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Comparison of the efficacy of CT-guided percutaneous radiofrequency thermocoagulation
and ozone injection of the gasserian ganglion in the treatment of trigeminal neuralgia *
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Abstract Objective: To compare the effects of percutaneous radiofrequency thermocoagulation (PRT)
and ozone therapy (OT) in the treatment of trigeminal neuralgia (TN). Methods: We collected the clinical
information and outcome measurements of patients with TN from 2014 to 2020. Patients were divided into two
groups according to different treatment approaches: PRT group (72 = 14) and OT group (72 = 13). The visual
analogue scale (VAS) and Barrow neurological institute (BNI) were used to measure the levels of pain and numbness
in patients with TN. Results: There were no significant differences in VAS scores, BNI (P) and BNI (N) scores
between two groups at the baseline. Compared with pre-treatment, VAS score and BNI (P) score decreased in both
groups 1 week after treatment. However, VAS score and BNI (P) score in OT group were higher than those in PRT
group. After treatment, BNI (N) scores in OT group were lower than those in PRT group. Five patientsin OT group
had occasional mild pain, and no patients had numbness symptoms. In the PRT group, 2 patients had pain, and
all patients had numbness symptoms. Conclusion: Both treatment methods could alleviate TN. The short-term
analgesic effect of OT on pain was not as good as PRT, However, the degree of facial numbness of patients in
OT group was significanted lower than that in PRT group.
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2 SPSS 20.0 B AFALPRE A, i#EiL Shapiro-Wilk
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Table 1 The facial pain intensity score BNI (P) to assess
pain relief

Pain Level Symptom
e

No pain, no medication

TR, A HEEMIGTT

-2 4
P-2 2 Occasional pain, not requiring medication
P3 % A LEP, (H259 T L
” Some pain, adequately controlled with medication
pasy IO, SRR
Some pain, not adequately controlled with medication
P_5 4 PRI, TR

Severe pain, no pain relief

R 2 MHEBBEATES BNI(N) PS5 RACHE &
Table 2 The facial numbness score BNI (N) to assess the
degree of numbness

PEIH S RN
Pain Level Symptom
Nol WA TH S PR A S
No facial numbness
N2 IR FEIRA,  ASFZm IE A0
Mild facial numbness, not bothersome
N TESRAS, 22 B IE A 3
-3 .
Facial numbness, somewhat bothersome
N4 TFBERAC, ™ E 200 1E 5 ARG

Facial numbness, very bothersome
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Fig.1 CT-guided injection of trioxide gas into the patient's

AR AN Meckel J15E

Meckel cavity
(A) Shows axial CT scan of skull base; (B) Coronal
CT scan of the skull base.
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*P<0.05, 5 PRT 41HLL
Fig. 2 Comparison of VAS scores between PRT group and

OT group before and after treatment
*P < 0.05, compared with group PRT.
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BNI (P) score

Pre-treatment 1w Tm 3m 6m

Time point

3 JAYTRIJE OT 411 PRT 411 BNI (P) ¥#4) HL 8¢
*P<0.05, 5 PRT 414k

Fig. 3 Comparison of BNI (P) scores between PRT group
and OT group before and after treatment
*P < 0.05, compared with group PRT.
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Table 3 General data of the two groups of patients (X .5D)

. 747 -

WITHE LA TAHA 3 MH 6 MMV 4R E
7N, OT 411 BNI (P) VP43 T PRT 4, %R A
Hait®m L (P<0.05, LE3) .
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WITE L. 1A 34 H 6 MHMIBEVI45 R &
7~ OT 21 BNI (N) ¥F43#4{K T PRT 4, R H
Hait#E L (P<0.05, WE4 .

5. AR AR YT JG I RRE R AE 1B L

PRT 2 BNI (P) V400 2 20 4 9%, i N33
BURRAEIR (15 100%) , BNI (N) $F03418 2 2%
OT 41 BNI (P) VF4r¥908 2 9, i A& HBURRACRE
R, BNI(N) V358 1 2%

OT 4 B %% Tt 7% 9 A 1 oK HA 30 JFG At I % 05
PRT A J5 H L FRA . IS/ HRAE T
WiH. OEEE. i HKEHEE N, PRT EIT
Ja B IFRIERAEZE R 100% (WK 4) .
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5_
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- * *
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5 o *

1 —

0_

Pre-treatment 1w 1m 3m 6m
Time point

Bl 4 JRJTHIG OT 4181 PRT 411 BNI (N) 355 Hh#%
*P <0.05, 5 PRT ZLAftL

Fig.4 Comparison of BNI (N) scores between PRT group
and OT group before and after treatment
*P < 0.05, compared with group PRT.

451 Gender

B 4rS7 (%) Branches involved

2H 51 % R ()
Group 7 5 /8 Age 23X TH3X ThE 13X
Male Female Bilateral second branch ~ Bilateral third branch ~ Bilateral first branch
PRT 4
+
PRT Group 14 10 4 65.61+10.7 7 4 3
OT 4
+
OT Group 13 7 6 65.1112.8 9 4 0
t’ 0.894 1.505 2.886
P 0.44 0918 0.331
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Fz 4 PRTHARFEIFRIERAEZR (%)

Table 4 Postoperative complication rate in PRT group (%)
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THFBRRA MH g JC 7) R 37 HliRIE| [RY=2op2S WK

Facial numbness Weak chewing Dry eyes Tears Herpes labialis Drool
T 1A 100.0 57.1 35.7 14.3 21.4 7.1
1 week after treatment
V)
i/ 1 /3 100.0 50.0 14.2 0.0 7.1 14.3
1 month after treatment
VA
7/ 3 ] 100.0 0.0 35.7 0.0 0.0 0.0
3 months after treatment
W) =
75 6 1 100.0 14.2 0.0 0.0 0.0 14.3

6 months after treatment
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