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Application of CT 3-dimensional
Reconstruction and And Positioning
Guidance by Percutaneous Under-zygomatic
Arch Puncture into Foramen Rotundum

MA Feng—rong, HE Xu—cheng. Department of Radiology, Aviation General Hospital,
Beijing 100700, China.

[Abstract] Objective To evaluate the application of CT 3—dimensional reconstruction
and positioning guidance by percutaneous under—zygomatic arch puncture into foramen
rotundum. Methods 40 patients with trigeminal neuralgia and high selective trigeminal
radiofrequency thermocoagulation for the second branch of the trigeminal nerve from
2014 to 2015 in our hospital were randomly divided into group A and group B, 20 cases in
each group. The puncture point of group A was determined by conventional puncturing
method, group B was determined by CT 3—dimensional reconstruction images. The
number of puncturing times, the number of CT scanning times and the total time used
for the puncture were recorded, and the results were compared between the two groups.
Results The used time for puncturing to the right place in group A and group B were
respectively (12.61 +1.19) min and (9.60 £ 0.96) min, the mean number of puncturing
times were respectively (3.78 £0.92) and (2.42 + 1.02), and the number of CT scanning
times for the procedure were respectively (4.53 +0.82) and (3.57 £ 0.68), there were
statistically significant in the two groups (P<<0.05). Conclusion The CT 3—dimensional
reconstruction and positioning guidance applied to percutaneous radiofrequency
thermocoagulation under—zygomatic arch can significantly reduce the number of puncture
and CT scanning times, shorten the time of percutaneous puncture. Therefore, this
technique should be recommended in the clinical practice.
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