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The Technique of CF guided Percutaneous Foramen Ovale Blocking to Treat Trigeminal Neuralgia LI Ca+ ying, ZH ANG Jun-
jie, LIU Huat jun, et al. Department of Radiology,the Second Hospital, H ebei Medical U niversity, Shijiazhuang 050000, P.
R. China

Abstract  Objective: To introduce a technique of CT-guided percutaneous foramen ovale blocking to treat trigeminal
neruralgia. Methods: Experiment group: a skull sample was used. The skull was scanned through the foramen ovale as the
center to find an optimal section for puncturing. Control group: ten normal persons (5 male, 5 female) were supine in differ
ent positions. Patients group, Of 64 patients ( male 26, female 39; ranging 43 to 77 years with a mean of 59) with trigeminal
neruralgia who were treated for blocking therapy by CT guided puncture. Results: The best position was CT gantry tilted 10
~ 15 degree and patients were supine with head extended 10~ 15 degree. 98. 3% patients w ere successfully treated, no ser+
ous complications occurred. Condusion: CT-guided percutaneous foramen ovale blocking therapy is precise and highly effee-
tive with minimal trauma and no pain. I s a technique of option for treating trigeminal neruralgia.
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