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WE: BE  UEROREEIAR (PMC) S5EABEAR (RFT) 167 IR = M2 IR RO . ik sF
2021 43 2 10 F TR B4 — B I e A8 A~ 58 — B T = e Ay 14 80 9 JL 2 M = SUM 28 S 35 AT
X MRARIR YT 7 ok B 43 RET 4RI PMC 41, 7320 40 . RFT 2B E 24T CT 5 C 515 N =gk 5
WEERYT , PMC LB E AT CT 519 T &R R OREE A = XA &2k A7 . a0 FARBTRIAR G5 3 KR
R G MR AT A 2 LA M P 20 M K18 (IL-1B) L A 4B LA 3R-6 (1L-6) FA R IR FE K - (TNF-ar) K
s ARFT ARG 3 K I 13 AH MR IR (NRS) il 855 19 P00 R 2, SR JH U 2% 2 R IR 53 15 %5 (PSQI)
PEAL A A BEIR T ; A R ARG YT 3 A WA TR IRAC I ILIE ) S92 T iR R MR P AN 45 0T A
L =X RGO, R 2 ABEARAMT 1L-18 JIL-6 [ TNF-o /K HLE 22 RIS R L (P >0.05) ,2 41}
HARJEHS 3 KA 1L-18 IL-6  TNF-o /K- AR TARHG (P <0.05) s RJF5; 3 K, PMC 41L& 1L 1L-18 . IL-6 \TNF-o
KR T RFT 41 (P <0.05) . 2 414 RATHEIR NRS PE4 FRAR B8 PSQL ¥4 b & R RS it X (P>
0.05) 2 4UEHAGH 3 K I 1.3 AN H I NRS R4 RN i PSQL 434 i 5K T AT (P <0.05) s RJF55 3
KK 13 A4H ,PMC 4UR PR NRS WE0p RS PSQL #7338 T RFT 41(P <0.05) . PMC 2418 % A5 1
FRRRA ILTE ) D 2 T 380 S AR AR AN f A A2 853512 72. 50% (29/40) \22.50% (9/40) \7.50% (3/40) |
17.50% (7/40) 27.50% (11/40) s RFT 0% ARJG I FBREA W MLTE I . CUBRIRS 7 7 6IE % B 300 AR 3 1) 42 2 4
Bk 57.50% (23/40) \17.50% (7/40) 2.50% (1/40) 7.50% (3/40) \12.50% (5/40) ;2 B E ARG NI S1 &
R R E R LB RS L () =2.176.2.736,P >0.05) , PMC 2153 1 #RRAC T 3 080GE B IR ANSE 1 %
R R T RFT 4 ()" =5.783.3.516.6.719,P <0.05) . AJ5 3 A~ H N, RET 4 H1 PMC 4 £ 3% 5 % 24 5 K
7.50% (3/40) 2.50% (1/40) ,2 4 H#5  R I R G147 L (y* =0.263,P >0.05) , %51 PMC fl RFT
JEIIT IR RN = SO 2RO . 5 RET Hods, PMC BT LA 00 0 i D5 2 1 = SR 280 50 1A 0 SR, Dok
I SRR, WA R R R BT A, (ELA S R TR IRRA T 13 0 R PR AN 3 114 R A 3
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Comparison of curative effect between percutaneous microballoon compression and radiofrequency
thermocoagulation in the treatment of primary trigeminal neuralgia

WANG Yang,LI Yimei

( Department of Painology ,the First Affiliated Hospital of Xinjiang Medical University ,Urumqi 830000, Xinjiang Uygur Autono-
mous Region ,China)

Abstract: Objective To compare the clinical effect of percutaneous microballoon compression (PMC) and radiofre-
quency thermocoagulation (RFT) in the treatment of primary trigeminal neuralgia. Methods A total of 80 patients with pri-
mary trigeminal neuralgia who admitted to the First Affiliated Hospital of Xinjiang Medical University and the First Affiliated
Hospital of Zhengzhou University from March to October 2021 were selected as the research subjects,and the patients were di-
vided into RFT group and PMC group according to the treatment methods, with 40 cases in each group. The patients in the RFT
group were treated with radiofrequency thermocoagulation for gasserian ganglion under the guidance of CT or C-arm,and the
patients in the PMC group were treated with CT-guided percutaneous microballoon compression of the trigeminal meniscus. The

