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Abstract

| Brief Background

The paper describes trigeminal neuralgla 3 newsopathic
disarder af ane or both of the facial Trigeminal nerves and its
management

|| Materials and Methods.

‘The initial method of teatment of choice before any surgical
alternatives is medical theragy using a combination of drugs
o st specific cases The common sugical techniques
employed being Percutaneous neuralysis and Microvascular
decompression.

|| Discussion
indication:

and their advantages and disadvantages

|| Summary and Conclusions.
Trigeminal newralgia is characterized by steteatypic sympioms
i Giveny

the various ieatment options available the choice of reatment
is dictated by age of the patient, medicat comartidities, and the
risks the patient is willing to assume. Highly advanced form of
treatment is available oty 3t select CentEs.

| Key Words
Trigeminal neuraigia, Percutaneous Neurolyss, Microvascular
aecompression, radiofiequency thermocoaguattion
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| introduction

Trigeminal newralgia (TH) of tic douloureus (a0
known &8 prosopaigia) is 3 neuropathic disarder of
e o Goth of the facial trigeminal nerves It causes
pisodes of intense pain in any o ll of the folowin
the ear, eye, lips, nase. scaip, forehead, weth of jzw on
one sice of the face!. It is estimated that 1 in 15,000
peope suffer from igeminal neuralga. although
the sctual haure may be signficantly higher due
1o frequent misdiagnosis, TN usually develops afier
the age of 50, more commenty in females, aithougtt
there have been cases with patierits being as young
a8 three years of age”

|| Anatomy B

The trigeminal neve arises from one mator nuclews
and three sensoty nuclei, which extend theoughout
most of the kength of the beain stem. The principal
semsory nuclaus is stuted within the atera) aspect
of the pons. A it exts the pors, the peint of change
from central to peripheral myeinis known as the roat
enry zone (REZ). It s ot this point that the nerve i
thought 10 be most susceptible to compression by
{ortuous branches of the pasterioc circubation vessels.
an impoetant cause of TN The nerve continues
antiticely to the apex of the patrous temporal bone.
Hese it traverses adefect in the dura to énter Mecket's
cave, & CSF-filed space lying immediately lateral 10

’
form the trigeminal {Gassésian) gangion,from which
the thiee branches of the trigemina nen arise’

| Pathology

The first detalled description of ulra structural
sbnormalities in the nerve 00t In the region of
ascular compression was by Hiton and colleagues
The authors obsenved focal loss af mysiin and close
spposiion of demyeinated wons. The findegs

relation 10 vaxular compression of the necve root

Sudy of tigeminal thizstomy specimens from
1w further patients with medically intactable TN
in wham, because of the losal vascular anatoriy,
tive compressing anery of veln could not sakéy be
\epasitioned*The pathophysiology of TH has been
much debated, the pain being ascribed variously (©
yperactivity of sbroima dischasges ariing from the
gasserian ganglion, the injured nerve foot and the
rigeminal nucleus within the bezinsten

| Diagnosis

“The diagnosis of igeminal nerualgia s soely clnical
Patient ypically describes s pain a5 shodting. bolt
fram biue® of shock ke, Pain ususaly 13sts for only
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few seconds, but occurs hundreds. of time dufing
the day. Pain Is precipitated by triggers like drinking,
eating, chewing, washing face ot even 3 breeze of
‘e, Sometines fot the fieat of pain patient may avoid
eating, 1aking, brushing of shaving. n betwesn the

sient s €0 ¢ pain fiee. Pa i
confined io one o mare divisions of the trigeminal
rerve. These should not be any neurological def

houd not be buming,

continugus oc inating. The nawral bistory of
trigeminal neurslgia s characterized by exacerbation
and remissions. Ouer a pesied of time the atacks
becorne more frequent requiring larger doses of
medications and passibly surgica
fiateral pain i uncoOMMOnN and oCCuTs
o patients There i alsoavariant of TH called atypica!
igeminal nevralgia In some cases of afypical TN, the
sulferer experiences a severe, elentless underying
‘pain similas 10 a migraine in addition to the stabin
shockike pains. This vasiant i often cafled igeminal
neutalgia, type 2, based on  recent classification of
facial pairt

I Radiology InTH

For the diagnasis of rigemina! nerualgia investigations
are ot required. However, in Casés where these is 3
“doubt abaut the diagnosts a CT scan or an MA can
be performed to e out 3 CP angle mass lesion, 5
sometimes this can presant with TN, In case surgical
Intesvention especially  microvascular decompression
s contemplated MR with CI5 images thould be
performed This images may reveal 2 vascular loop
adjacent 1o the TN oot entry Zane on the affected
side. However this is not dlagnostic a5 TN can Goo
even in absence of vascular Loop's Fig. 1)

g 01 AR Cimage showing ypenntease I o) oo v
o o,

g o therervriinck
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I Treatment
Wedical therapy

Medical therapy s 1o be considered the initial
treztment of choice before resorting to any surgical
tives I patients with trgeminal newalgia
Because of the extreme intensity and brief duration
of pain, nascotic analgesics are seldom useful

