| T T —6—

r [ %97 5 2 2% & Chinese Journal of Pain Medicine 2025, 31 (4)

doi:10.3969/j.issn.1006-9852.2025.04.007

* 283 -

= Pt F T E R R R N A+

EE% L B A B R %iEg A 4 B & kRES

(T

(HHESR R E R4 bR LRt 100053)

H E BRBEA=XwWERZI, HummERmERERSZ KA, HWIET. . HiE R
EFARETHRRA KT MAFFCEE, = XA+ F ¥ R ¥ (gasserian ganglion stimulation, GGS)
R—MUZX AL ENMEREITE, MERRNTR LR, GGS 72 KN A ¥4 ki
ST, BEZ HERAERT, W Z AR E SR F ARG, AXE A GGS i T R, EN
B FARBEAR KA TR KRN AT B PTG, h A A AR AR — R B

KR ZXWEEAT; ARG wEEE; mHAH

Application and progress of gasserian ganglion stimulation *
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Abstract In addition to typical trigeminal neuralgia, other forms of chronic facial pain continue to affect many
patients. The effectiveness of drug therapy, radiofrequency ablation, microvascular decompression, and other
interventions is often limited for most patients. Gasserian ganglion stimulation (GGS) is an neuromodulation
therapy targeting the gasserian ganglion of the trigeminal nerve. With the continuous development of technology,
GGS is expected to be more widely used in clinical practice. However, research on its analgesic mechanism,
standardized indications, and surgical procedures remains limited. This article explores the treatment principle,
indications, surgical approaches, and potential development and clinical applications of GGS in the future,

Provide a new train of thought for the solution of facial pain.
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Porus trigeminus: — X142 fL; Foramen ovale: UP[fL; Meckel's cave: 5 /R
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