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Clinical Features of Trigeminal Neuralgia

Kyung Ream Han, M.D., Yeui Seok Kim, M.D., and Chan Kim, M.D.

Pain Clinic, Department of Anesthesiology and Pain Medicine, College of Medicine, Ajou University, Suwon, Korea

Background: The diagnosis of trigeminal neuralgia (TN) is based on only clinical criteria, The purpose of
this study was to estimate the clinical manifestations of TN patients treated at our pain clinic,

Methods: A total of 341 patients with TN from Jan, 2004 to Dec, 2006 was evaluated the intensity, site,
and onset of pain, facial sensation, duration of pain attack, pain free interval, triggering factors, and effects of
the previous treatments with TN specific questionnaire and interview at the first visit of our pain clinic,

Results: About 80% of the patients were over 50 years of age and 256 (75%) patients were women, Average
durations from first attack of their pain and from current pain attack were 7 years and 16 weeks, respectively,
The two most frequently involved trigeminal nerve branches were maxillary (40%) and mandibular (39%) branches,
Three quarters of the total patients experienced only paroxysmal pain that lasted less than one minute, About
90% of patients had pain free period at least one time, Most common triggering factors were chewing (88%),
brushing teeth (82%), washing face (79%), and talking (70%). Only 16 patients (5%) had no previous treatment
and the others had more than one treatment, such as medication (68%) and interventional procedures (35%).
The most common reasons for early discontinuation of carbamazepine were dizziness, ataxia, and vomiting,

Conclusions: TN has specific clinical features of pain, which should be considered at diagnosis, (Korean
J Pain 2007; 20: 174-180)

Key Words: carbamazepine, clinical feature, facial pain, trigeminal neuralgia, triggering factor,
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Fig. 1. Age distribution of the trigeminal neuralgia patients,
Seventy-nine patients are over 50 years of age,

Ak diAnlE @At o2 w7t 858 (25%) : 256
B (75%)°1ch A5 T4 o] vrehdt ufFE] AA7kA] 9
7N+ HFE 7 (03-500d0]9em, 11 o] 4 51 Aole]
27 1778 (52%) 22 AY wokar, A WA A7
T wato] Yot A 204 o] o] A3t FAE oW
@B%)olsdct. T 55 wato] A= 7|7hE H 16
o, 45 o|Ql kA7t 138%H (40%) 2
AY e FEE Vel ch(Fg. 2).
| Aot AR 7HA Y] 25 2
EE At vyt A (V) ©hE ekl
AR V2 + V3) Bl 558 348 At 3179
93%)o.2 -2E AL, TAF Ve X F
S Saehs A 258 (7%)0l ArhFig. 3).
o A BEE B o 8F 23U}
AZRE (124, 36%)Ert Bwkow,
FEEEE ARl HAATIEH G GelA HF
2%)°] Ath.

F olN
e
o
m
40
9
©,

o
o
L
Pl
i,
ot
X
" e
o0
oL

£
g,
bl 2L
wt oXx
4
g
o ®
<,
ot
b

RN
o
32
2
T
A
N
2L
o
ok ofm H

—
2430 ox et

~J
(%)
xR
N
fru
B
mO

D &% Mo
rlo
S

Moy
o

R
R

rlo
Pt

o
1
al
Shid
N
)
N
S
)
o
of
olN
tjo
Ir
(ESI

P

|
>
™

T

o]

, 3

=
o
=

o
= 83 (24%)°130 . T #
I ot A7t 205 (60%) 2 Al
01%)9] 377} 142 olste]
CE 1L ol BT
32 F 149 (5%)S] A
=2vka 3lvhFig. 4, 5).
EZ9 ZEE 100 mm A/ ZEZFHEE o

2]
dl, 70 o]/dolglar tigst 27} 2857 (84 %)

i
B
1)

—_
S

L o

tfo oN
2o e
o © K
K

W
—

lo f
ok
o ol %2 of

e

W

ML (F o
°

o

1o

offt

ofN

%

e
4

32 ofo
koot
&
rir

183}
199, 50—

A



176 KR Han, et al / Korean J Pain Vol. 20, No. 2, 2007

A

>20 9

16-20 20

11-15 65

6-10 60

Duration (wk)

1-56 177

<1 [@10

T T 1
50 100 150 200

o -

B
>40 40
25-40 23
%
< 1324 63
c
S
®
S 912 38
o
5-8 39
<5 138
T T T 1
0 50 100 150

Number of patients

Fig, 2, Duration of first (A) and recent attack (B) of trigeminal neuralgia, The most common duration of first attack is between 1 and
5 years and that of recent attack is less than 4 weeks, Duration of first attack represents the period between the onset of pain and

present,
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Fig. 3. The distribution of trigeminal nerve involving the facial pain

of the trigeminal neuralgia patients, V1: opthalamic branch, V2:

maxillary branch, V3: mandibular branch,
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Fig, 4, Patients with pain duration of more than 2 minutes,
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Fig. 5. The past history of medication and surgical intervention
for the patients with more than 2 minutes of pain duration, A:
carbamazepine, B: unknown medication, C: nerve block, D:
neurectomy, E: microvascular decompression, F: gamma knife, G:
radiofrequency rhizotomy,
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Table 1, Triggering Factors of the Trigeminal Neuralgia

Triggering factors Number (%) of patients

Chewing 299 (88)

Brushing tooth 279 (82)

Washing face 269 (79)

Blowing nose 95 (28)

Hand movement 8 (2)

Yawning 144 (42)

Head movement 67 (20)

Walking 60 (18)

Tongue movement 95 (28)

Talking 237 (70)

Loud sound 69 (20)

Light 5(1)

Light touching 161 (47)

Swallowing 101 (30)
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