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Fusion image of Magnetic Resonance Angiography and FIESTA.
The superior cerebellar artery is in contact with the trigeminal nerve (red arrow) .
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A 30-year-old man experiencing pain in the upper
right molar was diagnosed with trigeminal neuralgia
due to compression of the right superior cerebellar
artery (SCA). Pharmacological control was
ineffective, leading to microvascular decompression.
A spinal drain was placed despite the small cistern,
allowing surgery to proceed normally. The SCA and
tentorial artery (TPA) were responsible vessels; SCA
underwent transposition, while TPA underwent
cauterization and detachment. The causal
relationship between trigeminal neuralgia, small
cistern, and posterior fossa constriction was unclear;
our comparison and analysis of MRI scans between
the current case and non-trigeminal neuralgia
patients did not conclusively establish any causal
link. However, a small cistern may be associated
with an increased likelihood of trigeminal neuralgia.
Detachment may be necessary in cases of difficult
transposition where veins are the responsible vessels;
however, this carries a risk of venous infarction and

el/73 BEESNEEESR  vol.34 no.6 2024.11.

bleeding. Nevertheless, tentorial artery detachment
remains feasible owing to the presence of well-
developed collateral pathways. Additionally, cases
with small cisterns may encounter surgical
difficulties and a higher recurrence risk. Ensuring
optimal surgical workspace and meticulous
dissection of the arachnoid membrane surrounding
the trigeminal nerve are essential for preventing
recurrence. Persistent small cisterns postoperatively
necessitate careful observation for long-term
prognosis.
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B E = ARG 13 50 ~ 60 MARICZ <, 30U T X EHRIMTH . HE
B CTIZRE RN Z &% <, MRTEHGC O FALIME O LM% FESHEETH D,
W2 TOTHEATHIR SN 5 7280, /LS TR MT (microvascular decompression
MVD) (23 5 2 & b 2% v VL Bl 0 R/ME D T OB E 2 5T,
S SMERAE B R RE B T, FEREMERE L IERE B & HLE L TR BIS/NINAG A R A3
X\ (small cerebellopontine angle (CPA) cistern) & ®#iE25dH 2 > 2. 4,
FAEE DR FEME = LR IS LT MVD 2179 #8035 1, #irdiic CPA cistern
OWRAWEL, BEOHE > Y L il L729 2T small CPA cistern & HIlf L 7-.

FHAEH O = LR O K 72 5 N2 small CPA cistern TOFMFHO TR % &
%, XBWER LA TG 5.

. iE B

B30, B
WF B O

BUWGHE © 1R & D AR OZIE MBI L 72, sft 222 L, SEImEIXIRH
ENBdotzlcw, MEZZH L ZLMBROZHTHI VALY
(carbamazepine : CBZ) #7872, PRI X o THEIRIZ S L7225, B
BHBREMEL TURNZTZ E BT

MBI © AT OBRICIET S A B 04 N O FRIENIERE A H -
7o, %@ 2 A HEID HEFE % Rl L Twe,

Wi /L 4 E/NIMEIIR (superior cerebellar artery:SCA) 2345 = %% (cranial
nerve V:CN. V) IZHELTWAHH Y (Fig. 1). F72, CPA cistern DR/ % 32
D7z,

#  MBZBRHC CBZ 200mg/ HEZWRL TB Y, JEROYLHEZBD T2
72, PIRMFERRGEE L7z, 20, ERIEFERZCEEL, 17 H%ICHkzEC
REEL 72, 2D 5 7 H1ITH T RO FEAEREIE ORI 2 Th LB E O FE/ER
P MBLL 72720, T CBZ 200 mg/ HOWRE FBI L7z, PMARFRI®E DK O
WFEIZZ LK, 300mg/ HIZHET 5 SRR 00 727-0 600 mg/ HIZHE L,
SR EONTZ. L Lo 12 H R TREEE L, 800 mg/ HIZH
B L7Z2HREDS R W20, MVD %479 figte L7z,

Fipr R LM FBASE % 4T > 72, Small CPA cistern T 0, Fli#fEDs

H
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Fusion image of Magnetic Resonance Angiography and FIESTA.
The superior cerebellar artery is in contact with the trigeminal nerve (red arrow) .

HEEICR b EFHI I N7, AL F VL=V 2R EL, BHMEEZ IR L 72
CN. VA #EIN§54 L SCAARBRIZIEHEHINTEBY, SCAKMIZT7ury R v 7%
Bl LC/hlT >~ MICHEZE L7 CN.VoOEE)F & REF & OIS transverse
pontine vein (TPV) #%lioTHBY, BH L TUWHL 7. SCA D/IEidH CN. VO
root entry zoon (REZ) 2L CWiz7ze, 7710 CThH/N— L CHE L7 (Fig. 2).

rieddl - FAER L D =X ARE XA L, CBZ OWIkZ# 1 L7z, itk
FETIRIEROHRRMREIHEZR B LTS

BEB L OCRBEORED  AIEB DFEFIEHRE SO W TR EZ 7.

n. & =

FEFE I = SO (SRR I B 122 IR T, 50 i DL B s 85%%5&)5
—F, BEFIILRL, 29U TFIE 2%, 39U TIR6%ESNTWSE Y, ZThud
BIIRFEALPEZALIC & o TMEMEST L CTHRZIEET 52720 Th S LHELE IR TY
%7 LaL, MEDTORCEEZTHEAMBMERITI LS, —il
CEIIRTEALIC X B UEATOATH SR S D L3V v, HGICLoTE, fidl
AR E TR E MBS LR T <, MR ZFHIEL T2 RMED D
535505 H 5% Fran 513 = LM O 4 #i %13 prepontine cistern O i
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: The SCA trunk is in contact with CN. V.

