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Isotropic Turbo Spin-Echo Acquisition Sequence in Trigeminal Neuralgia
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Figure. Neurovascular compression by SCA (arrowheads) is observed 2 mm from the root exit zone of the trigeminal nerve in 3D T2-seighted

volume isotropic turbo spin-echo acquisition sequence image. (A, B) In the axial and coronal view, there is a point contact on the inferior surface
of the trigeminal nerve. (C) In the sagittal view, the indentation of the trigeminal nerve due to contact with the SCA is seen. CN V; cranial nerve,
SCA; superior cerebellar artery.
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