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[Abstract]  Objective To discuss the possible causes of trochlear never palsy occurred after
percutaneous microsphere compression therapy for trigeminal neuralgia in order to improve the operative
procedure and reduce the incidence of complications. Methods Sixteen patients (study group) who developed
postoperative trochlear never palsy after microsphere compression therapy for idiopathic trigeminal neuralgia,
encountered during the period from June 2001 to June 2010, were enrolled in this study. The clinical data were
retrospectively analyzed.  The shape of the microsphere which compressed the trigeninal ganglion was
observed.  Another fifty patients who received microsphere compression therapy and didn’t develop
postoperative trochlear never palsy, encountered during the period of Jan. 2010-June 2010, were randomly
collected as the control group. Results In all the 16 patients of the study group the microsphere took the
form of the dumbell shape not the ideal ‘pear’ shape, while the dumbell shape appeared only in 3 patients in
the control group. The difference in the frequency of dumbell shape between the two groups was statistically
significant (P < 0.05). All patients in study group completely recovered from trochlear never palsy after they
received neural nourishment therapy.  Conclusion Postoperative trochlear never palsy is caused by
inappropriate manipulation, which leads to the protrusion of the microsphere into posterior cranial fossa. In
this way, the microsphere presses its wall against the troclear never and results in never palsy. Proper and
careful manipulation can reduce the occurrence of this complication. (] Intervent Radiol, 2011, 20: 673-675)
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