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CT-guided ozone combined with sphenopalatine ganglion block in the
treatment of persistent idiopathic facial pain

QIONG Xian' ,YANG Mao-Jiang’ , YANG Han-Feng’ , XU Xiao-Xue’
(1. Second Affiliated Hospital of North Sichuan Medical College ;2. Affiliated Hospital of North Sichuan Medical College, Nanchong
637000, Sichuan , China )

[ Abstract] Objective:To investigate the clinical efficacy and safety of CT-guided ozone combined with sphenopalatine ganglion
block in the treatment of persistent idiopathic facial pain. Methods ;45 patients with persistent idiopathic facial pain were collected. All
patients underwent CT-guided ozone through pterygopalatine fossa combined with sphenopalatine ganglion block. Visual analogue scale
(VAS) was used to evaluate the degree of pain. Pittsburgh Sleep Quality Index (PSQI) was used to evaluate the quality of sleep. The
total effective rate was calculated and the related complications were recorded. Results: All patients were followed up for at least 6
months , with a total effective rate of 95.6% . The preoperative VAS score was (8.07 +1.37). The VAS scores of 1 week,2 weeks,
1 month,3 months and 6 months after operation were (2.57 +1.46,:=19.234,P <0.05),(2.29 +1.38,:=19.175,P <0.05),
(1.78 £1.62,:=18.168,P <0.05) ,(1.58 +1.69, t =18.363,P <0.05) ,and (0.91 £1.52,:=23.479,P <0.05) , respectively,
VAS evaluation the scores were significantly lower than those before operation (P <0.05). PSQI score was (16.36 +1.78) before op-
eration, PSQI index of 1 week,2 weeks,1 month,3 months and 6 months after operation were ( 6.59 £1.76,¢t=14.640,P <0.05),
(6.36 £1.64,:=15.676,P <0.05),(6.16 +1.38,:=19.906,P <0.05),(5.87 +1.62,:=20.061,P <0.05),and (5.67 +
1.51,:=21.608,P <0.05) , preoperative PSQI score was significantly lower than that before operation (P <0.05). Postoperative com-
plications included short-term facial pain and discomfort, facial numbness,no intracranial infection,bleeding and other serious complica-
tions. Conclusion : CT-guided ozone combined with sphenopalatine ganglion block is safe and effective in the treatment of persistent idi-
opathic facial pain,worthy of popularization.
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