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Trigeminal neuralgia caused by perforative compression of petrosal vein: one case report
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Figure 1 Preoperative
axial MRA showed the
root of right trigeminal
nerve was compressed
by the vessel (arrow
indicates).
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Figure 2 Intraoperative microscope showed a coarse
branch of petrosal vein ran throughout the trigeminal
nerve (arrow indicates).
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Neuroendocrine tumors (NETs) present numerous complex clinical problems and thereby significantly contribute to morbidity

and health costs in all European countries. Europe Neuroendocrine Tumor Society (ENETS) focuses on these issues: improving the

diagnosis and therapy of patients with neuroendocrine tumors in an international, interdisciplinary and scientific context; the

coordination of research at European hospitals and health research institutes, with emphasis on basic and clinical research for the

diagnosis and treatment of NETs; the education and training of physicians and scientists via annual scientific and educational

meetings; communicating with and informing patients and patient self-help groups; cooperating with the pharmaceutical industry for

the development of new diagnostic, therapeutic and information technologies; the updating of treatment and standards of care

guidelines which are to be made public through conferences and the ENETS website; establishment of a European database of

gastroenteropancreatic neuroendocrine tumors.



