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Radiofrequency Thermocoagulation for Trigeminal Neuralgia Sustained
Following Microvascular Decompression

~A case report—

Hae Kyu Kim, M.D., Dong Hee Kang, M.D., Ki Yeob Kim, M.D.'
Seong Wan Baik, M.D. and In Se Kim, M.D.

Pain Clinic, Pusan National University Hospital, Pusan, Korea
'Kim Ki Yeob Pain Clinic, Pusan, Korea

The authors report the result achieved in the treatment of trigeminal neuralgia patient, especially V2
involved patient, using radiofrequency (RF) thermocoagulation of Gasserian ganglion.

A 62-year old female patient had severe burning pain on right cheek usually initiating from upper
molar teeth area for 10 years. She was treated with microvascular decompression operation 10 years ago.
However, there was no pain relief by operation.

She wanted non-surgical treatment. Therefore, we recommended RF thermocoagulation therapy. After
2 times of RF thermocoagulation, there was excellent pain relief without complications.

And, for 6months follow-up, there were no pain, and no evidences of complication and recurrence.

Key Words: Anesthetic techniques: gasserian ganglion; radiofrequency thermocoagulation; trigeminal
neuralgia.

HAAABEL QAR Brhsd AER A%
5 e iEd FFXEAE FAEE dEHY
AT shieldh 29F¢ AFE AFsln de
AR T oHAE e Yol FI=A A%
on] ol9] A o A A Ee] o
et '

T ARPPeEe AEA, $AAA, A7 A,
ZolgAl T kLI ESXE, FLwH Al
A% AR, LTl A% TxAA B AAA
A2 g, ARAW €5 NS FUH, A9d 23

302

o deng, 23w €D AE Sol A

o] & bZeyle Rags A 2RUY ATH
3 sowm uaAy xsuelda & 4+ o,
FZol| 3 AATHAEON} AFARA N (rige-
ZeAE FUY S B A
S8 4 93 3 AREA} $5eida oht WA
AANATY A FolA A HAHY AL
nEs ALaEH vl "B AtSgolda L
A k.

2t diggel v WD e

,9_

minal cisterm)} <<

FEol W



A 5 42

gate] FEA, ¢ AN AR, aF AR
Alefe] 2R A Fo2 QA Age] glenz, o
& AS 22 Aol Aol gl AMA wHEA
o] folotr, AF=sF WA M3 xgaHr) &
AR 5 deage] AAAY KEYele &
At

AAEE HAFG A 3 FAkEe] 9ol
A AR E Al 253 dgngd olfst
o ©5% gkt ARE Aol Hashe wlelct.

LA

3 &

YL A9 ARz 5 % Pl F2
ol AL B Rebn vz 2% AzE E0
£2¢ 42 B $ENEAS U BaE
ARG 2o F4om 1041 ARsleA wA
B9 AskES WA S99 93t 9dglx, 2
EQ FEXE TE Polerd HE Aees A
got sl e FEAR s49 AP S
TEE ARsla vFed XEgE e gk
A ol AAY 38} 29 Boldt £HL
glgled, 75 X4, 9% 9 gadad g A9 2
3 SolAdte] glg-g st

g W FA AR Al 28RS AAZeR
Azbsla 74 Ak 98l 2% mepivacaine 0.5 ml
2 Qko}sl A7 Xxl<(infraorbital nerve block) S A
geiglont 4e £HL HolA gtk ¥ A
WA 2% mepivacaine 0.5 mlE At X}eh(ma-
xillary nerve block)S AT 3lgler} RclEA}7]4F A
f1-F(foramen rotundum)g <3 § glo] Asfiste]
A2} A1 73 A (Gasserian  ganglion) 3133 S-31%RF
thermocoagulation)2- A3}/ 2 slgdct =A A}l
A e L A D el skl 49
A9lm A ¥ G AEE Wl & e 4
get olol Uit S94AS e

Y F SADAE FANAL A & A7 Aol
dd GAAE FoIstn HXXE lorazepam 0.04
mg/kg®} pethidine 25 mge Al& 308 TFsI3Ach

AleS A 3xke] M9 C-am fluoroscopystoll
A o7 sty a, JdF(foramen ovale)o] & 3}
VHAEF 2] F2E 65° HAAAI L AFe
15° A A|7]+ Perl's positiond 2814 c}HFig. 1).

o
o=

L AR E A% AAAATY 23 dSngE ol 8% MY 303

i
/ | Direction of

|
]
L x-ray beam —J

Fig. 1. Perl’s position.

AR AYL APITUHirnHSZ 5hod,
AYEE F2olA 3 om Fe T Hla FEALS
Al AE BT WAL, FUAE ol A
¥l 0.8 cm& EEZ slod? HxELS AYsadct A
Aol FAT BE W VA A% WAEE B
sl TR A% IAZE bt A 2%
mepivacaine 0.3 mlE FYslx 28 5 EZFo] Ag
AL Flsta AP E AT HE AYAR o
o] A AHAPO view)d Z4(lateral view)ol|A =z}
A9 AAE FUs(Fig. 2, 3), AGHMNAA >
HeHe] {0 leS #UsaL 2% mepivacaine
03 mlE Fgste] 447 Al 28A Auf e
77 £AE Ak e deued AAE
ok HFH o 2 A I)FellAe AL Zeol&
95 mm%c}.

F3 9easg 9%t generatorZ F.L.Fischer
A8} Neuro N50S AH-£8} 3L electrical cannulay 2
mm9] active tipZ 7}Z AA o] 100 mme] cannu-
laZ A83lgc}h. 3 & 50 Hz, 0.5 volts®] AV|F =}
F& Trete] AR A 28A A dog ute
ol 47 7& AL, 2 Heo] AVH A522 A
e o] e #Ustgint?

Ag A dollE 65°CY 2EE 6027 IFH 4
L3gg AR’ 2A S S HelR
Sko} thgd 65°CollA AFsle] 5°CH 2=E S
AA HFHOZ 85ColA 9027 IFs} FSaE



304 ofetE2e3A A 11 A 2E 1998

Fig. 2. APO view showing the needle tip in the foramen
ovale.
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