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WHICH TREATMENT IS RIGHT FOR YOU?

DRUGS WILL BE THE FIRST LINE OF TREATMENT RECOMMENDED BY YOUR DOCTOR. IF
THESE DO NOT WORK, STOP WORKING OR HAVE BAD SIDE EFFECTS, THEN YOU WILL NEED
TO CONSIDER THE OTHER TREATMENTS. DOCTORS ALWAYS PREFER TO USE NON-
DESTRUCTIVE TREATMENTS IF POSSIBLE. TREATMENT SHOULD BE DISCUSSED WITH YOUR
SPECIALIST, WHO WILL EXPLAIN THE RISKS AND BENEFITS.

WHERE TO GET HELP AND SUPPORT

TRIGEMINAL NEURALGIA ASSOCIATION UK, WWW.TNA.ORG.UK TEL. 01883 370214 EMAIL:
HELP@TNA.ORG.UK. PROVIDES INFORMATION ABOUT TGN AND SUPPORT FOR PATIENTS

BRITISH BRAIN AND SPINE FOUNDATION, WWW.BRAINANDSPINE.ORG.UK HELPLINE 0808
808 1000.PROVIDES A VERY INFORMATIVE BOOKLET ABOUT FACE PAIN

THE BRITISH PAIN SOCIETY, WWW.BRITISHPAINSOCIETY.ORG 3RD FLOOR, CHURCHILL
HOUSE, 35 RED LION SQUARE, LONDON WC1R 4SG. TEL. 0207 269 7840. CAN PROVIDE A
BOOKLET “UNDERSTANDING AND MANAGING PAIN: INFORMATION FOR PATIENTS”

THE PAIN RELIEF FOUNDATION IS NOT RESPONSIBLE FOR THE CONTENT OF ANY
INFORMATION PROVIDED BY ANOTHER ORGANISATION AND DOES NOT ENDORSE ANY
PRODUCT OR SERVICE MENTIONED OR ADVISED BY ANY OTHER ORGANISATION.

THIS LEAFLET WAS WRITTEN BY THE STAFF OF THE PAIN RELIEF FOUNDATION AND
ENDORSED BY THE WALTON CENTRE PAIN TEAM, WALTON CENTER FOR NEUROLOGY &
NEUROSURGERY, LOWER LANE, LIVERPOOL, L9 7LJ, WWW.THEWALTONCENTRE.NHS.UK

THE PAIN RELIEF FOUNDATION IS A REGISTERED CHARITY. IF YOU FOUND THIS LEAFLET
USEFUL PLEASE CONSIDER DONATING TO THE FOUNDATION. EVERY DONATION HELPS TO
FUND RESEARCH INTO THE TREATMENT OF CHRONIC PAIN CONDITIONS.

COPIES OF THIS LEAFLET ARE AVAILABLE FROM THE PAIN RELIEF FOUNDATION, CLINICAL
SCIENCES CENTRE, UNIVERSITY HOSPITAL AINTREE, LOWER LANE, LIVERPOOL L9 7AL, UK.

REGISTERED CHARITY NO. 1156227, TEL. 0151 529 5820, FAX. 0151 529 5821, EMAIL:
HAYLEY.MCCULLOUGH®@PAINRELIEFFOUNDATION.ORG.UK

DISCLAIMER: IF YOU HAVE A PAIN PROBLEM WHICH NEEDS TREATMENT YOU MUST CONTACT YOUR
OWN DOCTOR. HE CAN REFER YOU TO A PAIN CLINIC IN YOUR AREA. THIS LEAFLET IS FOR

INFORMATION ONLY AND SHOULD NOT BE TREATED AS A SUBSTITUTE FOR THE MEDICAL ADVICE OF|

YOUR DOCTOR. THE PAIN RELIEF FOUNDATION CANNOT OFFER INDIVIDUAL MEDICAL ADVICE
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IGEMINAL NEURALGIA

WHAT IS TRIGEMINAL NEURALGIA?

e TRIGEMINAL NEURALGIA (TGN) IS AN AGONISING SHOOTING PAIN IN THE FACE.
IT STARTS SUDDENLY ON ONE SIDE OF THE FACE. IT IS MORE COMMON IN
OLDER PERSONS BUT CAN OCCUR AT ANY AGE.

e ATTACKS LAST FOR A FEW SECONDS TO A FEW MINUTES. EVERYDAY THINGS
CAN "TRIGGER" AN ATTACK, SUCH AS TOUCHING THE FACE, CHEWING,
BRUSHING TEETH AND EATING, OR EVEN A BREEZE BLOWING ON THE FACE.

e THERE CAN BE LONG PERIODS BETWEEN ATTACKS (PAIN FREE PERIODS)
LASTING FOR MONTHS OR YEARS. OVER TIME THE PAIN TENDS TO BECOME
MORE SEVERE AND ATTACKS MORE FREQUENT AND MAY NOT RESPOND AS
WELL TO CARBAMEZAPINE (TEGRETOL®).

