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Surgical treatment of primary trigeminal neuralgia through

small incision behind the ear
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[Abstract] A total of 3000 cases with primary trigeminal neuralgia were treated in our department
from October 2005 to November 2013 by microvascular decompression or partial amputation of the sensory
branch of trigeminal nerve. The clinical cure rate reached 98.66% (2863 cases), and the effective rate was
0.55% (16 cases), ineffective rate 0.45% (13 cases). The recurrence rate was about 0.35% (10 cases). The
main postoperative complication was intracranial hypotension syndrome (40.50% , 1215 cases), which
disappeared 2 or 3 d later. The other serious complications included encephaledema (1.40%, 42 cases),
cerebral hemorrhage (0.20%, 6 cases) and ischemic stroke (0.07%, 2 cases). In conclusion, microvascular

decompression is an effective and safe operation method in the treatment of primary trigeminal neuralgia,

and most patients” pain can be eliminated or alleviated after surgery.
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5th Annual Meeting of the Intraoperative Imaging Society

Time: February 12-15, 2015
Venue: Oberoi Hotel, Gurgaon, India

Website: http://www.i0is2015.com/

The organizing committee of the 5th Meeting of the Intraoperative Imaging Society (I0IS) welcomes to the India, the land of

culture, heritage, food, world heritage monuments.

The meeting is to be held at the Oberoi Hotel, Gurgaon, India on February

12-15, 2015. This is the first time that the meeting is coming out of Europe to an Asian Country.

The T0IS meeting is a platform for clinicians and scientists working in the field of intraoperative imaging to exchange

experience and knowledge. Internationally recognized experts will present and discuss technological advances, clinical applications

and socioeconomic aspects of intraoperative imaging. While core group has been comprised primarily of neurosurgeons, all other

medical specialties are especially invited to participate as we evolve into a truly multidisciplinary society.

25th Annual Meeting of North American Skull Base Society

Time: February 20-22, 2015
Venue: Tampa Convention Center, Florida, USA
Email: info@nasbs.org

Website: http://www.nasbs.org/

The 25th Annual Meeting of North American Skull Base Society (NASBS) is fast approaching. This silver anniversary meeting

will be held February 20-22, 2015 at the Tampa Convention Center in Tampa, Florida. The theme of this year’s meeting is, "The

Whole is Greater Than the Sum of the Parts."

The multidisciplinary nature of the NASBS makes it unique among professional

scientific organizations. The scientific program this year is meant to emphasize the rich interaction that occurs among the different

specialties and how it greatly benefits patients battling difficult skull base pathologies.

promises in-depth discussions via breakfast seminars,

As in previous years, this year’s meeting

expert panel sessions, proffered papers and posters.



