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Vascular compression

Seventeen patients with idiopathic trigeminal neuralgia (ITN) and seven subjects of control group
were evaluated with magnetic resonance imaging (MRI). Vascular contact at the proximal portion of
the preganglionic segment (PGS) of the trigeminal nerve was observed in 100% of ITN on the affected
side, 76% of ITN on the non-affected side, and 21% of control group. Deformity of the PGS was observed
in 65% of ITN on the affected side, and in none of ITN on the non-affected side or control group.
Non-surgical treatments were effective in all of the 6 patients without deformed PGS, but they failed to
control trigeminal neuralgia in 4 of 11 patients with deformed PGS.

This preliminary study suggests that MRI could be used for the clinical assessment of trigeminal

neuralgia before treatment.
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Fig. 1 Fifty-six year-old female patient with neu-
ralgia of the 3rd division of the right trigeminal
nerve. A coronal Tl-weighted image demon-
strates deformity of the right fifth cranial nerve
at the preganglionic segment and a signal void of
the right superior cerebellar artery (arrow). Good
control of trigeminal neuralgia was achieved by

glycerol rhizolysis.
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Fig. 2 Seventy year-old male patient with neuralgia of the 2nd division of the left trigeminal nerve. (A) An axial
T1-weighted image shows a dolichoectatic left vertebral artery in the left cerebellopontine angle cistern
(arrows). The left fifth cranial nerve cannot be identified on this image. (B) A coronal Tl-weighted image
demonstrates the left trigeminal nerve markedly compressed and deformed at the preganglionic segment by a
blood vessel (arrow). Peripheral nerve block failed to control the symptoms.
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