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Treatment of a special type of trigeminal neuralgia with microvascular decompression combined with
partial sensory rhizotomy: a case report. YANG Fan, LIU Shuxuan, LIU Yunyang, FENG Xuequan. Department of
Neurosurgery, Tianjin First Central Hospital, No. 24 Fukang Road, Tianjin 300192, China. Tel: 022-23626536.

[Abstract] Cases of trigeminal neuralgia caused by an artery transfixing the trigeminal nerve sensory root are rarely
documented. This report described a 57-year—old woman suffered severe pain on the right face for more than half a year.
Pre—operative magnetic resonance imaging showed right superior cerebellar artery was closely related with trigeminal
nerve, and the patient was diagnosed with primary trigeminal neuralgia. Intraoperative found the compressing right
superior cerebellar artery, which vertically transfixed trigeminal nerve sensory root and closely related. As a result, it was
impossible to separate the offending artery from the nerve. In addition, nerve fibers above the superior cerebellar artery
were thinning and looked atrophic under the microscope. We therefore transected the thin and atrophic nerve fiber,
releasing the artery from the trigeminal nerve, and the superior artery was kept apart from the underlying nerve fibers by a
Teflon gasket. Pain was completely disappeared after surgery. The etiological mechanism of this case was extremely rare,
which enrich the knowledge of etiology of trigeminal neuralgia. In this report, microvascular decompression combined with
partial trigeminal sensory root amputation is considered an effective surgery method to treat trigeminal neuralgia, which
needs further attention and discussion.
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