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Magnetic Resonance Imaging of Idiopathic Trigeminal Neuralgia
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Vascular compression

Seventeen patients with idiopathic trigeminal neuralgia (ITN) and seven subjects of control group
were evaluated with magnetic resonance imaging (MRI). Vascular contact at the proximal portion of
the preganglionic segment (PGS) of the trigeminal nerve was observed in 100% of ITN on the affected
side, 76% of ITN on the non-affected side, and 21% of control group. Deformity of the PGS was observed
in 65% of ITN on the affected side, and in none of ITN on the non-affected side or control group.
Non-surgical treatments were effective in all of the 6 patients without deformed PGS, but they failed to
control trigeminal neuralgia in 4 of 11 patients with deformed PGS.

This preliminary study suggests that MRI could be used for the clinical assessment of trigeminal

neuralgia before treatment.
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Fig. 1 Fifty-six year-old female patient with neu-
ralgia of the 3rd division of the right trigeminal
nerve. A coronal Tl-weighted image demon-
strates deformity of the right fifth cranial nerve
at the preganglionic segment and a signal void of
the right superior cerebellar artery (arrow). Good
control of trigeminal neuralgia was achieved by

glycerol rhizolysis.
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Fig. 2 Seventy year-old male patient with neuralgia of the 2nd division of the left trigeminal nerve. (A) An axial
T1-weighted image shows a dolichoectatic left vertebral artery in the left cerebellopontine angle cistern
(arrows). The left fifth cranial nerve cannot be identified on this image. (B) A coronal Tl-weighted image
demonstrates the left trigeminal nerve markedly compressed and deformed at the preganglionic segment by a
blood vessel (arrow). Peripheral nerve block failed to control the symptoms.

(92)

HABEMEEE #51% 15



A fe— fiL5 4

Hotohs, APNCRIFRBBEIRELNT, Tl
D EREERICZ DEB B - 7o, —F, RFT
B4 L © 6 Pl TlLefhic RIF BB RESED
niz,
Z =B

MRI i, #Ehicfik= v+ 7 A + HREECER
OEMENE SIS Z E2b, MERMEEZE
FUTIHMER { ~h b E % imaging modality
ELTEELTETWS, ZXMEFEBCOWT
b, TS, EFEOREICBE L =
REZEICS>WTOHENRLLRET, ITN 2o
Tix, Tash Y= M#E & ME & O, W
CoWTHRE LERITR & o2 1T - TLLK,
BERO R IMEN RS H 599, ITN JES Tk
57~100% & &=z REZ T o MEE LR 1
ZbhBEREINTE I, BxDBRFTD
FABEOER TH -7, MEHEMIZOWTILITN
FHoBEMlcEphicAbhiz, ITN #Eoflcd
76%, XBEFEDO21%IZHRDHHH, BHEMFTRL
E 27, ITN B THEIBLCALAKDIXFEERE
|, BIRELFEFORFIEELTWS DL
Hbh3a, —JF, PGS omeEFEsic X 2EHIL
ITN o Bz 2R b ERNFTR L% 2
bivfe, THIEFWFERE LB E99 5 X
TH=AWEBOFEHEICE -T2 EEBbh 3,
¥, EFRD I MEHFHEEZIER VD
DD, PGS OEHD & B RCHEFMFEIC L 55
BRBHFChRWAIRARBR, BrEROBELRD
DT F DREA DD - T2, —H, ITN OEHERE &
LTk, MEEMAEHREM (microvascular decom-
pression, JLF MVD &B&3) 238 & BHREIE L
E&h, E5kMFHR & LT REZ kiiEEE
DHHLDHRMVDIC L 5BEHREVRIFTS
BEwHr@mENDHBY, AL, MRI TE=R @
PGS AL #ic k1 5 MEEAIC X % 0 F &
RPEOREXBRETHLicLy, EFMEEC
L ABRBA R Tl WEERIOHERENTREL 2 D,
MVD O #GIRED—B &L 75 Z L AWARB X h

93

5,

LI E, MRI (3 fERE M =T M#E5E © rule out © X
i3, ITN it LT FRAEERE & LT
BHI OIS LHEES,

F &

ITNI1761, *fFE#E 7 Flo B MRI 82 % 1T
LUToRiawmzEi,

D ITN O MRIFFR & LT mEEMIC X 35
=X PGS 0B RN L E 2 b,

2) PGS wEH A b= flic IEFHBRE I X
BBRAMHRDREFCRVEANRSbh, TR
e lic Zz o m 23585 - Tz,

3) MRI &, =NH&EHEEEH T THHEED
FReH L CERTHS Z EBNTRB E i,

3 m
1) Jannetta PJ: Trigeminal neuralgia : Treatment
by microvascular decompression (In) Wilkins
RH, Rengachary SS, eds: Neurosurgery. 2357
—2363, 1985, McGraw-Hill Book Company,
New York

2) BAfg—, B B, LB #® fb: =XeiEE
OEGZE—CT R xhiic—, HER, 50:
490—498, 1990
deLange EE, Vielvoyve GJ, Voormolen JHC:
Arterial compression of the fifth cranial nerve
causing trigeminal neuralgia: Angiograph (ic
findings. Radiology 158: 721—727, 1986
Tash RR, Sze (G, Lesile DR: Trigeminal neu-
ralgia : MR imaging feature. Radiology 172:
767—770, 1989
Hutchins LG, Harnsberger HR, Hardin CW, et
al: The radiologic assessment of trigeminal
neuropathy. AJNR 10: 1031—1038, 1989
Hutchins LG, Harnsberger HR, Jacobs JM, et
al: Trigeminal neuralgia (Tic douloureux):
MR imaging assessment. Kadiology 175: 837
—841, 1990
Daniels DL, Pech P, Pojunas KW, et al:
Trigeminal nerve : Anatomic correlation with
MR imaging. Radiology 159 : 577--583, 1986
8) Yuh WTC, Wright DC, Barloon T],etal: MR

imaging of primary tumors of tigeminal nerve

and Meckel’s cave. AJR 151 : 577-—582, 1988
9) Burchiel KJ, Clarke H, Haglund M, et al:

Long-term efficacy of microvascular decom-

pression in trigeminal neuralgia. ] Neurosurg

69 : 35—38, 1988

3

4

5)

6)

D

SR 341 A25H

(93)



