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The Application of Simplified McGill Pain Questionnaire for The Operation
Efficacy Assessment of Trigeminal Neuralgia

LIU Pan,ZHANG Yong, LUO Weishi
( Department of Neurosurgery ,the Second People’s Hospital of Guangdong ,
Guangzhou , Guangdong 510000, China )

Abstract: Objective To discuss the application value of simplified McGill pain questionnaire in the period of tri-
geminal neuralgia peri operation and follow-up. Methods To collect the information of 63 patients with trigeminal neu-
ralgia in clinic,who underwent microvascular decompression during June 2009 to November 2012. Simplified McGill pain
questionnaire is used to assess the degree of preoperative pain, postoperative pain remission ,and the results were statistical-
ly analyzed. Results According to the scores, 60 patients were cured, one had good efficacy, the other had general
effect,and only in one patient the operation had no effect. There are two patients have their pain recurrence respectively in
the sixth and twelfth month of the follow-up period. In the third day postoperatively ,the cure rate was 95.2% ,and the effec-
tive rate was 98.4% . Two years later, the effective rate fall to 92.1% . Conclusion It is a good kind of clinical observa-

tion method to analyse quantitatively the pain symptom of patients with trigeminal neuralgia with simplified McGill pain
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questionnaire.
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