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The value of MRI 3D CISS sequence in evaluating the morphology

of trigeminal nerve in primary trigeminal neuralgia
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Author Affiliation : Department of Image Center ,Bozhou People’s Hospital , Bozhou ,Anhui 236800, China

Abstract: Objective To investigate the application value of MRI three-dimensional steady-state interference (3D CISS) sequence
in the morphological changes of trigeminal nerve in primary trigeminal neuralgia (PTN).Methods Retrospective analysis was con-
ducted on the imaging and clinical data of 36 patients with PTN in Bozhou people’s hospital from April 2017 to February 2019.
The 3D CISS sequence and MPR technique were used to measure the maximum length and area of the trigeminal cistern segment,
the trigeminal-pons angle and the pontocerebellar cistern cross-section.Then the results were compared. Results The maximum
length of the trigeminal cistern segment was (9.87+2.71) mm (symptom side) and the maximum length was (9.96+2.20) mm (non-
symptomatic side).There was no significant difference between the two groups (P> 0.05).The maximum cross-section of the trigemi-
nal cistern segment was (27.28+8.59) mm’ (symptom side) and (34.11+11.66) mm* (non-symptomatic side) ,and the difference
was statistically significant (P <0.05).The angles of the trigeminal - pons were (41.80+8.02) ° (symptom side) and (47.75+
11.01) ° (non-symptomatic side) ,and the difference was statistically significant (P <0.05).The cross-section of the pontocerebellar
cistern of the trigeminal nerve was (204.42+8.20) mm’ (symptom side) and (229.19+58.47) mm?® (non-symptomatic side) ,and the
difference was statistically significant (P <0.05).Conclusion The 3D CISS sequence could be used for qualitative diagnosis and
quantitative diagnosis in the morphological changes of the PTN trigeminal cistern segment. Among them, trigeminal neuralgia was
more likely to occur when the maximum cross section of the trigeminal cistern segment was small, the trigeminal-pons angle was
sharp,and the cross section of the pontocerebellar cistern was narrow.
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Superior vena cava aneurysm:a case report and literature review
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Abstract: Objective To investigate the diagnosis and treatment of the superior vena cava aneurysm, and to improve the under-
standing of this disease.Methods Retrospective analysis of the clinical data of a patient with cystic superior vena cava aneurysm
in The First Affiliated Hospital of Anhui Medical University in May 2018 was performed, and literature of domestic and foreign re-
ports were reviewed.Results The patient was found to have mediastinal spaceoccupying by physical examination.In order to avoid
serious complications such as aneurysm rupture and pulmonary embolism, the superior vena cava aneurysm resection and venoplas-
ty was performed after the diagnosis was made.The patient was followed up for 8 months after the operation and recovered well.Con-
clusion Surgery is an effective method for the treatment of superior vena cava aneurysm, with various surgical methods and differ-
ent reported effects.Early treatment is the key to avoid related complications.

Key words: Vena cava, superior;  Peripheral vascular diseases;  Angiography,digital subtraction; Venous aneurysm; Medias-

tinal space occupying

P IR DR RS T i R AR B2 AR AR BR R R BRORE N, 5 5 T N AP SCRRHRE , R
AN R 2 (B R A R R EE A B R DK 8992 W KR T, B 0 20 9 TA IR
FEE I AR AR AR EHEWGR 11 K



