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Microvascular decompression gives durable pain relief in
glossopharyngeal neuralgia, with low recurrence but non-
zero risk, so careful selection and follow-up are essential

Introduction

1. Rare craniofacial pain syndrome with sudden, stabbing
throat/ear pain

2. Often severely disabling; many patients respond to meds,
but some don’t

3. Microvascular decompression (MVD) is the only
potentially curative option (treats neurovascular conflict)

4. Existing evidence is mostly small series -
durability/safety not well-defined

5. Aim: pooled estimates of immediate & long-term pain
relief, recurrence, and mortality after MVD

Methods

Systematic review/meta-analysis (PRISMA)
Databases: PubMed, Embase, Web of Science
Search through Aug 2025

Included: cohorts >5 patients undergoing MVD
for GPN

Outcomes: immediate pain relief, durable pain
relief (last follow-up), recurrence, perioperative
mortality

Random-effects (DerSimonian—Laird); proportions
stabilized (Freeman—Tukey)

Heterogeneity: |1%; prediction intervals for real-
world estimates
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Immediate pain relief

Study Events Total Weight IV, Random, 95% CI IV, Random, 95% CI

Wang 2023 38 39 89% 1.00[091; 1.00) —&
Gaul 2011 16 18 52% 0.89[0.65:0.99) - ——
Kondo 1958 19 20 57% 0.95[0.75; 1.00) =
Zheng 2020 46 46 9.8% 1.00[0.82; 1.00) R
Ferrodl 2009 28 3 7.7% 0.90[0.7T4; 0.98) &

Mia 2017 216 228 183% 0.95([0.91;097) =
Kim 2017 26 30 7.5% 0.87[0.69:0.96) -

Sampson 2004 46 47 10.0% 0.98 [0.89; 1.00) —
Revuella-GutliASrrez 2016 14 14 43% 1.00[0.77; 1.00) -
Kawashima 2010 14 14 4.3% 1.00[0.77;1.00) - Coo-
Patel 2002 200 217 18.1%  0.92 [0.88; 0.95) e B

Total (95% CI) 704 100.0% 0.96 [0.93; 0.99] el
Prediction interval [0.87; 1.00]

Hotorogonedy: Tay® = 0.000%; Ch° = 1862, & = 10 (P = 0.0454); I¥ = 45,3% ' ! ' J ' ' '
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long term pain relief

Study Events Total Welght IV, Random, 395% Cl IV, Random, 95% CI
Wang 2023 38 39 0.6% 0.97[0.87 1.00] . B
Gaul 2011 e 18 73% 089065 0.99) -
Kondo 1998 16 20 7.6% 0.80[0.56; 0.94] =
Zhieng 2020 45 48 10.0% 0.98 [0.88; 1.00} —i-
Farnoll 2000 28 31 B5%  0.80[0.74; 0.98] =
Xia 2017 211 228 12.4%  0.93 [0.88; 0.96) —i-
Kim 2017 23 30 B&% 097083 1.00] ——
Sdmpson 2004 46 47 10.0% 0,98 [0.89 1.00) —-
Hévuells-Gullérnez 2018 13 14 65% 0.93 [0.65; 1.00] -
Kawashima 2010 12 14  65% 0.93[0.85 1.00) -
Pated 2002 165 217 12.4% 076 [D.70; 0.82] .
Total (85% CI) 704 100.0% 0.92 [0.88; 0.97] R e a
Heteropeneity: Tau” = 0.0163; Chi” = 46.38, o = 10 (P ¢ 00001} ¥ = TBA% J J L !
0.6 0.7 0.8 0.9 1
Mortality results
Study Events Total Weight IV, Random, 85% CI IV, Random, 95% CI
Wang 2023 138 1.7 0.03(0.00;0.13) -
Kondo 1998 1 20 6.1% 0.05[0.00;025 ———=
Kim 2017 0 30 99% 0.00[0.00 012 =
Reveelia-Gutiérrez 2016 o 14 43% 0.00(0.00;023] =
Kawashima 2010 0 14 43% 0.00[0.00,023) =
Patel 2002 13 217 64.5%  0.06 [0.03; 0.10] —_
Total (85% CI) 334 100.0% 0.03 [0.01; 0.06] e
Prediction interval [0.07; 0.07]
Heterogenaity: Tau®™ = 0; Chi' = 4.14, df = 5 [P = 0.5290); I = 0.0% J ' ! 1 '
0 0.05 0.1 015 02
Recurrence
Study Events Total Welght IV, Random, 95% Ci IV, Random, 95% Ci
Wang 2023 1 38 95% 003000013 —W—-—
Gad 2011 1 18 7.8% 0.06[0.00; 0.27] -
Kondg 1998 0 20 B1% 0.00[0.00.0.17] B——
Zheng 2020 1 46 98% 002[000;012) -B—
Farrall 2009 2 31 91% O00E[0.01,021] -
¥ig 2017 4 228 11.2% 0020000004
Kim 2017 1 30 90% 003000017 —IB
Sampson 2004 1 47 o98% 002[000:0.11] -l
Rewvusita-Gutiérrez 2016 1 14 7.38% 007 [0.00; 0.34] -
Kawashima 2010 1 14 7.3% 007 [0.00; 0.34] -
Patel 2002 82 217 11.¥c 024 [0.180.30] i ——
Total (95% CI) 704 100.0% 0.05 [0.01:0.11]  —i—
Prediction inberval [0.00; 0.386])
Heterogeneity: Tau® = 00284 CH = 7327, dl = 10 (P < 0.0001); I = BE.4% ' ' L ' L L ' '
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Results

Systematic review/meta-analysis (PRISMA)
Databases: PubMed, Embase, Web of Science
Search through Aug 2025

Included: cohorts >5 patients undergoing MVD for
GPN

Outcomes: immediate pain relief, durable pain
relief (last follow-up), recurrence, perioperative
mortality

Random-effects (DerSimonian—Laird); proportions
stabilized (Freeman—Tukey)

Heterogeneity: |I%; prediction intervals for real-world
estimates

Discussion

MVD provides high immediate and sustained pain
relief for most GPN patients

Recurrence is low overall but varies widely across
centers/follow-up duration

Mortality is uncommon, supporting an overall
favorable safety profile

Emphasizes need for careful long-term
surveillance and standardized reporting

Findings support MVD as a durable, effective
option when medical therapy fails
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