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[Abstract] Objective To evaluate the clinical effectiveness of percutaneous microsphere compression
(PMC) in treating bilateral primary trigeminal neuralgia and to discuss the optimal contralateral operation
time after one side trigeminal neuralgia was treated with PMC. Methods From Dec. 2000 to Aug. 2009 PMC
was performed in 74 patients with bilateral primary trigeminal neuralgia. The clinical data were retrospectively
analyzed. Based on the pain-relieving degree the therapeutic effect was evaluated. Complete disappearance of
pain was regarded as the criteria of a successful procedure. According to the recovery of mastication function
of the operated side, the operation time for the contralateral side was decided. Results A total of 145 PMC
procedures were carried out in 74 patients, including three repeated operations in 3 cases due to recurrent
pain after initial PMC. The postoperative instant effective rate was 96.5%. The recurrence rate was 2.1%
during a mean follow-up period of 2.9 years (ranged 1 — 7 years). Of the 74 patients, bilateral PMC was
accomplished in 68, and among them 57 patients received the contralateral operation within 1-3 months after
the initial procedure was finished. Conclusion Percutaneous microsphere compression is a quite effective
treatment for bilateral primary trigeminal neuralgia. Usually, PMC for the contralateral side can be considered
to perform in 1 — 3 months after the initial procedure. (J Intervent Radiol, 2010, 19: 502-504)
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