o B P A 2018 E 9 A 18 B 9 Chin J Contemp Neurol Neurosurg, September 2018, Vol. 18, No. 9 - 669 -

- P22 g FH P A U -

T I 9 s AR Vi 97 28 4F = SURf 28R 1Y AT 501 A
LAV A

KRR sBE RN REE FEH El HKFE

[HE] BE RIS B ERIBIT B = & m A stz etk FiE Lo ik
PEZ 2R B =70 & 500 (ERYA) , <70 % 236 0] (I 4L) 135 R FH B MAL T 28 200K 32 )5 A k4T
LA 8 AR, T S AR S5 I JRE B 358 A0 T 50 SRR A g A W ) R B N R TR TR D A R L
PR B K 5 SR A Barrow 1 2800 22 B 55 0T (BNT) = A 28988 43 G F 95 9 48 Mt 5 30 Skt Bt 7 393 1) &2 %
o R 286 B H 36 B1(12.59% )t BLAR J5 I K AE (IR #E 41 29 611 (12.29%) , L 4L 7 611 (14%) , 4
[8) 22 5 G228 X (x> =0.110, P = 0.740) , >y A A A7 3B 428 B R A I 18 $11(6.29% ) AR AMIWT 717 B 13 il
(4.55%) i H s 1 610.35%) T AR 0@ A KA1 610.35% ) 5 J& e 2 11 (0.70% ) Al ik BLK 1 4
(0.35%) o Fi1/729.43 A~ , BT 1 216 GG I 20 £ 25t 170 B (78.70% ) ¥ 908 o6 4> 22 /i (BN1 43 4% | 4% ,
10 11 (4.63% ) ¥ 98 #8 70 Z fift (BNT 4y % 11 ~ T 4% ) , 14 611 (6.48% ) ¥ 9 T M (BNT A0 % IV ~ V 4 ) , 22 4]
(10.19%) 5 % ; Wi 119 44 (1) 22 08 41L& P 35 191 (79.55% ) %0 58 2 2% ff (BNT v % 1 %) , 2 1 (4.55% ) 9%
IR R 4> G fR (BNT A0 11 ~ M%), 1 41(2.27% ) %90 TC R (BNT 43 9 IV ~ V 4%) , 6 1] (13.64%) B & , 41
R Z R LRI % E X (x*=1.530,P=0.675) . Kaplan-Meier [l £& 27 , Fifi 25 Bt 37 B 1) A9 28 4, W 40 56 3
RGN E BRI TR, i BRAifOn 8 R ARTR YT B4R = UM & 24 A 3, R A
T B M 28 ) Rl B A 45 ™ HE O RE &

[XgR] —“XMLHE; BRUMBITFAR;, FREHFLIE: EFEA

Efficacy and safety of microvascular decompression for the treatment of elderly
patients with trigeminal neuralgia

SONG Gang, BAO Yu-hai, GUO Hong-chuan, LIANG Jian-tao, LI Ming-chu, WANG Xu, CHEN Ge
Department of Neurosurgery, Xuanwu Hospital, Capital Medical University, Beijing 100053, China
Corresponding author: CHEN Ge (Email: chengecn@139.com)

[Abstract] Objective To analyze the efficacy and safety of microvascular decompression (MVD)
for the treatment of elderly patients with trigeminal neuralgia (TN). Methods A total of 286 primary TN
patients [50 cases of age = 70 years (older group) and 236 cases of age < 70 years (younger group)]
underwent MVD via suboccipital sigmoid approach. Postoperative complications were recorded, including
facial numbness of operation side, hearing loss of operation side, cerebrospinal fluid (CSF) leakage, poor
wound healing, intracranial infection and hydrocephalus. Barrow Neurological Institute (BNI) grade was
used to evaluate the relief of TN before and after surgery and during the follow-up. The recurrence rate
during follow-up period was recorded. Results Of all cases, 36 (12.59%) presented with postoperative
complications, including 18 cases (6.29%) of facial numbness of operation side, 13 cases (4.55%) of hearing
loss of operation side, one case (0.35%) of CSF leakage, one case (0.35%) of poor wound healing, 2 cases
(0.70% ) of intracranial infection and one case (0.35%) of hydrocephalus. In those 36 cases, 29 cases
(12.29% ) were in younger group and 7 cases (14%) were in older group, and there was no significant
difference between 2 groups (x> =0.110, P =0.740). The mean follow-up period was 29.43 months. During
the follow-up, 170 cases (78.70%) had complete pain relief (BNI grade I), 10 cases (4.63%) had partial
pain relief (BNI grade Il — ), 14 cases (6.48%) had no pain relief (BNI grade IV - V), and 22 (10.19%)
recurred TN in 216 cases of the younger group; 35 cases (79.55%) had complete pain relief (BNI grade I ),
2 cases (4.55%) had partial pain relief (BNI grade Il —1II), one case (2.27%) had no pain relief (BNI grade
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IV-V), and 6 cases (13.64%) recurred TN in 44 cases of the older group.

