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Abstract Objective: To investigate the efficacy and safety of three core puncture in percutaneous balloon
compression (PBC) for primary trigeminal neuralgia (PTN). Methods: A total of 80 patients with PTN were re-
cruited for the study at Heze Municipal Hospital and the Second Affiliated Hospital of Guangxi Medical Univer-
sity, from January 2021 to October 2021. They were randomly divided into single core puncture group (group D,
40 cases) and three core puncture group (group S, 40 cases) with random number table. Both groups were treated
with dyna-CT guided PBC. The data of puncture frequency, operation time, balloon expanded volume and some
complications of balloon rupture, facial herpes, numbness, diplopia and keratitis were collected and compared
between the two groups. The NRS scores of patients at the various time points of preoperative, posteoperative
1 day, 1 month and 6 months and efficacy and complications of 6 months follow-up were compared between
the two groups. Results: The puncture frequency of group D was more than that in group S (P < 0.05), and the
operation time of group D was longer than that in group S (P < 0.05). There was no statistical difference in
balloon expanded volume and balloon rupture times between the two groups. The NRS scores of both groups
at various time points postoperatively were lower than those of preoperation (P < 0.05), and the NRS scores at
1 month and 6 months postoperatively of both groups were lower than that on 1 day after operation (P < 0.05).

There was no significant difference in efficacy between the two groups at six months after operation. There was
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no significant difference in the incidence of facial herpes, numbness, diplopia and keratitis between the two

groups. Conclusion: There is no difference in efficacy and safety between three needle core puncture method

and the single core puncture method, but the three core puncture method can significantly reduce the puncture

frequency and shorten the operation time, which is worthy of promotion in PBC.

Keywords trigeminal neuralgia; trigeminal ganglion; percutaneous balloon compression; three core puncture method
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Fig.1 The white arrow refers to the
trocar needle inserted to the
foramen ovale
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Fig. 3 The white arrow refers to the
thick needle core
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Fig. 4 The white arrow refers to the
balloon catheter
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Fig. 2 The white arrow refers to the
thin needle core
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Fig. 5 The white arrow refers to a
pear-shaped balloon
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Table 1 Comparison of general data between two groups of patients

(T

Hil TR (520 R () e (FF) M A
Group Gender (Male/Female) Age (Years) Course of disease (Years) Side affected (Left/Right)
D 2 Group D 10/30 68.5+11.7 6.2+7.1 16/24
S 2H Group S 12/28 65.7+11.0 4.6+57 17/23
x2 PR ARG
Table 2 Comparison of intraoperative conditions between two groups of patients
) k¢ 2RI TF-AREFE (min) ERPEFS & (ml) PREEHALIREL
Group 7 Number of puncture Operation time (min) Balloon capacity (ml) Number of balloon ruptures
D 2H Group D 40 1.6+1.0 263+19.3 0.440.1 2
S 21 Group S 40 1.2+0.5% 17.2+10.8* 0.5+0.1 1

*P<0.05, 5 D @AML; *P<0.05, compared with group D.

3 AR FERS ] A NRS 4 HR

Table 3 Comparison of NRS score between two groups of patients at different time points

Rl (ZE

TO T1 T2 T3
Group 7
D 41 Group D 40 8.6+14 1.0£2.2% 04+£1.3*%~ 0.6+1.7%4
S #H Group S 40 8.0+1.7 0.9+2.3* 05+£1.5%~ 0.5+1.5%~
*P <0.05, 5 TO ML, *P<0.05, compared with TO; “P<0.05, 5 T1Altk, “P<0.05, compared with T1.
x4 AR NANE B LR
Table 4 Comparison of effective rate between two groups of patients
S % e
415 i | i i v v R
Group 7 Efficacy rate (%)
D %A Group D 40 33 2 2 2 1 92.5%
S #H Group S 40 34 2 2 1 1 95.0%
RS PIAER AT RAE AL
Table 5 Comparison of complications between two groups of patients
415 1% T RRA A pitl % 2
Group 7 Facial numbness Herpes Keratitis Diplopia
D 1 Group D 40 39 18 10 0
S #H Group S 40 40 20 8 0
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