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[Abstract] Objective To assess the clinical application value of C-arm CT three - dimensional (3D)
reconstruction technology in percutaneous balloon compression (PBC) of primary trigeminal neuralgia (PTN).
Methods The clinical data of 15 patients with PTN, who were treated with PBC guided by C-arm CT 3D
reconstruction images, were retrospectively analyzed. Both preoperative and postoperative visual analogue scale
(VAS) scores were calculated. The short - term curative effect and the incidence of complications were
analyzed. Results During operation, the balloon was well displayed on 3D reconstruction images and was
located in the Meckel cavity in all patients. According to the shape of Meckel cavity, the balloon presented as
an irregular “triangle cone” appearance on 3D reconstruction images. After the treatment, the pain was
relieved in all patients. The postoperative one-day, one-month, and 3-month VAS scores showed an obvious
decreasing trend, which were statistically significant when compared with the preoperative ones (P<<0.05),
and the postoperative one -day, one-month, and 3 -month effective rates were 100% , 93.3% and 86.7% ,
respectively. No serious adverse reactions occurred. Conclusion The use of C-arm CT scan can quickly,
safely and easily accomplish the puncturing of foramen ovale, and can provide the 3D images that are more
precise and meticulous than the classic “pear - shaped” images. Under the guidance of C -arm CT 3D
reconstruction images, PBC can give full play to the advantages of accurate puncturing, saving time and
reliable curative effect. Therefore, C-arm CT 3D reconstruction has important clinical significance in treating
PTN. (J Intervent Radiol, 2020, 29: 913-916)
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