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ABSTRACT

Objective To investigate the diagnostic value of 3D-TOF-MRA combined with 3D-FIESTA in vascular
compression trigeminal neuralgia. Methods The clinical data of 102 patients with vascular compression
trigeminal neuralgia in our hospital from July 2017 to may 2019 were retrospectively analyzed. 3D-TOF-
MRA, 3D-FIESTA and 3D-TOF-MRA combined with 3D-FIESTA were performed before microvascular
decompression (MVD) operation to check the type display and evaluation results of responsible
vessels. Results The gold standard was intraoperative diagnosis, the positive detection rate of MVD in
responsible vessels was 97.06%. There was no significant difference in the positive detection rates of
posterior inferior cerebellar artery, basilar artery and petrous vein between combined examination
and 3D-TOF-MRA and 3D-FIESTA alone (P>0.05). The positive detection rate of superior cerebellar
artery and anterior inferior cerebellar artery by combined examination were higher (P<0.01). Conclusion
The combination of two methods for diagnosing vascular compression trigeminal neuralgia has higher
accuracy and important guiding significance for preoperative evaluation of MVD.

Keywords: Three-dimensional Time-of-flight Magnetic Resonance Angiography; Vascular Compression
Trigeminal Neuralgia; Three-dimensional Double Excitation Balanced Steady State Free Precession Sequence
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