














L. E. Bohman et al.

Fc. 4. Endoscopic views demonstrating a right-sided approach with compression of the trigeminal nerve by both a small SCA
branch and by a vein. Both vein and artery were mobilized and Teflon pledgets were placed between the vein and artery and the

trigeminal nerve.

Trigeminal MVD with the operating microscope has
a long history, with excellent long-term results. The E-
MVD procedure remains in its relative infancy, and we
believe that these results suggest an excellent safety pro-
file and medium-term functional results. Our study has

TABLE 3: Incidence of surgical and postsurgical complications
in 47 patients who underwent E-MVD

Complication No. (%)
death 0(0)
corneal numbness 0(0)
stroke 0(0)
facial paralysis 0(0)
paralysis of arms &/or legs 0(0)
hearing loss (permanent) 1(2.1)
transient unsteadiness/dizziness 3(6.4)
vertigo 1(21)
headaches 1(2.1)
vision problems (transient) 1(2.1)
diplopia 0(0)
hydrocephalus requiring shunt 0(0)
CSF leak 1(2.1)

multiple limitations, including retrospective collection
of clinical data points and inconsistent length of follow-
up. Moreover, all surgeries were performed by a highly
experienced skull base surgeon who is comfortable with
both the microscopic approach to MVD and endoscopic
approaches in the ventral skull base, which may limit gen-
eralizability.

Conclusions

In experienced hands, E-MVD of the trigeminal
nerve is safe and offers excellent clinical outcomes. Fur-
ther study is needed to see if the advantages of visual-
ization offered by the endoscope translate into superior
clinical outcomes compared with traditional microscopic
approaches for MVD.
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TABLE 4: Functional outcomes based on BPI scores in 47 9. Jarrahy R, Eby JB, Shahinian HK: A new powered endoscope
patients with TN holding arm for endoscopic surgery of the cranial base. Min-
im Invasive Neurosurg 45:189-192, 2002

Parameter Baseline Last Follow-Up p Value 10. Jho HD, Cvarfau RL: Endoscopy agsisted transsphenoidal sur-
gery for pituitary adenoma. Technical note. Acta Neurochir
median severity of pain score (n = 41) (Wien) 138:1416-1425, 1996
pain at its worst 10 0 <0.0001* 11. Kabil MS,’ Eby JB, Shghlnlan HK: Endoscoplq vascular dq—
L . compression versus microvascular decompression of the tri-
pain at its least 1 0 0.0006 geminal nerve. Minim Invasive Neurosurg 48:207-212,
median interference w/ general function score (n = 43) 2005
activity 8 0 <0.0001* 12. Kir}g WA, Wackym PA, Sen C, Meyer GA, Shiau J,Deutsch H:
. Adjunctive use of endoscopy during posterior fossa surgery to
mood 8 0 <0.0001 treat cranial neuropathies. Neurosurgery 49:108-116, 2001
walking 3 0 <0.0001* 13. Lang SS, Chen HI, Lee JY: Endoscopic microvascular decom-
work 8 0 <0.0001* pression: a stepwise operative technique. ORL J Otorhino-
. . . laryngol Relat Spec 74:293-298, 2012
relationships 7 0 <0.0001 14. Lee A, McCartney S, Burbidge C, Raslan AM, Burchiel KJ:
sleep 7 0 <0.0001* Trigeminal neuralgia occurs and recurs in the absence of neu-
enjoyment of life 9 0 <0.0001* rovascular compression. Clinical article. J Neurosurg 120:
1048-1054, 2014
mean score 6.2 1.0 <0.0001t 15. Lee JY, Chen HI, Urban C, Hojat A, Church E, Xie SX, et al:
median interference w/ facial function score (n = 43) Development of and psychometric testing for the Brief Pain
eating 9 0 <0.0001* Inventory—Facial in patients with facial pain syndromes. Clin-
. . ical article. J Neurosurg 113:516-523, 2010
touchllng 8 0 <0.0001 16. Ma Z, Li M: “Nerve combing” for trigeminal neuralgia with-
brushing 9 0 <0.0001" out vascular compression: report of 10 cases. Clin J Pain 25:
smiling 8 0 <0.0001* 44-47,2009
talking 85 0 <0.0001* 17. McLaughlin MR, Jannetta PJ, Clyde BL, Subach BR, Comey
) ' ' CH, Resnick DK: Microvascular decompression of cranial
opening mouth 8 0 <0.0001" nerves: lessons learned after 4400 operations. J Neurosurg
hard foods 10 0 <0.0001* 90:1-8, 1999 .
mean score 73 10 <0.0001% 18. Miyazaki H, Deveze A, Magnan J: Neuro-otologic surgery

through minimally invasive retrosigmoid approach: endo-
scope assisted microvascular decompression, vestibular neu-
rotomy, and tumor removal. Laryngoscope 115:1612-1617,
2005

19. Paluzzi A, Gardner P, Fernandez-Miranda JC, Snyderman C:
The expanding role of endoscopic skull base surgery. Br J

* Wilcoxon signed-rank test for paired nonparametric values.
1 Student t-test for comparison of paired parametric values.
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