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Idiopathic Trigeminal Neuralgia without Vascular Compression
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Trigeminal neuralgia is usually caused by vascular compression at the root entry zone of the trigeminal nerve.
Rarely, it may occur without any causative offending vessels. We report two virgin cases of idiopathic trigeminal
neuralgia without vascular compression, but with change in nerve shape (Case 1; 76 year-old female, a typical
trigeminal neuralgia referred to the 3rd branch, Case 2; 65 year-old female, a typical trigeminal neuralgia involving the
2nd branch) . Preoperative assessment of the neurovascular relationship around the trigeminal nerve was made by
3-D MR cisternogram/angiogram fusion imaging, and no vascular compression but change in nerve shape was
depicted. At surgery, no offending vessel was found in contact with the affected trigeminal nerve. Additionally, change
in the nerve shape, including hollow formation, adhesion and deformation, was observed along the nerve distal to the
midpoint running to the orifice of the Meckel's cave (Case 1) and indentation at the rootlet of the nerve into
brainstem (Case 2) . After sharp dissection of the thick arachnoid membrane causing change in shape of the affected
nerve, shape of the nerve was restored. Results were excellent and fair, respectively. In conclusions, 3-D MR
cisternogram/angiogram fusion imaging can depict not only the absence of offending vessel, but also the morphological
change of the affected nerve in the unusual cases of trigeminal neuralgia. Surgical restoration of shape in the affected
trigeminal nerve can be an effective treatment for the trigeminal neuralgia without vascular compression.
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Meckel's™

Preoperative three-dimensional MR cisternogram/angiogram
fusion image. Arrow head; the groove formation of trigeminal
nerve. CN-V: trigeminal nerve.
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Fig.2 Operative views of case 1. A: pre-treatment. Arrow head showed groove formation of trigeminal nerve.
B: post-treatment. The shape of nerve became normal condition after the dissection of thick arachnoid mem-
brane around the nerve.
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Fig.3 A 65 y.o. female, left trigeminal neuralgia (case 2) .
Preoperative three-dimensional MR cisternogram/angiogram
fusion image. Arrow; the indentation of the root entry zone of
trigeminal nerve. CN-V: trigeminal nerve.
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Fig.4 Operative views of case 2. A: pre-treatment. Arrow showed the indentation of the root entry zone of
trigeminal nerve. B: post-treatment. The shape of nerve became normal condition after the dissection of thick
arachnoid membrane around the nerve.
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