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ABSTRACT Objective: To investigate the effect of microvascular decompression (MVD) combined with partial sensory rhizotomy
(PSR) on pain score, quality of life and sleep status in patients with primary trigeminal neuralgia (TN). Methods: The clinical data of 80
patients with primary TN who were admitted to our hospital from February 2015 to March 2019 were analyzed retrospectively. Accord-
ing to the different operation methods, the patients were divided into control group (n=40, MVD treatment) and study group (n=40, MVD
combined with PSR treatment). The pain score, quality of life, perioperative indicators, sleep status, complications and recurrence rate of
the two groups were compared. Results: The visual pain simulation scale (VAS) scores of the two groups after treatment were lower than
before treatment, and those of the study group were lower than those of the control group (P<0.05). The scores of short form-36 (SF-36)
of the two groups after treatment were higher than those before treatment, and the scores of the study group were higher than those of the
control group (P<0.05). The scores of all items in Pittsburgh sleep quality index (PSQI) of the two groups after treatment were higher than
those before treatment, and the scores of the study group were higher than those of the control group (2<0.05). The hospitalization time of
the study group was shorter than that of the control group, and the operation time was longer than that of the control group (P<0.05).
There was no significant difference in intraoperative blood loss between the two groups (P>0.05). The total incidence of complications of
the study group was lower than that of the control group (P<0.05). There was no significant difference in recurrence rate between the two
groups during follow-up (P>0.05). Conclusion: MVD combined with PSR in the treatment of primary TN, although the operation time is
longer, it has a significant effect in alleviating patients' pain, improving patients' quality of life and sleep status, and reducing the inci-
dence of complications.
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LI (3) A IR E O B AR T BRI & 5 (4)
i 1ML 55 W T B R R 5 (5) BIFMIZ R H TR E
(6)BFHF MK ARG P RGELH . WA F AR I AT R
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PSR YT ), HAR X BRAL S 23 1, 4 17 B, 4% 38~62 %, F-3
(49.62% 4.51)% 62 1~5 4F, F34(2.93% 0.62)4F s IR B
e 22 B, A 18 19578 B A A F 1 3% 5 6, 1L 3% 7 491, 110
6, T I3 34, 10 32 440, T 0527460, 110057
8 i, WSS 22 4], 4 18 4], 4- % 37~65 %/, -3 (50.06
0.58) % s Jpg it 0.8~5 4F, F-35(3.02% 0.58)4F ; P (v &« 47 M
15 451, 224 25 {515 A8 B e A F 1 32 5 40, 1132 9 49, I3 5
), I 36, I 554, I M4, I 10 .00%6
B PHLH—RETERXT H R 22 55 (P>0.05) .
1.2 Fik

X BB 45T MVD JA97 , BARERVEUNR ¢ 55035 U h

7, FE5IE Sim AT BRI E— P70,
K2 5~6 cm, FrboE MELR 50, MG TR REFIE
1.5 emx 2.5 cm (H %, YIFFRERSE , W IBOIS 5 7 LA B ALR N e
SR TS, I FT TR IR T B, HI W = X 2 B2 TR
S, FOAMEBORTIE AN ML AS , 8PP 225 I A5 (]
Tefion #4744 FLRE 2 . FARGE G kit 3 P Al % FRAE
GRRK . FFRARFE ST MVD B4 PSR RYT, H MVD ih
I [6] T BEZH , PSR I69T T M MR 7E = SUR AR 5 Sl 1/5~1/3
YW RS2 TR el , F AR SRR EETR RS, LAt
T 28 B i A8 ML A5 o
1.3 WZRIEHR
1.3.1 ®EES  TIRITHT. 1BI7 e R AWMl R
(Visual pain simulation scale, VAS)BIPEA B 2F ¥ & O, Fop
VAS 143 0~10 43, 53550k , AR RO .
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PRAEERRE AE TR ThREIX 8 ANMERE , BRI 100 43, U
1 o B AR TR T T
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e A Ti] AR ] A
1.3.4 BERRARSL  TIRYT AT IAYT 5 R DL 2% R R AR B B 15 4
% (Pittsburgh sleep quality index , PSQI) "4y 195 2H Bl FIR Ji &,
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2 R
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Table 1 Comparison of pain scores between the two groups(xt s, scores )

Groups Before treatment After treatment
Control group(n=40) 6.16x 1.39 2.54+ 0.81*
Study group(n=40) 6.08+ 1.24 1.23+ 0.47*

t 0.272 8.847
P 0.787 0.000

Note: compare with before treatment, *P<0.05.

22 EERELLE
PHZLIRYT R SF-36 2 4E S PEop U 22 57 (P>0.05 ) 5 4

WITIR SE-36 4 UERE T4 BT  FLBFICALRS T30
A1(P<0.05) s PEILF 2.
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Table 2 Comparison of quality of life( xt s, scores)

) Physiologi- Social Mental ) o Emotional Overall )
Groups Time ) . Physical pain Vitality ) Life function
cal function function health function health
Before
Control 4227+ 7.25 49.28+ 920 5791% 835 5532+ 827 5431+ 9.28 47.89+ 736 53.41% 829 57.14% 7.22
treatment
group
(n=40) After 61.71% 68.14+ 74.68% 69.75+ 71.84% 64.59+ 71.66% 66.79+
=
treatment 6.32% 7.25% 8.79% 7.94* 8.22% 8.25% 6.35% 6.31*
Before
43.17+ 6.18 50.18+ 832 58.52%+ 834 54.63% 7.29 53.71x 8.32 4826+ 9.34 54.02+ 831 56.73+ 9.26
Study group ~ treatment
(n=40) After 76.53% 79.08% 81.52+ 82.72% 84.86% 81.23% 82.65% 83.73%
treatment 8.26** 8.21%* 9.21** 8.20** 9.35%* 7.27** 7.32%# 7.28%#