levels of serum interleukin-13 (IL-1B) ,interleukin-6 (IL-6) and tumor necrosis factor-a (TNF-at) were detected by enzyme-
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linked immunosorbent assay before operation and on the 3™ day after operation. At the time points of preoperation and the 3™
day and 1" ,3™ month after operation ,the pain degree of patients was evaluated with the numerical rating scale (NRS) ,and the
sleep quality of patients was evaluated with the Pittshurgh sleep quality index (PSQI). All patients were followed up for three
months to observe the complications such as facial numbness ,masseter weakness , herpes labialis, hearing loss and eye discomfort,
and the recurrence of trigeminal neuralgia was observed. Results  There was no significant difference in the levels of serum
IL-1B,IL-6 and TNF-a of patients between the two groups before operation (P >0.05). The levels of serum IL-1@,IL-6and
TNF-« of patients on the 3" day after operation were significantly lower than those before operation in the two groups (P <
0.05). The levels of serum IL-1B,IL-6 and TNF-a in the PMC group were significantly lower than those in the RFT group on
the 3" day after operation (P <0.05). There was no significant difference in the NRS score of pain and the PSQL score of
sleep quality between the two groups before surgery (P >0.05). The NRS score of pain and the PSQL score of sleep quality at
the time points of the 3" day and the 1" and 3™ month after operation were significantly lower than those before operation in the
two groups (P <0.05). At the time points of the 3" day and the 1™ and 3" month after operation,the NRS score of pain and
the PSQL score of sleep quality in the PMC group were significantly lower than those in the RFT group (P <0.05). The
incidences of postoperative facial numbness, masseter muscle weakness , herpes labialis, hearing loss and eye discomfort in the
PMC group were 72.50% (29/40) ,22.50% (9/40) ,7.50% (3/40) ,17.50% (7/40) and 27.50% (11/40) , respectively.
The incidences of postoperative facial numbness, masseter muscle weakness , herpes labialis, hearing loss and eye discomfort in
the RFT group were 57.50% (23/40) ,17.50% (7/40) ,2.50% (1/40) ,7.50% (3/40) and 12.50% (5/40) ,respectively.
There was no significant difference in the incidence of masseter muscle weakness and herpes labialis between the two groups
after surgery () =2.176,2.736;P >0.05). The incidences of facial numbness , hearing loss and eye discomfort in the PMC
group were significantly higher than those in the RFT group (y* =5.783,3.516,6.719;P <0.05). Within three months after
surgery ,the recurrence rate of patients in the RFT group and PMC group was 7.50% (3/40) and 2.50% (1/40) ,respectively.
There was no significant difference in the recurrence rate between the two groups ( )(2 =0.263,P >0.05). Conclusion Both
PMC and RFT are effective methods for the treatment of primary trigeminal neuralgia. Compared with the RFT,the PMC can
more effectively inhibit the inflammatory response, relieve pain,and improve sleep quality of patients with primary trigeminal
neuralgia, but it has high incidences of postoperative facial numbness, hearing loss and eye discomfort.
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thermocoagulation , RFT) J2I&Y7 = X A1 £59/ 14 55 —
TRIA YT 7 i , HE I B A 2o v A I B HL 37, il
HL 37 N B AL 1 A 7 A R T 0 BB s 2
2 RZGRF IR H Y, B RFT J5 88 58 R,
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Jir A = SURR 229 R A 80 ) ARHEIG YT Iy ok i A
438 RET 441 PMC 4, &40 40 f], RFT 4.5 17
5], 4 23 ] 98 37 ~79(59.63 £3.79) %, i e
1 ~16(7.56 £2.57) a; IR ARNL: A0 18 451, 45 ]
22 fil, PMC 4H: 55 15 i, 4 25 fi]; 4F % 41 ~ 85
(63.32 £5.31) % JiFE 2 ~23(8.35 +1.63) a; &I
FRAL: 2o 16 4], A ) 24 451, 2 20 AR E By AR
1% R IR A LA 2E g i (P <
0.05) , AR bk, AWFRSER I ZE 02
fitidd (2020-KY-314) | i A B8 2 2 ANE 1.

