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[ Abstract ] Primary trigeminal neuralgia (PTN) is a common neurological disorder
characterized by sudden stabbing or electric shock - like severe pain in the distribution of the
trigeminal nerve. It is clinically regarded as a common refractory neurological condition. Various
modalities exist for treating PTN, among which gamma knife radiosurgery has recently become a
widely recognized minimally invasive and non -invasive treatment method. The gamma knife is a
safe, effective, and minimally invasive treatment modality. Extensive clinical data indicate that its
overall efficacy rate in treating PTN exceeds 90%, suggesting broad application prospects. Magnetic
resonance imaging provides essential assistance for gamma knife treatment, ensuring its accuracy
and effectiveness.
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