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.
YT JA PSQUASHE R BGA PRI, HLAFTE 4L T xR
#H(P<0.05); 303 3,

2.3 EEERIRR b
PLHIR YT T PSQI £ 101 H T4y b Je 2 7 (P>0.05) ; BHH

*3 MASHFERRKRILR(x 5,5)

Table 3 Comparison of sleep status between the two groups(xt s, scores )

) ) Sleep ) Sleep Daytime
Groups Time Sleep time Sleep . Sleep quality . Hypnotics .
efficiency disorders function
Before
1.01+ 0.23 1.36% 0.37 1.29+ 0.31 1.52+ 0.31 1.43+ 0.44 1.09+ 0.24 1.31% 0.29
Control group treatment
(n=40) After
1.75+ 0.39* 1.92+ 0.43* 1.87+ 0.36%  2.08+ 0.44* 1.92+ 0.39* 1.98+ 0.37* 1.87+ 0.31*
treatment
Before
1.05+ 0.36 1.43%+ 0.47 1.24+ 0.36 1.45% 0.38 1.38%+ 0.36 1.13+ 0.35 1.28+ 0.31
Study group treatment
(n=40) After
224+ 042% 255+ 0.41*  2.31x 0.41*% 245+ 042* 257+ 0.31*  2.59+ 0.36** 2.43% 0.34**
treatment

Note: compared with before treatment, * P<0.05; compared with the control group, “P<0.05.
2.4 MABEEARPIEIRILE PRZEAR T i HERTESE 2722 5 (P>0.05) s T UL 4.
WP LRV T4 BRZH, FARMITAHC FXIIRZE (P<0.05) 5
* 4 MASEBERBERLR(E 5)

Table 4 Comparison of perioperative indexes between the two groups(xt s)

Operative time(min ) Intraoperative blood loss(mL )

Groups Hospitalization time (d)
Control group(n=40) 1991+ 1.19 161.54% 16.21 81.59+ 5.25
Study group(n=40) 14.16x 1.24 184.49+ 15.23 82.85+ 6.27
t 21.160 8.928 0.974
P 0.000 0.000 0.333

35.00%(14/40)(P<0.05); PHZHREFWIIA R &R i E R T4
TR (P>0.05); PEILEE 5.

25 FEEREFRMEREILE
F 20 1 I K0 B % 2 3R 12.50% (5/40) A% T % i 2

RS MABREARELEBRAMELELILE (%)

Table 5 Comparison of complications between the two groups n( % )

Facial Cerebrospinal ~ Total incidence
Groups Hearing loss  Facial paralysis Fever . Recurrence rate
numbness fluid leakage rate
Control group(n=40) 4(10.00) 1(2.50) 4(10.00) 3(7.50) 2(5.00) 14(35.00) 6(15.00)
Study group(n=40) 1(2.50) 1(2.50) 0(0.00) 1(2.50) 2(5.00) 5(12.50) 2(5.00)
X 5.591 2.222
0.018 0.136

P
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SRE TS HA BUR IR R E S . BUIGIARA ¢ TN B3Ry =X
IELYAYT MFARIGTT , Joh 2593RY7 mOAEES il | B frcim
SR, (ELAR 2 R 1 50 I, AN R RONER R AN i
FITE LR BB ANEAEBEF AR, MVD E35Y7 R
KM TN (G b AR, v B RV T S0T 045, A% ok %6 B
2 BB G RAEIR , (E Bl PR (1) MVD IR Y7 78 B BCR A e, 973k
FFAE—RE AR T2 (2020, PSR W] LUA R i — AP 29 A 1Y
PEIAEIR , (ELEA ] PSR S s Jl 1445 5 5 K, BRI PR 1o
%BE[ZZ,Z}]O

ARRMFSE G5 RFEH , BILIR YT J5 AR 06 0T o I AROPR 20 S
T PP S AT BTk, FLAIF 9T 4 il 36 R0CR B , 2R B MVD Bk
& PSR AT IR KA TN, Al — AR BRI TR o A L5 A
MVD A EF5 TN SR R IR, HIEBRAR A i 42 52
TR T BRI A B A BT A, AN , MVD 2 B R X = X
M2 2 5 R e T AP 2R BT 0 A TEAT LA, SHHLAAR = Al
ZIERS SR A M AT RER, BEA PSRIGYT A, —
T 1 3 1o YT SRR AR AR, R I PR BRI AE , 55— T
I 368 0 A LA O i DX, K R S R, i PSR R HE D
) AN VE T, X TN B AT W IR YT, FR R IR A 314 %%
SR TR IS ISR | DRI 0 4 T T 2 il e 0 A 4,
o A I O R MR T £, [R], AR R F Y A R W, F
FEYLAE B st ) 4 %o BEZH, 33X 7T g 2 R MVD B4 PSR IBYT
RS2 M TN, AT A RO fAEAR , SEar Ok B = X2 DB, i i
FIKE , A TR 8N T PSR IGYT , Bufdi H T AR I [a) 40
7 EERC RO, A WS 4L IR AR & A AR T R 4R
MVD B4 PSR IAY7 Il A 5080 RS I F 0 & A 5 X T fE
A4 PSR 1] i BB AR i BIAR 038 — 32, AN Z5 IR 2B 3 1 J%
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52 R T B 22 AN K, JE SEARIE R R A i | SE K B
Vit ] AR AR A5 . LAk ZEAR IR & TR
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