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Microvascular decompression for the treatment of idiopathic trigeminal neuralgia: a clinical analysis of 88 ca-
ses LIU Ruo-ping, XIAO Quan, PANG Gang, et al. Department of Neurosurgery, the People's Hospital of Guangxi
Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To investigate the clinical outcomes of microvascular decompression( MVD) for the
treatment of idiopathic trigeminal neuralgia. Methods The clinical data, including intra-operative findings, treat-
ment outcomes and complications of 88 idiopathic trigeminal neuralgia patients treated with MVD were retrospectively
analyzed. Results Among the 88 cases undergoing MVD, vascular compression was observed in 84 and arachnoid
adhesion without vascular compression in 4. After the operation, pain was disappeared in 80, relieved in 7, and not
relieved in 1. No recurrence was found after a follow-up of 6 to 60 months. The postoperative complications included
8 cases of nausea, vomiting and dizziness, 8 facial numbness, 3 facial paralysis, 2 hearing loss, 1 poor incision heal-
ing, 5 subcutaneous hydrops and 1 cerebrospinal fluid otorrhea. No death or disability occurred. Conclusion MVD
is a safe and effective surgical method for the treatment of idiopathic trigeminal neuralgia.
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The efficacy and safety research of large dose LMWH with urokinase sequential therapy for intracranial ve-
nous sinus thrombosis SHI Yu-liang, YANG Yu-xian, YE Hong-tao, et al. The Third Department of Neurology,
the People's Hospital of Meizhou City, Guangdong 514000, China

[ Abstract] Objective To study the efficacy and safety of large dose LMWH with urokinase sequential thera-
py for intracranial venous sinus thrombosis. Methods Ninety-seven patients with intracranial venous sinus thrombosis
were selected, according to different anticoagulation therapies and divided inta 3 groups, experimental A group (33
cases) , using large dose of LMWH(5 000 U, twice/d) with urokinase(100 000 U, once/d) sequential therapy, ex-
perimental B group(32 cases) , using low dose of LMWH(S 000 U, once/d) with urokinase(100 000 U, once/d)
sequential therapy, control group(32 cases) , using warfarin 2. 5 mg, qd, P. O. Therapeutic effects and adverse re-
actions in all groups were compared. Results The efficient rate and sinus revascularization rate of experimental A
group were the highest. Followed were respectively experimental B group and the control group(P <0.05). Before

the treatment, there was no significant difference in the average intracranial pressure among the three groups( P >



