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[Abstract] Objective To compare the efficacy and safety of microvascular decompression (MVD)
and non-surgical treatment for treating senile idiopathic trigeminal neuralgia (ITN). Methods A total of
133 patients older than 75 years with ITN respectively received MVD (N = 80) and non-surgical treatments
(N =53) such as pulse radiofrequency in 38 cases, stereotactic gamma knife radiotherapy in 10 cases, and
acupuncture and moxibustion in 5 cases. McGill Pain Questionnaire (MPQ) was used to evaluate the degree
of pain improvement. World Health Organization Quality of Life Scale-100 (WHOQoL-100) was used to
evaluate life quality. Postoperative complications were recorded, including facial blunt sensation, headache,
nausea and vomiting, pneumonia, intracranial infection, cerebrospinal fluid (CSF) leakage, deep venous
thrombosis, incomplete facial paralysis, hearing loss and dyskinesia. Results In MVD group, 79 cases
(98.75%) had complete pain relief and one case (1.25%) had partial pain relief after operation. There were
8 cases (15.09% ) with complete pain relief, 33 cases (62.26% ) with partial pain relief, and 12 cases
(22.64% ) without pain relief in non - surgical treatment group. The difference between 2 groups was
statistically significant (x° = 84.241, P =0.000). After 55.80 (35.74, 63.48) months follow-up, the recurrence
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rate of MVD group was significantly lower than that of non -surgical treatment group [8.75% (7/80) vs.
35.85% (19/53); x*=16.558, P =0.000]. The life quality of MVD group was better than that of non-surgical
treatment group [WHOQoL-100 (27.82+2.10) score vs. (22.19£7.22) score; t = 1.202, P = 0.039]. The
occurrence of postoperative complications such as facial blunt sensation, headache, nausea and vomiting
were high in both groups, while the occurrence of pneumonia, intracranial infection, CSF leakage, deep
venous thrombosis, incomplete facial paralysis, hearing loss and dyskinesia were rare in both groups. No
case was dead. The incidence of facial blunt sensation in MVD group was significantly lower than that in
non - surgical treatment group [8.75% (7/80) vs. 86.79% (46/53); x> = 81.005, P = 0.000]. Conclusions
MVD is safe and effective in the treatment of senile ITN, so it is suggested that MVD should be the first

choice for patients with ITN, unless they cannot tolerate general anesthesia.
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Table 1. Comparison of general data between 2 groups

- (Iiw :\[;)0) mii?é;?r(ilflsa) Xiua Palue
Sex [case (%)] 0553 0457
Male 34(4250) 26 (49.06)
Female 46(5750)  27(50.94)
[y T 8119+ 677 82814691 1728 0229

Duration (¥ % s, year) 16.48 £10.29 19.22+9.82 2.101  0.281
Side of pain [case (%)] 0.011  0.915
Left 40 (50.00) 27 (50.94)
Right 40 (50.00) 26 (49.06)
Distribution of pain [case (%)] 2.101  0.491
V1 7( 8.75) 4(17.55)
V2 42 (52.50) 31(58.49)
V3 8 (10.00) 6(11.32)
V1 and V2 9(11.25) 2(3.77)
V2 and V3 11 (13.75) 6(11.32)
VI, V2and V3 3(3.75) 4(17.55)
Offending vessel [case (%)] 2,783 0.103
Artery 70 (87.50) 44 (83.02)
Vein 4( 5.00) 3 ( 5.66)
Artery and vein 3(3.75) 3( 5.66)
No compression 3(3.75 3( 5.66)
ASA [case (%)] 0.365  0.546
Stage 1 32 (40.00) 24 (45.28)
Stage 2 48 (60.00) 29 (54.72)
MPQ (x £, score) 5.1+ 0.78 5.32+0.67 1.782  0.290

Two-independent-sample ¢ test for comparison of age, duration and
MPQ, and x° test for comparison of otherss MVD, microvascular
decompression, # Il & ¥ £ A ; ASA, American Society of
Anesthesiologists, 3¢ [ JBR B¢ B Wl Hh 2 5 MPQ, McGill Pain
Questionnaire , McGill i 0] 45
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Table 2. Comparison of prognosis and recurrence of
patients between 2 groups [case (%)]

MVD Non-surgical

Item (N =80) treatment (N = 53) X’ value P value
Prognosis 84.241 0.000
Complete pain relief 79 (98.75) 8 (15.09)
Partial pain relief 1(1.25 33 (62.26)
Recurrence 7( 8.75) 19 (35.85) 16.558  0.000

F3 PIABEARFIFRIER LB (%) ]
Table 3. Comparison of postoperative complications of
patients between 2 groups [case (%)]

MVD Non-surgical

Item (N=80) treatment (N=53) X’ value Pvalue
Facial blunt sensation 7( 8.75) 46 (86.79) 81.005  0.000
Headache 14 (17.50) 10 (18.87) 0.040  0.841
Nausea and vomiting 8 (10.00) 5(9.43) 0.012 0914
Pneumonia 5( 6.25) 3( 5.66) 0.000* 1.000
Intracranial infection 4 ( 5.00) 0( 0.00) 1.287* 0.257
CSF leakage 3(3.75) 0( 0.00) 0.688* 0.407
Deep venous thrombosis 1(1.25) 1( 1.89) 0.000* 1.000
Incomplete facial paralysis 1 ( 1.25) 1(1.89) 0.000* 1.000

#adjusted X* value, B 1IEx*{H o CSF, cerebrospinal fluid , I ¥
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WPFNS Congress Beijing 2019

Time: September 9-12, 2019
Venue: Beijing, China
Website: http://www.wfns2019.org/

The WFNS Congress Beijing 2019 will be held on September 9-12, 2019 in Beijing, China under the auspices of the World
Federation of Neurosurgical Societies (WFNS), which is hosted by the Chinese Medical Doctor Association and Chinese Medical
Association.

Founded in 1955, The WFNS is a professional and scientific non - governmental organization comprised of 130 members
including 5 continental associations, 119 national or regional neurosurgical societies and 6 affiliate societies. WFNS is the highest
academic organization of neurosurgery and the family of all neurosurgeons around the world. The WFNS Congress plays an
important role in enhancing medical technology, strengthening academic exchanges and promoting collaborative research and
exploration in neurosurgery and related disciplines.

"Glorious Neurosurgery" is the theme of WENS Congress Beijing 2019. We will hold the opening ceremony on the Great
Wall in the golden season. The conference hall is adjacent to the "Bird’s Nest", the main venue of the 2008 Summer Olympics
and the 2022 Winter Olympics. Apart from a perfect scientific program, we will work hard to organize a wealth of cultural
activities and very interesting tours for you and your companions. We will also invite 150 young neurosurgeons from the
developing countries especially along the "Belt and Road" regions to attend the congress free of registration fee, food and

accommodation. Furthermore, we will provide international return fares and a month-long clinical training afterwards in Beijing to

50 of them free of charge in food and accommodation.



