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Microvascular decompression for trigeminal
neuralgia complications

Microvascular decompression for trigeminal neuralgia complications are uncommon and usually
transient. The results indicate that MVD is an effective and safe treatment for patients with TGN,
including elderly patients 1) 2).

see Cerebrospinal fluid fistula after microvascular decompression for trigeminal neuralgia.

(In addition to usual craniotomy complications), Cerebrospinal fluid fistula, hearing loss (≈ 10%),
facial numbness, pain near incision (occipital neuralgia or lesser occipital neuralgia), rarely: diplopia,
facial paralysis, failure of the procedure

Although microvascular decompression (MVD) is a durable treatment for medically refractory
trigeminal neuralgia, hemifacial spasm, or glossopharyngeal neuralgia attributable to neurovascular
conflict, few national studies have analyzed predictors of postoperative complications.

Patients who underwent MVD have extracted from the prospectively collected National Surgical
Quality Improvement Program registry (2006-2017). Multivariable logistic regression identified
predictors of 30-day adverse events and unplanned readmission; multivariable linear regression
analyzed predictors of a longer hospital stay.

Among the 1005 patients evaluated, the mortality was 0.3%, major neurological complication rate
0.4%, and 2.8% had a nonroutine hospital discharge. Patient age was not a predictor of any adverse
events. Statistically significant independent predictors both of any adverse event (9.2%) and of a
longer hospitalization were American Society of Anesthesiologists (ASA) classification III-IV
designation and longer operative duration (P ≤ 0.03) The 30-day readmission rate was 6.8%, and the
most common reasons were surgical site infections (22.4%) and Cerebrospinal fluid fistula (14.3%).
Higher ASA classification, diabetes mellitus, and operative time were predictors of readmission (P <
0.04).

In this National Surgical Quality Improvement Program analysis, postoperative morbidity and mortality
after MVD was low. Patient age was not a predictor of postoperative complications, whereas higher
ASA classification, diabetes mellitus, and longer operative duration were predictive of any adverse
event and readmission. ASA classification provided superior risk stratification compared with the total
number of patient comorbidities or laboratory values. These data can assist with preoperative patient
counseling and risk stratification 3).

Bartek et al., conducted a retrospective review of 98 adult patients (≥16 years) treated with MVD
between 1 January 1994 and 1 June 2013. Adverse events occurring within 30 days were classified
according to the Landriel Ibañez classification for neurosurgical complications: grade I represents any
non-life threatening complication treated without invasive procedures; grade II is complications
requiring invasive management; grade III is life-threatening adverse events requiring treatment in an
intensive care unit (ICU); grade IV is death as a result of complications. We sought to compare our
results with reports from the literature.
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Patients' median age was 61 years (range 26-83), and 64 (65 %) were females. Indications for MVD
were trigeminal neuralgia (n = 77, 79 %), glossopharyngeal neuralgia (n = 4, 4 %), hemifacial spasm
(n = 16, 16 %) and combined trigeminal neuralgia and hemifacial spasm (n = 1, 1 %). The overall 30-
day complication rate was 20 %, with 14 % grade I complications, 5 % grade II complications and 1 %
grade III complications. The comparison with the literature was hampered by the diverse and
unsystematic way of reporting complications.

They provide a standardized report of postoperative complications in a consecutive patient series
undergoing MVD. Due to the heterogeneous and non-standardized reporting of complications in the
literature, it is difficult to know if the 20 % complication rate is low or high. Standardized reporting is a
necessity for meaningful and more valid comparisons across studies. The safety of MVD, a fairly
standardized neurosurgical procedure, is well suited for comparisons across centers provided that
complications are reported in a standardized manner 4).
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