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- NEUROVASKULAARNE
KOMPRESSIOON/KONFLIKT (NVK)

 NVK =veresoonte otsene kokkupuude kraniaalnarvidega, mis pohjustab narvi
mehaanilist arritust
U Soonte kokkupuude narvidega on sage leid
 Arter pohjustab konflikti toenaolisemalt
U Tahtis on anatoomiline kokkupuutepiirkond

 Mueliinkest isoleerib ja toidab aksonit
 Kesknarvisusteemis oligodendrotsuudid, perifeersel Schwanni rakud
d Uleminekuala (transitoorne tsoon, TZ) on mehaaniliselt tundlikum
Q (REZ: root entry/exit zone=TZ + tsentraalne juur + ajutiive pind)



Table & Cisternal length and transition zone of cranial nerves V, VIl, VIll, and IX*
Cisternal Length Iz
CN V: trigeminal nerve 8-15 mm"® 113 mm (medial)®
13.11 £ 1.12 mm (range, 11.9-15.2 mm)° 247 mm (lateral)®
Motor root, 2-20 mm® 419 = 0.81mm°
CN VII: facial nerve 17.93 * 2.29 mm (range, 14.8-209 mm)® 2.86 * 119 mm°
9.9 = 3.03 mm (range, 4.78-20.13 mm) 19 +14°
lateral side®
CN VIIi: vestibulocochlear nerve  16.48 == 1.78 mm (range, 14.2-19.2 mm)" 1150 = 1.56 mm’
CN IX: glossopharyngeal nerve 1636 * 253 mm (range, 4.2-19.9 mm)~ 151 = 0.39 mm"
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Haller, S, Etienne, L., Kévari, E., Varoguaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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KOLMIKNARYV (V)

3 Intraaksiaalne segment (neli tuus)
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TRIGEMINAALNE NEURALGIA

O Levimus:4-20/100000, N > M, harva ka lastel

d Sumptomid:
Q klassikaliselt torkav valu V1/V2innervatsioonialal, hoogude vahel valuvaba
d atiidpiliselt plisiv valu voi sensoorne defitsiit valuhoogude vahel

1 Vallandab: hambapesu, raseerimine, soomine, meikimine

 Pohjused: lilemine vaikeajuarter (SCA) iilalt (88%) voi eesmine alumine
vaikeajuarter (AICA) alt (£25%), harvem basilaar-/vertebraalarter, aneuriism, AVM,
trigeminaalarter, petroosveen

d Asukoht: TZ on ~3 mm ajutuvest, kuid kirjeldatud on ka TZ valiseid konflikte
(peamiselt tsisternaalsestsoonis, vdaga harva Meckeli 6ones)

A Ravi: kirurgiline dekompressioon (eelnevalt farmakoloogiline ravi
karbamasepiini/okskarbasepiini/baklofeeni/gabapentiiniga), stereotaktiline
radiokirurgia (Jammanuga)

Haller, S, Etienne, L., Kévari, E., Varoguaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes.: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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YO TRIGEMINAL NERVE. | HEARD YOU
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SO | MADE YOU SOME BRANCHES SO YOU
CAN BRANCH WHILE YOU BRANCH_ .

Leblanc, A. (1992). Anatomy And Imaging Of The Cranial Nerves: a neuroanatomic method of investigation using magnetic resonance imaging (MRI) and computed tomography



ANATOOMIA

T2 cor

Binder, D. K., Sonne, C., & Fischbein, N. J, (2010). Cranial nerves: anatomy, pathology, imaging.
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FESTA ax FIESTA cor / sag

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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Binder, D. K., Sonne, C., & Fischbein, N. J. (2010}. Cranial nerves: anatomy, pathology, imaging.



A, C,E: FIESTA + TOF
fusioon (ax, cor, sag)

A Ulemise vaikeajuarteri
(SCA) ja V KN
kokkupuude

B, D, F: traktograafia DTI
alusel (molemad, parem,

vasak)
J Kiudude vahenemine
CENCINE]

SCA

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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A: FIESTA ax

B: T1+ C ax

C.D,E,F:FIESTA jaTOF-
angio fusioon (sag, cor)

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia



TRIGEMINAALARTER

1 Varustab basilaararterit
embruonaalse arengu ajal

(1 Sulgub parast tagumise
uhendusarteri
moodustumist

1 Uldpopulatsioonist jaab
avatuks 0,1-0,6%-1
(persistent trigeminal
artery, PTA)

 Trigeminaalse
neuralgiaga patsientidel
2,2%

TQ Gx

De Bondt, B-J., Stokroos, R., Casselman, J. (2007). Persistent trigeminal artery associated with trigeminal neuralgia: hypothesis of neurovascular compression
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Osborn, A. G., Hedlund, G. L., & Salzman, K. L. (2018). Osborns brain: imaging, pathology, and anatomy.
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HEMIFATSIAALNE SPASM

dLevimus:1-7 /100000, taiskasvanud (40-60a), N>M

d Sumptomid: miimiliste lihaste valutud thepoolsed vahelduvad IMNOTWINKINGE
tomblused (orbicularis oculi> kaudaalsemale); n. stapediuse & .
haaratuse korral ,klopsumine”

[ Pohjused:

Q primaarselt NVK: AICA (43%), tagumine alumine vaikeajuarter e PICA
(31%), vertebraalarter (23%), basilaararter

U sekundaarselt muu narvikahjustus, AVM, tuumor, aneurusm

d Asukoht: TZon ~1,9-2,9 mm ajutuvest, konflikt tavaliselt
tsisternaalses segmendis

1 Ravi: karbamasepiin, botox, mikrovaskulaarne dekompressioon
(Lihiajaline kasu 90-95%, pikaajaline 75-85%)

Haller, S, Etienne, L., Kévari, E., Varoguaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes.: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia



Muscles innervated
by the facial nerve

Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy. pathology, imaging.