There was no significant

difference on prognosis between 2 groups (x° = 1.530, P = 0.675). Kaplan-Meier curve showed the rate of

complete pain relief was decreased with time. Conclusions

Pure MVD for treating elderly patients with

TN is safe and effective, without postoperative death or severe complications.
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Table 1. Comparison of general data between 2 groups
N o
Sex [case (%)] 0.104 0.747
Male 98 (41.53) 22 (44.00)
Female 138 (58.47) 28 (56.00)
Duration 57.00 74.00 -0.771  0.441

[M (Pss, Pss), month] (50.00, 62.00) (71.00, 76.25)
33(13.98)  12(24.00) 3122 0.077

5(212) 2 ( 4.00) 0.077 0.781

Hypertension [case (%)]

Coronary heart disease
[case (%)]

Diabetes [case (%)] 10 ( 4.24) 3( 6.00) 0.029  0.865
Stroke [case (%)] 2(0.85) 1( 2.00) 0.000  1.000
Pain distribution [case (%)] 11.391  0.044
V1 6( 2.54) 5(10.00)
V2 62 (26.27) 6 (12.00)
V3 38 (16.10) 12 (24.00)
V1and V2 31 (13.14) 5 (10.00)
V2 and V3 83 (35.17) 18 (36.00)
V1,V2and V3 16 ( 6.78) 4( 8.00)
Preoperative BNI [case (%)] 0.408 0.815
Grade Il 34 (14.41) 7 (14.00)
Grade IV 102 (43.22) 24 (48.00)
Grade V 100 (42.37) 19 (38.00)
Offending vessel [case (%)) 2,571 0.463
Artery 182 (77.12) 43 (86.00)
Vein 17 ( 7.20) 3( 6.00)
Artery and vein 32 (13.56) 4 ( 8.00)
No vascular compression 5(2.12) 0( 0.00)
Location of operation [case (%)] 0.000  1.000
Left side 85(36.02) 18 (36.00)
Right side 151(63.98) 32 (64.00)

Mann- Whitney U test for comparison of duration, adjusted x° test
for comparison of coronary heart disease, diabetes and stroke, and

X ° test for comparison of otherso
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Table 2. Comparison of the incidence of postoperative
complications between 2 groups [case (%)]

Younger  Older

[tem (N=236) (N=50) X’ value P value

Postoperative complication 29 (12.29) 7(14.00) 0.110  0.740
Facial numbness of operation side 13 ( 5.51) 5 (10.00)
Hearing loss of operation side 11( 4.66) 2( 4.00)
CSF leakage 1(0.42) 0( 0.00)
Poor healing of the incision 1(0.42) 0( 0.00)
Intracranial infection 2(0.85) 0( 0.00)
Hydrocephalus 1(0.42) 0( 0.00)

CSF, cerebrospinal fluid , fifi &
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Table 3.
[case (%)]

Comparison of prognosis between 2 groups

Prognosis (YNOLJ;gI%F) (1\(1)]32:1) X’ value P value
Complete pain relief 170 (78.70) 35 (79.55)
Partial pain relief 10 ( 4.63) 2 ( 4.55)
1.530  0.675
No pain relief 14 ( 6.48) 1(2.27)
Recurrence 22 (10.19) 6 (13.64)
1.00
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Figure 1 Kaplan-Meier curve The rate of postoperative complete pain relief in the younger group decreased gradually
(Panel la). The rate of postoperative complete pain relief in the older group decreased gradually (Panel 1b).
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