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Trigeminal Neuralgia. Comparative Study of Neuralgic Manifestation and Site of Neurovascular Compression MR Imaging LI
Yu-xia, XIA Li-ming, HAN Dong-ming, et al. Department of Radiology. Tongji Medical College, Huazhong University of
Science and Technology, Wuhan 430030, P. R. China

[Abstract] Objective: To evaluate the relationship between trigeminal neuralgia and site of trigeminal nerve compres-
sion. Methods: The magnetic resonance (MR) imaging and clinical symptoms of 50 cases with trigeminal nerve compression
were retrospectively analysed. Results;In 40 of 50 patients who were trigeminal neuralgia. Thirty-fives (87.5%) of 40 pa-
tients with NVC at the site of the REZ,5 (12.5%) of 40 patients with NVC at the site of the PGS, In 10 patients who were
not trigeminal neuralgia,4 (40%) of them with NVC at the site of the REZ.3 (30%) at site of the PGS and other 3 (30%)

at the site of the REZ. Conclusion: A close relationship isfound between the neuralgic manifestation and the REZ site of tri-

geminal nerve compression.
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