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Selective radiofrequency thermocoagulation via the foramen ovale and foramen rotundum for the
treatment of II +1II branches idiopathic trigeminal neuralgia: observation of its curative effect YAN
Yi, JIANG Xiaofeng, QIU Mizhen, CAO Xuezhong, WANG Meng, GU Weiguo, ZHANG Daying. Department
of Pain, First Affiliated Hospital of Nanchang University, Nanchang, Jiangxi Province 330006, China
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[Abstract]  Objective To evaluate the clinical curative effect of selective radiofrequency
thermocoagulation via the foramen ovale and foramen rotundum in treating Il +1Il branches idiopathic trigeminal
neuralgia(ITN). Methods The clinical data of a total of 60 patients with Il +1ll branches ITN, who were
treated with selective radiofrequency thermocoagulation via the foramen ovale and foramen rotundum, were
retrospectively analyzed. Barrow Neurological Institute (BNI) pain assessment scale was used to evaluate the
curative effect. The effective rate and complications were recorded on the first day after treatment. The patients
were followed up for 2 years. Kaplan - Meier survival curve was used to evaluate the 2 -year postoperative
effective rate. Results The total effective rate on the first day after treatment was 96.67% , and the 2-year
postoperative total recurrence rate was 41.81%. There were statistically significant differences in curative effect
and survival curve between the II branch group and Il branch group (P<<0.05). Complications included facial
swelling (n=16, 28.07%), numbness of branch I area(n=48, 84.21%) and numbness of branch Il area
(n =34,59.64% ). Conclusion For the treatment of II + Il branches ITN, selective radiofrequency
thermocoagulation via the foramen ovale and foramen rotundum is an effective method, which is highly-safe,
highlyselective and highly-accurate. (J Intervent Radiol, 2020, 29. 686-689)
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