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Abstract

Objective: To observe the clinical effect of radiofrequency thermocoagulation(RFT) through 3 dimensional(3D)-CT
imaging precisely locating the foramen ovale in the treatment of primary trigeminal neuralgia(PTN), and to evalu-
ate efficiency and safety of this technique.

Method: A total of 30 cases with PTN were involved in this study. Before puncturing, through CT scan and
3D-CT reconstruction, as well as computer measurement, the direction and depth of foramen ovale could be made
clearly; then according to Hatel anterior approach punctured. After puncturing, the position of foramen ovale was
make sure again by using CT scan and 3D-CT reconstruction again in order to adjust the direction and depth of
puncture needle. Then electric stimulation was applied through radiofrequency electrode needle, by the sensory or
motor nerve response the location of oval foramen could be determined. After successful positioning oval foramen,
RFT was performed. The short—term clinical effect and complication were observed post—treatment, the mid—term
effect was assessed in follow—up.

Result: All punctures were successfully performed. After treatment, all patients had pain relief, the pain relief rate
and the efficiency rate gradually increased with the time prolongation, no serious complication occurred. In all of

the patients, 27 cases were involved in the follow—up survey 1 year after treatment, the efficiency rate was
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88.89%,1 patient recurred, the recurrence rate was 3.70%.

Conclusion: The 3D-CT imaging could located the foramen ovale precisely, so the puncture and RFT were accu—

rate, safe and successful, and the incidence rate of complication was less.
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