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[ Abstract]  Objective  To investigate the therapeutic effect of CT-guided radiofrequency thermal
coagulation (RFT) with the use of double-fence locator for the treatment of trigeminal neuralgia. Methods The
patients took supine position, and Hartel puncture method was employed. Semi coronal CT scanning with
double-fence locator was performed, based on which the locating puncture of oval foramen and Gasser’s ganglion
was carried out. Results In 81 patients, the puncture success rate of oval foramen was 100%. In 80 patients
the pain immediately disappeared and the treatment was invalid in one patient. After the treatment, obvious
facial numbness was seen in 80 patients (98.8% ), weakness of chewing in 2 patients (2.5%) and weakened
corneal reaction in 3 patients (3.8% ). No serious complications occurred. The patients were followed up for
1-4 years, recurrence of trigeminal neuralgia was observed in 6 patients, the recurrence rate was 7.5%.
Conclusion With the use of double-fence locator, the success rate of CT-guided puncturing of oval foramen
can be as high as 100%. For the treatment of trigeminal neuralgia, CT-guided RFT with the use of double-fence
locator has lower recurrence rate, good analgesic effect and less complications. The locating of puncture is
simple and easy, and this technique is worth promoting. (J Intervent Radiol, 2016, 25. 686-6388)
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