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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 

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 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 (2.1)
headaches 1 (2.1)
vision problems (transient) 1 (2.1)
diplopia 0 (0)
hydrocephalus requiring shunt 0 (0)
CSF leak 1 (2.1)

FIG. 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.
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TABLE 4: Functional outcomes based on BPI scores in 47 
patients with TN

Parameter Baseline Last Follow-Up p Value

median severity of pain score (n = 41)
 pain at its worst 10 0 <0.0001*
 pain at its least 1 0 0.0006*
median interference w/ general function score (n = 43)
 activity 8 0 <0.0001*
 mood 8 0 <0.0001*
 walking 3 0 <0.0001*
 work 8 0 <0.0001*
 relationships 7 0 <0.0001*
 sleep 7 0 <0.0001*
 enjoyment of life 9 0 <0.0001*
 mean score 6.2 1.0 <0.0001†
median interference w/ facial function score (n = 43)
 eating 9 0 <0.0001*
 touching 8 0 <0.0001*
 brushing 9 0 <0.0001*
 smiling 8 0 <0.0001*
 talking 8.5 0 <0.0001*
 opening mouth 8 0 <0.0001*
 hard foods 10 0 <0.0001*
 mean score 7.3 1.2 <0.0001†

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