1.2 FRAFE

1.2.1 PMCH HBHELT CTHSTEEFRGL
BREYEF I =Xk A 1IRYT . B 2SRRI, B
BIRPEM , FrE2 RIS . CT ST DRBOGZ bR
O R OB AL 2 1T A A B A ol P B Ut UL AR B
IETHRERIE AGE R, 5 A B Al T T AR 0 A o
2.0 ~2.5 cm Zb4T Hartel Fif A P& 2851, 28 i 51 HK 3K
PG CT =4 RS2 14 G 28 il & HEa2E B [ AL
P PRI ET O B 3 22 CTZ-14 3R 38 (RN =
Jr A FRA D) S A Meckel Ji,17 CT #2514
AR A K I 7 T Meckel JiE N 5 il i 5222, Bk 32
T R e = OC, S 1 mL RS SR,
BREEHEBR 25 A5 5218 A R R L 0. 45 ~
0.90 mL, 75 £ 3K 4 CT 5& 08 Wi 7= BK 4 i o)~ 2
B FFEEFA] 2.5 ~ 3.5 min, RIE YISl 1E
SO % A 2 BT — R 4K R R T, R R A
5 min, JORHFRHE 55, R EEEAMKE =

1.2.2 RFT4H [BHESGT CT ek CHF5FF =X
PR T SPIREETR T o S8 B R A EM, +F
SrO s, C el CT Rz on A FL , 8 9 f i
IO AR By 1T #5118
M fA552.0 ~2.5 em 4bLL 10 g - L™ R Z R &)
PRI, SR 5 AT A 2P il S e el i i A ep M
IR L R 7 ), Wi B R AR R R A 36 ) 75
T BN EFS , T2 2 00 2 U ) B9 [ FL A
PRI, [m i £ 3 A e AR . C Pl CT /R 5
AT 2R BR IR N GRS BAR OB S 3R B 4%
SRR AT SE I (50 Hz,0.1 ~0.3 mV) , Al 4f
R IR b Uk S T R A - S 1 i N 1
PRI DX ISR i) IR K 3k i JB% , B TF S A o7 AR
WA 5 A TR MESATAAGE : 3 Zhi idas i, — ik
H 40 CZ P FHR 2 8 1 IR s BOgHE 5 °C
FFEE 1 ming FHEZ 75 CHFZE 2 min S5, Fifl 5 01
AHRE IR A 2% o 1B 24T, o3l 3 min, I3
TCHARL, AR % [m95 57

1.3 WMZIEHR (1) MIH RAE 7K F: 400 TR

HMORIG 5 3 RAMICE & Rk 25 IR # ik i, 5 mL,
3000 r - min "B 5 min, BRI, R AR
922 MR o 6 5 DN T v R 20 A 3R -1 B (interleu-
kin-18,IL-1B) | 140 fifr 2 -6 (interleukin-6 ,1L-6 ) F1
B3 PRAE K] F-a ( tumor necrosis factor-o, TNF-a ) 7K
Ko (2)PIRTEOL: 23 TARE ARG 3 K 1.3
ASH W B BF ¢ /2 3B (numerical rating scale,
NRS) PEAh & RYPSRAREE . NRS 343 0 ~ 10 43,15
O3 R s B PR R T, (3) MR B A
I3ITFARAT ARG 3 K B 1.3 A N I UE 2% £ e
AR 51 45 4% ( Pittsburgh sleep quality index, PSQI) 3
fiti S AR IR BT, PSQT 343 573 0 ~ 21, 1573k
N B MEIR P E . (4) IR RAE S B K
AREARFRY 3 H WS FRA R HLIC T
FSHEE T 70808 S IR AN 38 45 I S e S = St
LR R

1.4 itz I® W SPSS 25.0 Bk ik AT B
Gt S50 0. TR IR £ brifE 2 (x 25) K
TN, P R T ¢ A5 s THECRORE DA GIEORT 4 %
TR AL LR I S IE x° KB P <0.05 24
ZERAGIHE L

2 #R

2.1 2 HEEFAMFMFERERFKFELER
SRR 1, 2 HHBEARETIIE 1L-18 1L-6  TNF-o
KL ZE S TEGETHFE X(P >0.05) 52 4B H AR
a5 3 RIMYE TL-18 IL-6  TNF-o /K- i F K F AR
AL, 225 A ST B (P <0.05); RJF5 3 K,
PMC 20 H 3% 138 TL-1B . IL-6 \ TNF-a 7K F- 5 % T
RET 41, 22 A G2 L (P <0.05) .

