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[ Abstract] Trigeminal neuralgia (TN) is a common severe painful disease, which seriously harms
people’s health. Percutaneous balloon compression (PBC) is one of the main treatment methods of TN,
which provides a new direction for improving the scientific and rational treatment of TN. Based on
searching the literature and guidelines on clinical treatment of TN, and combining the new progress of
international TN treatment. The experts wrote the guideline on PBC for TN treatment, which aims to

further standardize PBC for TN treatment, promote the progress of TN treatment, and provide effective and
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safe support for TN treatment.
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