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Abstract

Objective:To investigate the efficacy of CT-guided gasserian ganglion pulsed radiofrequency combined with contin—
uous radiofrequency treatment on trigeminal neuralgia.

Method: Ninety patients diagnosed as idiopathic trigeminal neuralgia were randomly divided into control group
(CRF group, treated with 75°C continuous radiofrequency only, N=45) and study group (CRF+PRF group, treated
with 42°C pulsed radiofrequency and 75°C continuous radiofrequency,N=45). Assessments of visual analogue scale
(VAS) and pain remission rate were administered before and 1d, 3d, 7d, 3 months, 6 months, 1 year and 2 years
after the treatment. Patient's quality of life(QOL) was assessed by EQ-5D questionair, numbness score and the in—
cidence of other complications were assessed before and 3 months, 6 months, 1 year and 2 years after the treat—
ment.

Result: After the treatment, VAS scores of both groups decreased significantly compared to those before treatment
(P<0.05). During 2-year follow—up, the effective rates of two methods both achieved 100% (P>0.05). VAS in CRF
+ PRF group was significantly lower at 7-day follow—up (P<0.05), but was significantly higher at l-year fol-
low—up, when compared with CRF group (P<0.05). At 2-year follow—up, the incidence and score of numbness in
CRF + PRF group were significantly lower than those in control group(P<0.05).

Conclusion: Gasserian ganglion pulsed radiofrequency combined with continuous radiofrequency treatment can effec—

tively relieve trigeminal neuralgia. Despite the long—term efficacy of combined radiofrequency treatment is not bet—
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ter than pure continuous radiofrequency treatment, but the incidence of complications is significantly lower than
that in CRF group.
Author's address Department of Pain Medicine, Xuanwu Hospital, Capital Medical University, Beijing, 100053
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