Facial nerve,
course within
the petrous bone

Tongue area supplied
by taste fibers

Exit of the facial nerve
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T2 cor FIESTA ax ‘

Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy, pathology, imaging.
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Binder, D. K., Sonne, C., & Fischbein, N. J, (2010). Cranial nerves: anatomy, pathology, imaging.
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A, B, C: FIESTA ja TOF fusioon (ax, cor); D, E: T2 ax, T1 cor

1) Haller, S., Etienne, L., Kdvari, E.,, Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia

'.

2) Binder, D. K., Sonne, C., & Fischbein, N. J. (2010}, Cranial nerves: anatomy, pathology, imaging.
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ESIKU-TEONARYV (VIII)
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Osborn, A. G., Hedlund, G. L., & Salzman, K. L. (2018). Osborns brain: imaging, pathology, and anatomy.
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VESTIBULAARNE PAROKSUSM

e e T
O Levimus: pole tapselt teada (~4% vertiigohaigetest) 'm“ CANTHEAR YOUR TINNITUS
O Siimptomid: lihiajalised vertiigohood koos vai ilma sisekorva 1
simptomiteta (tinnitus, hiipo-, hiiperakuusia) S T 1
O Pohjused: NVK (AICA [75%], aga ka sillaveen, petroosveen, o T
vertebraalarter) Py

N 4
e ol

IEYOUR MUSIC IS ON MAXVOL

O vertiigo = esikunarvi kompressioon (rostroventraalsel)
Qtinnitus =teondrvi kompressioon (kaudaalsel)

[ Asukoht: TZ on vaga distaalsel (9,28-13,84 mm); schwannoomid
tihti TZ-s; pikk tsisternaalne segment (14-19 mm)

,‘ﬂ | “ - o gl o
_ FINE IR DON:T MOVE MY HEAD. |

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemffcfa! Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy. pathology, imaging.
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WMV pootidakana

T2 cor FIESTA ax FIESTA ax

Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy, pathology, imaging.
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T2 ax T2 cor anterior
T2 cor posterior

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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A) FIESTA ax

B) T2 propeller
C) TOF

D) Mikrokirurgia

Brandt, T., Strupp, M., Dieterich, M. (2016). Vestibular paroxysmia.:a

treatable neurovascularcross-compression syndrome
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KEELE-NEELUNARYV (IX)

[ Intraaksiaalne segment (neli tuuma
piklikajus)

[ Tsisternaalne segment (piklikajust
foramen jugularesuunas)

3 Kaljupohiniku segment (sinus
petrosusinferia)

1 Brstrakraniaalne segment (labi
karotiidruum) - sensoome (maitse
keele tagumiselt kalmandikuit,
keskkorv, neel, korvastijenadre),

motoorme (fnsfﬂqdmd’md

vistserosensoome (karatiidkeha ja -
sinus)

Osborn, A. G., Hedlund, G. L., & Salzman, K. L. (2018). Osborns brain:imaging, pathology, and anatomy.
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GLOSSOFARUNGEAALNE
NEURALGIA

O Levimus:0,062/100000 (40-60a), N>M

O Sumptomid: tugev Uhepoolne episoodiline paroksiismaalne valu keele tagaosa, mandlite,
kurgu piirkonnas (fariingeaalne tiilip) voi vilise kuulmekaigu piirkonnas (tiimpaaniline tiilip),
meenutab kolmiknarvineuralgiat

d Vallandab: soomine, neelamine, radkimine, haigutamine, korvalesta puudutamine

O Pohjused: peamiselt NVK (PICA, AICA, vertebraalarter), aga ka trauma, kasvaja, infektsioon,
processus styloideus'e elongatsioon (kotka siindroom), duraalne AV-fistel

O Asukoht: 95% juhtudest proksimaalse TZ osas (1,51 0,39 mm)

O Tisistused: dokumenteeritud on ka eluohtlikke (kardiaalne ebastabiilsus - bradiikardia,
siinkoop, epileptilised hood)

O Ravi: karbamasepiin, fenitoiin; mikrovaskulaarne dekompressioon (PICA)

Haller, S, Etienne, L., Kévari, E., Varoguaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes.: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia
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FIESTA ax

Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy. pathology, imaging.
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FIESTA ax

Binder, D. K., Sonne, C., & Fischbein, N. J. (2010). Cranial nerves: anatomy, pathology, imaging.
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PATOLOOGIA

Fusioon (T2 + TOF)

Haller, S., Etienne, L., Kdvari, E., Varoquaux, A. D., Urbach, H., Becker, M. (2016). /maging of Neurovascular Compression Syndromes: Trigeminal Neuralgia, Hemifacial Spasm, Vestibular Paroxysmia, and Glossopharyngeal Neuralgia



1 Veresoone asumptomaatiline kokkupuude

narviga on sage, tahtis on kliinik
 Enamasti pohjustab konflikti arter

1 Koige tundlikum piirkond on lileminekutsoon,
see on tahtis eriti VIl narvi konflikti kahtluse

korral

A Uurimiseks MRT (T2-kaalutud MRT [nt FIESTA]
+ TOF-angio /T1+ C) eelkoige selleks, et
valistada muid pohjuseid, konflikti leiab

harvem
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KOJU KAASA

It’s a nerve, The 7th cranial nerve,
It's a very important nerve, It transmits impulses,
Very useful nerve, | studied this nerve
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