- 420 - Chinese Journal of New Clinical Medicine, April 2020, Volume

13, Number 4

it R 4R ik

= X A& il R IG T ik

ERE(LFR), FRIF(FR)

FEFE BAL: 450000 TR, K8 R~ 57 T B I 1% e ph 22 D)
fEERS: 2 (1991 - ), 95 FEeil LR e A  AFE 00 1l IR A 2 O MRRAYT o E-mail :707742512@ qq. com

HIMER . AHCHN (1968 - ) U, Bl , AR BRI, AL AP0 AL S BIFFE 0 1) - MR SMRHROR B2 o E-mail : ZDWFY9666@ 163. com

(] =Mt 5 DL TR 2 — , JEAO ISR A i AN DA 24 i a3 ol 12 52 19 2 I 7 T
U, HUOR A BERER = Ul th T HAR T T M LS — e, S EORIT T IE R Z R . IRIT AR JFRIE
SRS A 25 o B = ARG I RVA YT i AE—253A

[EEA] =SMZ; AT IRRECR
[FESHES] R745.11 [XEKARIRAG] A [XEHS] 1674 -3806(2020)04 — 0420 - 05

doi:10.3969/j. issn. 1674 —3806.2020. 04. 26

Advances in clinical treatment of trigeminal neuralgia LI Long-long, SHOU Ji-xin. Department of Neurosurgery,
the Fifih Affiliated Hospital of Zhengzhou University, Henan 450000, China
[ Abstract |

not clear yet. The theory of vascular oppression is generally accepted currently, and demyelination of nerve fibers is

Trigeminal neuralgia is one of the common facial pains, but the etiology of trigeminal neuralgia is

another cause of trigeminal neuralgia. No unified criterion by now leads to the diversity of the treatment methods and

the results of treatments, complications and recurrence rates are also different. In this paper, we review the advances

in the clinical treatment of trigeminal neuralgia.
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[ Abstract |

Most scholars believe that the shoulder pain is caused by pneumoperitoneum or carbon dioxide ( CO, ) which is used to

Some patients receiving laparoscopic surgery often experience shoulder pain after the surgery.

build up pneumoperitoneum forming carbonic acid to stimulate the phrenic nerve. Too high pneumoperitoneum pres-
sure, too much CO, left under the diaphragm and too fast CO, inflation rate maintaining pneumoperitoneum may cause
postoperative shoulder pain. A variety of post-laparoscopic shoulder pain( PLSP) are mainly dull pain, without obvi-
ous sites, most of which are mild to moderate pain. There are many measures to prevent and relieve the shoulder pain
after laparoscopic surgery, including surgical, pharmaceutical and nursing measures, but the effects of various meth-
ods are different. At present, there is not an accepted method with definite effect. In this paper, the occurrence
mechanisms, risk factors and methods of relieving PLSP are reviewed.
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