Journal of International Neurology and Neurosurgery 2017 ,44(3)

W -
MBEINET=XHEREEN. . EXFREELEENETFTITN

L REA R HAE R
1. FRMARE ML 7] 497 o @i # M 450000
2. FRMARERAZNE, g M 450000

B E:BH R GRT = XM R BUR R AR R R FTE BRI ME JIA T = UM 2
R 92 Bl BT I WA 5 P G AR B R BOR RRONE, T S R . R AR R AR R
TR S5 = SR 2 I T AR S e R 1] £ 2 37 KU 3 (RR = 0..505,95% C10.297 ~0.859,P =0.012;RR =
0.556,95% CI0.333 ~0.929,P =0.025;RR =5.127,95% CI 1.746 ~15.052,P =0.003) . A% S5 7167
ZSUH R Y S R AR G (X7 =5.628, p=0.018;x =3.863, p=0.049) , COX AEAF4PHT R T AR B A A 1
LA 2 AN 3T TR S B R B IR R A S B L (p = 0.089 5p =0.458) o HEGUIRAR I 2 < 8mm 4142 =8mm A R
SR (x° =3.993,p=0.046) . it JfE <3 4 MR SR B B L O TR sk S 0 A R S R [ Y AL
PR o B I A7 5 8 R T B S B R A 2
SRR MG T 5 = UM 5 WA AT AT

DOI:10.16636/j. cnki. jinn. 2017.03.006

A survival analysis of patients with trigeminal neuralgia undergoing gamma knife surgery .

time to marked response, time to recurrence, and safety
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Abstract: Objective To investigate the factors for prognosis and safety of patients with trigeminal neuralgia (TN) undergoing gamma
knife surgery ( GKS).Methods A total of 92 patients with TN who underwent GKS were enrolled and followed up to observe the time
to pain relief and marked response, time to recurrence, and adverse events. The influencing factors for prognosis were analyzed.
Results Course of disease (risk ratio [ RR] = 0.505, 95% confidence interval [ CI] 0.297 —0.859, P =0.012) , distance between
target and pontine margin (RR =0.556, 95% CI 0.333 -0.929, P =0.025), and history of operation (RR =5.127, 95% CI 1.746
—15.052, P=0.003) were independent risk factors for time to marked response after GKS. History of operation (y* = 5.628, P =
0.018) and course of disease (/\/2 = 3.863, P=0.049) were associated with time to recurrence after GKS. The Cox survival analysis
showed that history of operation and course of disease were not independent risk factors for time to recurrence after GKS (P =0.089
and 0.458). Compared with the group with distance between target and pontine margin =8 mm, the group with distance between tar-
get and pontine margin <8 mm had a higher incidence rate of adverse events (y* = 3.993, P =0.046). Conclusions Course of dis-
ease <3 years, short distance between target and pontine margin, and no previous surgery were positive factors for the time to marked
response after surgery. A short distance between target and pontine margin may cause an increase in adverse events.
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