Carbamazaping
Cubamazepine and  oxcarbazepine  ate  the
mast effective therspeutic  agenty’, Currenty,

carbamazepine is the inlial drug of choice for the
management of TN because it controls. the pan in
ppeoximately 0% of patien ecommended
dosage s 100 mg wice dally with meals, increasing by
100mg every otherday untl pain control s achievedor
tcuiciy develops We usually continue the meicatian
ot thuee 10 four weeks afier complete pain control
Following ths, it s gradually tapered before stopping:
¥ 2 breaktfhrough pain ocurs, ane shoid go back to
larger mose effective dose. Twenty 1o forty percent
of pavients treated with carbamazepine experience
drug-related side effects, mcmm scmnclence
dizziness, nausea, and nysagms

Percutaneous neurslysis techniques
The percutanecus technikues for the treatment of
trigeminal newralgla produce 3 parial destructive
lesion in the preganglionic tigeminal rootiets (Fig.
21 Such lesions have hown ta relieve the
pain of TN whie usually sparing some trigeminal
sensory function. The mast comman method is
radiofrequency thermocoagualtion (RFTC)

Fi. (021 ipeminel garsgion, peganplont cven, et postgan.
foni iviions e shown. The el phoced hinigh he oramen

Oxcarbazeping
Oucabazepine, a derative of
s a newer drug that Is reported to have similar

effectiveness but fewer side effects than

Phenytoin
Phemytcin, although somewhat less. effective. than
Casbamazepine, may be useful in many patients
because 1 has lower toxicity, Patients who have
relief whilean c

but can no longer tolerate it seem to be the best
candidates for phemytoin. Phenytain can abo be
useful when usedin cnjunction with carbarmazepine.
The dese required to achieve pain control i usually 5
To 7 magka/d

Baclofen
Bacofen, 3 gammaaminobutyric acid  (GABA)
agenist, has some efficacy in the treatment of THY

There seems 10 be & symergism. between baclolen
and either carbamazepine of phenytoin thereioe,

ngthepregangtoni ootk

.03 O et up b pevorminy BFTC

RFTC
Rodofiequency thizotomy is basect on tempersture
of

combination therapy in
cption™. The et e & 10w thee ines Gy,

therapy

[l surgical
There are twar main types of surgical Wocl:dwea that
have proven to be chinically useful; 1) per

€ fibres whiks sparing the A-delia fbres"

procedure

neurolysis and 2) microvascular decompression,

N
Is introduced though a paint 25 cm lateal 10 the
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dactined after the

by Tew and Taha.” Some of these modificationt
indude: continuous sensory examinations  during

duiing the procedure; and
quantiating the numbmsbymmomrmumm

surgical procedure under general anaesthesia. The
W © m.s decigion shauld involve consideration of

o! the risks that the patient is willing to assurne.

campare the g on the trested sde  Tabl
with that on the: un.l?alHi contralateral side”. thermocoagulation (RFTC)™
Table 1 Results of RFTC
3%
G ke

RS
Pai eliel 8% am | seious marbidiy. | Mersceminen | s |
fncurrence 2% 0%

Mortainy o o0

Keratits 1 a

Dysesthesia 2 18 Stereotactic radiosurgery

Anaesthesia 1 1 Stereatactic radiosurgery is another reatment option

dolorosa

Microvascular decompression (MVD)

VD is an other effective ireatment for vigeminal

oeralgia ", This: operation is based on  the

obsercation made by Dandy” that the cause of
i o

for patients with trigeminal neuralgia™*”. it has been
used as the fist procedure In sekected patients of
advanced age or pooe clinical condition, In those
teceiing antcosguiation théapy,20d n hose who

Becouse wmurgcry doss not reliably relieve
with acute

nerveat it i stem .
'rhe sl cause of this berrantly

venous
ounm\s and tumours hiave also been encounterid

that involves a limied  retromastoid
canectomy and miciosurgical techniques. This
approach allows dissecton at the 100t entry zone
of the trigeminal nerve and displacement of the
offending wascular strucure, usually by the insertion
of & small synthetic sponge peosthesis interposed
berween the nerve and anery. The advantages. of
MVD aver the other percutanecus ueatments se
that it suppasedly, reats the primary eticiogy of the
disease; the trigeminal netve is preserved and not
damaged: deinnevation sequelse, such as facial
numbness and dysesthesia, ore avided: and It has
alower rate of recurence aver iang-term follow-up:
Meverineless, MV incurs the risk of an open surgical
procedure. MVD als0 has & higher percentage of
setious morbidity and has minimal mortality ridks
(Table 2) It involves hospialization for 2 pericd of
57 days

The choice of treatment modality should be made by

the patient is not 2 candidate
for microvascular decompression. Patients. ihoukd
be informed of the potential risk of delayed facial
numbiness aftes radiosurgical treatmant

Gasserian Ganglion Stimulation

Patienits. with pain secondary to the damaged neve
or ganglion a5 occurs after some poory performed
susgery for trigeminal neuralgia or in cases of nerve

¥ 19 o nagging
e i the disribution of the trigeminal nerve: This

cortex stimulation is the crly sensible altermative for
mmating this pan f the medical teatment fais, This
involves implantation of the electrodé at the target
site and delivering current 1o the tasget nerve o
cortex thiough a pacemake. I is présurmed that this
will either increase their pan threshold o block the
painful impuises from the pariphery to reieve the
pain. This s a highly advanced form of weatment
alable at only select cenres ke Jasiok Hospital
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[[summary

ol
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ooyt i

eatment options. The best treatment for the
patient depends on the age of the patient, medical

nesd to inform their patients of “al the avalatie

and the risks the: paent is willng 1o

asume.
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