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CT —guided radiofrequency neurolysis for the treatment of intractable glossopharyngeal neuralgia /SUN
Haiyan, WU Baishan,HE Mingwei,et al.//Chinese Journal of Rehabilitation Medicine, 2009, 24(7):616—618
Abstract Objective:To investigate the effects and complications of CT-guided cervical approach radiofrequency
neurolytic therapy on intractable glossopharyngeal neuralgia (GPN). Method:Thirty —two patients with intractable
glossopharyngeal neuralgia were treated by CT-guided percutaneous puncture from cervical approach and neurolytic
glossopharyngeal block with radiofrequency. The information regarding pain severity, mood assessment, functional
outcomes and complications of patients before operation, one week after operation and sometime at the follow—up
were collected and assessed. Result:After operation, pain disappeared in 26 cases and partly relieved in 4 cases;
2 cases with coexistent trigeminal neuralgia acquired pain disappearance after receiving trigeminal ganglion
radiofrequency neurolysis. During the following—up period, pain disappeared in 28 cases and relieved completely 1
month after discharging from hospital in 2 cases. Pain relieved partly in 1 case. Pain recurred in 1 case 2 months
after operation, whose GPN was secondary to larynx cancer. Pain and mood scores of visual analogue scale(VAS)
reduced significantly in all patients and no severe complications occurred. Conclusion:CT-guided cervical approach
radiofrequency neurolysis is a safe and effective procedure in treating GPN with characters of high reliability,
accurate location, good operational safety and fewer complications.
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