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Comparison of Neurocombing and Percutaneous Radiofrequency Thermocoagulation in the Treatment of Primary Trigeminal Neuralgia.
Dong Xiaogiao, Yu Wenhua, Du Quan, et al. Department of Neurosurgery, The Hangzhou First People's Hospital ( Nanjing Medical Uni-
versity Affiliated Hangzhou Hospital) , Zhejiang 310006, China

Abstract Objective To compare clinical effectiveness of neurocombing (NC) and percutaneous radiofrequency thermocoagulation
(RF) in the treatment of primary trigeminal neuralgia and evaluate its clinical significance. Methods Thirty seven patients with trigemi-
nal neuralgia without neurovascular compression and undergoing neurocombing ( NC group) and 37 trigeminal neuralgia patients obtaining
percutaneous radiofrequency thermocoagulation ( RF group) were given 3 — year follow — up. Postoperative effectiveness rate, recurrence
rate and occurrence rate of facial numbness were recorded and compared in the two groups of patients. Results In the NC group and RF
group, postoperative 3 — year effectiveness rate was 78.4% (29/37) and 73.0% (27/37) respectively. Postoperative 3 — year recurrence
rate was 21.6% (8/37) and 27.0% (10/37) respectively, as well as postoperative occurrence rate of facial numbness was 91.9% (34/
37) and 100% (37/37). All intergroup differences were not statistically significant ( P all >0.05). Conclusion NC and RF are both
satisfactory treatment strategies for patients with primary trigeminal neuralgia. When taking into account the risk of craniotomy, RF is pref-
erable to NC in some elderly patients with trigeminal neuralgia without neurovascular compression.
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