: The SCA trunk was transposed with a Teflon sling and fixed to the cerebellar tentorium.
* TPV runs between motor and sensory branches of CN. V .

* TPV was cauterized and dissected.

: Small branch of SCA is in contact with CN. V .

: The small branch of SCA was transposed with a Teflon sling and fixed to the cerebellar tentorium.
CCN. V

: Petrosal vein

blue arrow head : SCA trunk

yellow arrow head : TPV

green arrow head : small branch of SCA

black arrow : Teflon sling
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BEREBEOD 2 ZAMROEESHIARICH NI LZHREL TS, T, HH5IX
CPA cistern, posterior fossa DHRICHEEE RO bR holz LTWD 7.
— 5T, Aylin 5O TlX CPA cistern 2%\ 2 & I2 X o THAE A MR 2 85
BIEHMEAEE 2 EARBE SR TWS Y. 203 HOHE Tl posterior fossa &
=R & ORRBIMRIZFEH T E 2 DD, posterior fossa DEFEAVNS W
ETMEPMEZIEA LR, ZXMEEEZFISEZ LTV L REND S L%
gLTna 2P,

Aylin 5 D72 TIX, CN. VAS#EFT L TW5H X 54 2 TP CPA cistern DTG %
MEF % & TCPA cistern DS Z 7l L TH Y, BN TIZF 201 mm?,
BN T 2245 mm® TH o 72 7. RHITIAEBEN T 145 mm®, BHEEH T
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210mm* T - 72. FEBEM Tt Aylin 5 O HETO
CPA cistern ® ¥ & ) KiFIZ5k {, small cistern
Th b EHW L7

— I MVD %479 & 90 ~ 95% O i i THE | D
B LS o5 Y 2%, EEE T 5 & B4
BIIREWEEENL L hs . 2oL LT,
HAEE TN ZEME 2 7% < CPA cistern 23\ 723
PEZ2RIARNC &, AT DIEAT A4 72  JEIMAT 2 K
ELEBTERVI L, BIROEBEE b2V RN
Db LHEFS5NG "

The area of the CPA cistern in slices where the ARB)TIEATET O MRI T small CPA cistern TH 5 Z

trigeminal nerve runs. The symptomatic side

measured 145 mm?, while the asymptomatic & ﬁi%%’ﬁ‘u 3ni: f:y)' ﬁmg)\f(ﬁblxﬂ AFVEL—>
SlEs s & 2T ZRE L CHIRIICHER 2 PR L7 2, FalvigiEze

B2SRA3 Y, cistern NOREEW ORI Z N LS5
ZEHTER HENS Y EFHEMEEFS 2005k LT, @ Petrosal vein
DN S D155 75 FIBER LR D YW, @ Petrosal fissure DL, @ Suprameatal
tubercle DHIEE, D3 DEZIF T 5. TNHITMA THBHER D AR FETH 5.
7795 C superior cerebellar cistern X cerebellomedullary cistern 2> SHEH 3 % 5
& A A, small CPA cistern T INHDIMAUNDT T a—FHEPEHL VW &
bLw. L7zdoT, ABID LX) HERMEHE B L — DI X 2 B PR 3G % 7%
FREEZ OGN 72720, HEOMBIRIZEMEREOSIELZH I LITD
ERZIDREZ LY, BEER®HKOS (ABR) €24 ¥ 7 3ULHTH 5. Kb
TH ABRE=%Y V7 TVEDOEREZEEL %W X ) ICHEPEROFELZ 1TV,
Wit A BHIE IR AE U e 2o 72,

KBTI, #EHEOD cistern Z b OEF L FARICT 70 2 R ¥ 7% v CEEIM
B (SCA KRB X O SCA /M) @ transposition #4795 S &3 T& 72, /2, K
BITIZTAEIME & % o TW2ilR 2 BEL - UIBE L 72, #HIRDSEAEIME Th 55613,
RO EALIME TH 256 L AR TMEOBESSHEE TR 52T & 7% 57200
WHEIPEL B H0T, THTHEWK L, Rtz EHETFLrBoshs .
72750, EIROEINGIC X 2 HIRTEATZE R MO kit S & 2 7. IS vein of the
cerebellopontine fissure (35 WHIPA SIMEZ 52T CTE Y, SHICHEL RT L
WREEL T 720, BHETRETHS Y. —HT, transverse pontine vein (TPV)
(2B L TIE RN IR % anterior pontomesencephalic venous system, x{filo> TPV
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RELIGELTWSTD
weshtwns 2,

YL CHMMAMCE S, AEFERPEILZ EIEI%R

ARBCIETAEIMAE AR B & TR BEF DM %@ > THB Y, transposition (AT fE
ThHotz. F72, FIEMED TPV ThHo72Z Eh HHEN - UIEEIRETH 5 & H)
WrL7z. FEBRC, Miidf R ES MR EoFERL R RBLZ. /2, &
B1d small CPA cistern DHFEFITH V), WEEA I X 2 =X IO RN b
ERONIIzH, ZIAREAAO C S BEHEEZ A D IAT>72. MVD Tid, =X
MR DOMIE D 72 DI EALMAE D145 7 transposition 2SEETH L. L L, f#

H I HLE b small CPA cistern (& MVD 3 fenTwn  Eh b, HEICH
EETIRENNZTHRICEH L TEBEICBEL TV LESH L EEZ 5.

Iv. I ‘:nh

=
1=]

H AR O = SRR ORE B 2 3 ER L 72,
B, MVD OB FREIEZM 2 MR T 2 LRALETH > 7.
FAitz b WH FRICHE S b small CPA cistern (&
R 3 BSEPLETH 5.

7275,

Xk

HAEHE DT CPA cistern 23k 72
B 70 #8582 1l -
BTV ZERnD,
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