®1 2 ABEFFAEIFME IL-1B.IL-6 K TNF-o KFELLE
Tab.1 Comparison of the levels of serum IL-18,IL-6 and

TNF-« of patients between the two groups before and after

surgery (x£5)
A5 n IL-p/(ng- L") 1L6/(ng-L7")  TINF-o/(ng-L~")
RFT 41 40
Nl 46.93£6.26 20.73 £6.01 38.71£6.27
YNEE RPN 38.76 +5.83° 13.57 +4.26* 29.36 +7.56
PMC 4 40
Nl 47.62£5.34 21.65£5.78 39.18 £5.63
AJEH3I R 32.65 +5.36% 9.45 3,66 25.27 £6.28%

T SARRATHA P <0.05; 5 RFT 41 4" P <0. 05,
2.2 2ABREBITHIGER NRS iEo b 45
T2, 2 HHBEARFIETE NRS ¥4 i 22 7 40
IERE (P >0.05) 2 YUBEARIGH 3 KX 134
J BP0 NRS P43 8 B T AN, Z 5 A 4112
(P <0.05);RJGH3 K& 1.3 4H,PMC 411
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FP NRS W B R R T RFT 4, 25 A 4eit o
BN (P<0.05),

®2 2HBFRTEIRER NRS 55 LLE

Tab.2 Comparison of the NRS score of pain of patients
between the two groups before and after treatment (x +s)

NRS 7F43

4151 n - - - -

A AE#HIR AREIAMH RE3IAMA
RFT4] 40 8.36+0.69 2.93+0.55* 2.16+0.93* 2.63+1.21*
PMC 4 40 8.51+0.78 2.37+1.12* 1.37+0.62* 2.18+0.77*
¢ 0.169 6.365 10.537 7.216
P >0.05 <0.05 <0.05 <0.05

TE: SARHET LA P <0.05,

2.3 2AHBEFRITHIGERRELLE FHRWE
3o 2 LB RATHENR Bt PSQL 73 He#i 22 5 o 4t
THERE (P >0.05) 2 HBREARGH 3 K134
B IENR B i PSQL P23 W K T AR, 22 57 A
Gt X (P<0.05) s RJ55 3 KA 1.3 1 H,
PMC 41 f 3 B IR 5 4 PSQL P70 43 1 25 ik T RFT
M, ZFAGIFEX(P<0.05),

®3 2ABFRITAGERRE PSQL K

Tab.3 Comparison of the PSQL score of sleep quality of
patients between the two groups before and after treatment

(x xs)

] PSQL 34y
A3 n — =y 3 -

AH] AREHEIR ABEIAMA ARE3IAM
RFTZ] 40 14.93£2.91 7.11%1.56° 5.62£0.93* 6.19 £1.26°
PMC4l 40 15.31%2.36 5.39+1.16° 3.79£0.68" 4.230.71°
‘ 0.387 6.372 5.683 10. 185
P >0.05 <0.05 <0.05 <0.05

H: SARHET P <0.05,

2.4 2EBERBHEELE SRWEL, 24
BRGNS 115 19 % W 2 53
etk RE (P >0.05) . PMC 416 % i S A 7
JURE BRI R 2 3 T RET 41, 2%
AR XL (P <0.05) . A 50 20 b
HUG U4

x4 2HBEREHRELR

Tab.4 Comparison of the postoperative complications of

patients between the two groups (% )
HH o WEURAR BAUES OEAZ WE RS
RFT 4 40 23(57.50) 7(27.50) 1(2.50) 3(7.50) 5(12.50)
PMC 41 40 29(72.50) 9(22.50) 3(7.50) 7(17.50)  11(27.50)
Xz 5.783 2.176 2.736 3.516 6.719
P <0.05 >0.05 >0.05 <0.05 <0.05

2.5 2ABERBERRRE AFE3 AN,
RET 2B H R K 3 B, B2 KA 7.50% (3/40) ;
PMC A B# 2 % 1], MR 2.50% (1/40) 5
2HBERE I PANE KRR EF LRI
X (x*=0.263,P>0.05)

