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Utility of imaging diagnosis for prognosis judging and treatment of
trigeminal neuralgia
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Abstract: The purpose of the present study was to evaluate of imaging diagnosis for prognosis
judging and treatment of trigeminal neuralgia. Three-dimensional MR cisternography is very
useful for detecting the site of neurovascular compression (NVC) volume in patients with
trigeminal neuralgia. NVC measured by this technique may indicate the prognosis after initial

treatment of trigeminal neuralgia.
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