Methods: From August 2015 to July 2016, 86 patients with trigeminal neuralgia were selected in our hospital, those patients were
divided into observation group (43 cases) and control group (43 cases) according to the order of admission. The control group was given
radiofrequency thermocoagulation treatment of trigeminal ganglion, the observation group using microvascular decompression to com-
plete the treatment. Comparison of two groups of patients with clinical efficacy, surgical conditions, complications and recurrence. Results:
After treatment, the total effective rate of the observation group was significantly higher than that of the control group [93.02% (40/43) vs
72.09% (31/43)] (P<0.05). Visual analog scale (VAS) and Pittsburgh Sleep Quality Index Scale (PSQI) in the observation group were sig-
nificantly lower than those in the control group [(3.35% 0.31) points, (7.02+ 0.81) points vs (5.68+ 0.57) points (8.45+ 0.92) points]
(P<0.05). The quality of life score of the observation group was significantly higher than that of the control group [(83.43+ 8.22) points
vs (68.98% 6.51)points](P<0.05). Conclusion: Treatment of patients with trigeminal neuralgia by microvascular decompression can re-
duce the degree of pain in patients, and improve the quality of sleep and quality of life is conducive to improving the prognosis of pa-
tients.

Key words: Microvascular decompression; Trigeminal neuralgia; Prognosis

Chinese Library Classification(CLC): R745.11 Document code: A

Article ID: 1673-6273(2018)21-4087-04

YN

]

i}

ST RGN, KR AR AR
LB BB = SO 2 5 2o e LR A2 e 2R AT
Bt T HR AR I, 45 508 T O AR o

JE R B2 YIRYT = SR 200 RE AR AT R A9 I R
F7Rk, AEPE R H I 18] 6452, PN 22 S 38 T 25 077 LR T 24
P, R RA A 2o BoR B 22 | S A A I PR, 62
REGYI R, 5 R ™ A RR R, BRI =

*EEIUH - E R A RS E_E I (81171153)

SRR T A SR TR LA Bt s P A2 R ]
RO WL —FRy 7 OB, S ERIRIRTETR YT = XM 2R )5
T PR 46 22 A, A SR fR i B R AR X = S 28 £ )
MR TR

I R 5%k

1.1 —fgaEs
$ 2015 4F 8 A ~2016 4F 7 H IR Br U i& i 86 5] = X 2
iR NAARIKITIT . IAFRUE: 0 FRE DI FRIZ WA 295

FEH A AR —FL(1990-), 53 AR 58 A=, A3 B B 0, A5 5 1 < 5 P gl S Th et 2251, HLiE < 18101807639
A TEIHAER BRI (1960-) 55 AL, FAF BRI ZU52 , BE5T 7 ] : 2R AR, BT £ 025-83106666 , E-mail ; njneurosurgery@yahoo.com.cn

(ks F 199:2018-04-04 4257 F 15].2018-04-28)



- 4088 « MREYMESHE biomed.cnjournals.com Progress in Modern Biomedicine Vol18 NO.21 NOV.2018

2R FISWIAREAIRT ;0 38 MR , 387 /51 N 2 s 1
75 ;0 MNP | BERL & BR3P A B SE BUAS ISR - HERRAR
#E: o CHEISRMEBINGITE o /NI X AR
0 SHELMEZ AR T ARIGITE ;0 ML s R 3 o ARYEA
BEMUT 53 A RS AN R, B2 43 19, WRERAH S 23 ], &
20 f5i] ; AF S g 28~69 &, -1 (47.24% 4.87) % s FE K 1~15
A, F1(8.34% 2,14 )47 s IRFRAL : 21 A, 22 514 ) o Xof HR
BB M 25 B, 2ok 18 1 AF IR S 29~68 %5, -4 (47.19+
4.91)% LN 1~14 45 S35 (8.36% 2.17)4F IRz : 24 4]
2, 19 AT . PZE AR R ) A R S I LR T2 R
(P>0.05),
1.2 Fik

PR A R B O RS T A STy T A 3, 7R Ut
SER_E 0T REZRAT = SO S IEAGEE | 8 5 25 s R R, R R
LT 78 B2 B O R FL 20, 0 A AR L, A 55~T75°
30 FB / Uk, BT 4~6 WK (BT SEBELIRIR B Y, B0 EFL 2E e
DA E T X —ZBE M ek CT 58 . WAL AT i A s i
AR, BRI, TR = X0 28 G 5835087 2 A3 401 Wi R —
B, MURABUR NS , 24T A P ik A T B8 )
Bt B 2 Ao 2RI ASY,  FFDBURRE HL S e 22 R I A D0 T 4 5, 9K
JEEEEYIN .
1.3 MEIER

PEH PIZE AR I R, BN < RS, I PRAEARA I

30, I HICHAE R 25903697 W o 5380 RS I IRAE AR A BT 22
fife AEARER TR ZM D R 25 N U2 s RS L I REE IR I
TR BN BEEEL 2N, (T 25 R SR ME LA G fife £ 2 e vy S e

MR B IBY TR SR PR AIRERR AR O , (8 PR AL SE DL
O3 (VAS) SR TEOL, Jo 0 73 R (R BE Z 32
343 LATE s J50 1 BB 2L A2, {H 5 52 M HEE MRS 5 i Ty 4~6 435 sk LA
BAZNPIRIEN 7~10 43, VA BRIR T &, 1 DG PR AR AR T
FRBCE R IT4rE (PSQD) 52 A%, MEARAE 3 4, A2 Z BN T3
MK 0~5 4 BENRGT SRR, FA LASZRmM 6~10
535 BT B — M, (R/R 232 BRIl 11~15 45 5 BRAR T 845
22 MELAE ABEAR U 16~21 43 A8 4L SR TR YT RS AR A7
RO, 1 SF-36CVA: 17 i & B 0T AR A i, I
36 NHUH SR 145 41, BB, SR A B i o
1.4 GEit=abhiE

FH SPSS11.5 B AL P SE B 4504 | (x£ s)FRRIT TR},
28 R, (%) [N THECRORI AN S UR0R], 28 xR U0 e Bk A
I, P<0.05 453 X,

2 R

2.1 GERFFRE
IR, WA S A RCR T XTREZL [93.02%(40/43) L
72.09%(31/43)(P<0.05), W3 1.

* 1 MABREIRKTRS (%))

Table 1 Analysis of clinical efficacy between two groups[n(%)]

Group Case Effective Improve Invalid Total effective
Observation group 43 32(74.42) 8(18.60) 3(6.98) 40(93.02)*
Control group 43 16(37.21) 15(34.88) 12(27.91) 31(72.09)

Note: compared with control group, *P<0.05.
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Table 2 Comparison of VAS, PSQI scale between two groups(x+ s)

VAS scale(points ) PSQI scale( points )
Group Case
Before treatment After treatment Before treatment After treatment
Observation group 43 8.32+ 0.81 3.35+ 0.31%* 12.02+ 1.42 7.02+ 0.81*
Control group 43 8.25%+ 0.76 5.68+ 0.57*" 11.78+ 1.34 8.45+ 0.92*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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Table 3 Analysis of quality of life between two groups(xt s)

Quality of Life Score(points )

Group Case
Before treatment After treatment
Observation group 43 45.43% 4.02 83.43+ 8.22%
Control group 43 46.12+ 3.98 68.98+ 6.51%*

Note: compared with before treatment, *P<0.05; compared with control group after treatment, “P<0.05.
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