3 g

= X R TR DL R 250, Al a3 IR
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R ANEZATEE B B 2R 9 408 J, PTG IR 326 97 Jom o i
JRIZL, e E s e R AR T R R = X4
S R EL A B 4%, HL R m AL 1 AN BE B, = SO
MAE I RIS R E R T e S5 T
JER = R R

H AT, &M = O & i TR 7 ik 2 8
£ MVD RFT F1 PMC, MVD A fi# B 53 4F: IfiL 5 X
Vot Zam A , {5 MVD B 45 Kk, A XU 5w
RIT Je i 1ot 3R 7 B30t = S 22 34 i L R 15 5
17, FARBIH AT & ik 97. 6% (ARG 5 K HBH
w U AR BB I AR 1 & R AR
EINCE, PMC PRERAE 2 4 KU AR TR YT RCR 7]
A ORI R M = ORI 2 () R BEANEHA T O
iz —o PMC IAYT IR Pk = SXCH 29 1 AL e BR
FeBr 5 Meckel [ )5 T30 = SRl 28 H ML A 56
PRZEF 4, BHWT — UM A% S5 8 5 RIS ] 30 o] fioh
IR (14 9898 DR T (K B, B S R ROE ™ o WERA 2
FIBEAFLZ PMC B I G4, CT REIESIH 48 1B /il
UG 19 [58 FL B Sl 38 () (o7, A LA B ) C B HL T 5
N7 B A A RN 2 4 5 S A U CT =i s, R
ARSI ORI S A AT ECR,
TR UEHCOER 2 v 0 0 30 2 H 23 PMC i 72
L ERE S BFL Sk ™ ] 5 R 1 B 4R AR AL
o YAN 21058 0, R A i 5% /i L7« AL
B, RS B 2095090 2 i R 4% 100% , H.
2RI, ARARHEN “ BUE” A 2R AE B, B
PR S5 | SF i R s R 2 o IR = 1
BRIEFF AT ARBCR" o AW TORBREE R 30 A
5 CT =4 @ F AR ML A, 7T DL 5 25 il A
JEIEE AP YR, ARG RER, KRG
%3 K2 A MY IL-18 IL-6 \ TNF-a 7K1 2%
FEAIG, B PMC 418 % 1ML 3E IL-18 (IL-6 \ TNF-o /K-
LT RFT 41; 275 RET Fl PMC ¥ 0] 5 3% 22 e
Ji &M = SR 28 R T R AE SO, H PMC [ 350C5R
BRE, ARSRERN ARFEHE3 RE134H,
2 2 HR B NRS PR B IR & PSQL P43 34 i
FHREAL, H PMC 41 58 5 P98 NRS 743 R AR 5 52
PSQL 1433 . KT RFT 41 ;$2/% RFT 1 PMC
PTG R A D e = SUAH 22 R A A, 48 e B
AR &, H PMC ByR0CR o %

BB A BESE R, AT PMC R R 5 T 0 K
ARG RIE R AERE S . AFREER BR, PMC 4]
FEE TRRAS (VT 7 0GR S IR AN I B & A R i
EET RET 41, X nl G5 PMC R %2 1 30 B ] 4%
K RGBSR LR Bk A 2 1 ] A G,
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Ao AR ESR BN, ARG 3 A H W, PMC 4 8%
SR FMET RET 41, {H 22 oG04 8 3, X Al A
ARG EA RN G, T — 5. PMC
TR BREEAE Meckel's i3 1] 58 43 38 = S 222
A7, SEAN ST, 8O kR B, RFT &A1
FH P o — B o3 25 2 4k 3 A% , i A — 3
SRR AR U R R . (HJ  Meckel s €
KN BT EERAEAEAN MR 22 5, TR BE 1 5 R 1A
ke A e 5 = X B K S R E )
MR T — 5T . BEE T AR LK A0 HE = AT
BARMRH, PMC J5 IR AE & A3 A AR

Zi E AR, PMC il RET 4023697 IR & M = S af
ZRA R . 5 RET HLE, PMC A] LUBE A5 550
P D = S o R T JRRE RN, DR AR
VIR, A R IR AR T o, (H R 5 A8 T SRR T
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