WHAT CAUSES TRIGEMINAL NEURALGIA?

e THE PRECISE REASON FOR THE PAIN IS NOT FULLY UNDERSTOOD IN ALL
CASES. SOMETIMES THE LAYER OF INSULATION AROUND THE NERVE CAN
BECOME DAMAGED, FOR EXAMPLE IN MULTIPLE SCLEROSIS.

e HOWEVER, MANY CASES OF TGN ARE CAUSED BY A BLOOD VESSEL PRESSING
ON THE TRIGEMINAL NERVE. BECAUSE OF THIS, THE NERVE DOESN'T WORK
PROPERLY AND STARTS TO SEND INCORRECT SIGNALS. THESE SIGNALS ARE
SENT TO THE BRAIN WHEN THE FACE IS TOUCHED, OR WHEN EATING, OR DUE
TO OTHER "TRIGGERS", LEADING ON TO PERCEPTION OF SEVERE PAIN.

e THE PRESSURE ON THE NERVE CAN BE RELIEVED BY AN OPERATION. THIS
OFTEN, BUT NOT ALWAYS, RELIEVES THE PAIN PERMANENTLY. MANY PATIENTS
ARE VERY SATISFIED WITH THIS TREATMENT, WHICH IS CALLED
MICROVASCULAR DECOMPRESSION.
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IS THERE ANY TREATMENT AVAILABLE?

e [FYOUR OWN DOCTOR OR DENTIST DOES NOT KNOW THE CAUSE OF YOUR FACE
PAIN, ASK HIM TO REFER YOU TO A PAIN CLINIC OR NEUROLOGIST (A NERVE
SPECIALIST). A CORRECT DIAGNOSIS IS VERY IMPORTANT.

e THE USUAL PAINKILLERS, SUCH AS IBUPROFEN, CODEINE AND PARACETAMOL,
WHICH CAN BE BOUGHT AT THE CHEMIST, HAVE NO EFFECT ON THE NERVE PAIN OF
TGN. HOWEVER OTHER DRUGS AND VARIOUS OPERATIONS ARE AVAILABLE WHICH
HELP A GREAT DEAL.

DRUGS

e DRUGS USED TO TREAT EPILEPSY (ANTICONVULSANTS) CALM THE IRRITABLE
TRIGEMINAL NERVE, EG. CARBAMAZAPINE (TEGRETOL®). THIS DOES NOT MEAN YOU
HAVE EPILEPSY.

e THESE DRUGS MAY CAUSE SIDE EFFECTS. YOU MAY FEEL UNWELL, DROWSY OR
DEVELOP A RASH.

e THESE DRUGS MUST BE TAKEN REGULARLY FOR THEM TO WORK AND NOT JUST
WHEN THE PAIN IS BAD.THEY WILL PROBABLY NEED TO BE TAKEN PERMANENTLY,
NOT JUST FOR A SHORT TIME.

e GABAPENTIN OR PREGABALIN (LYRICA®) ARE SIMILAR DRUGS, WHICH ARE LESS
EFFECTIVE THAN CARBAMAZEPINE, BUT THEY HAVE FEWER SIDE EFFECTS. THESE
ARE USED IF YOU CAN NOT TOLERATE CARBAMEZAPINE

e PAIN MAY BE CONTROLLED WITH SUCH DRUGS FOR MANY YEARS. SOMETIMES
MORE THAN ONE DRUG IS NEEDED. HOWEVER, PAIN CONTROL MAY BE REDUCED
OVER TIME AND THEN OTHER TREATMENTS NEED TO BE CONSIDERED.

MICROVASCULAR DECOMPRESSION

e TGN IS OFTEN CAUSED BY A BLOOD VESSEL PRESSING ON THE TRIGEMINAL NERVE
INSIDE THE SKULL. THIS PRESSURE CAN BE REMOVED BY A PROCEDURE CALLED
MICROVASCULAR DECOMPRESSION.

e SPECIAL SCANS (TOMO-ANGIOGRAPHY AND MRI) CAN SHOW THE POSITION OF THE
BLOOD VESSEL. IF THE VESSEL IS PRESSING ON THE NERVE, AN OPERATION CAN BE
DONE TO LIFT THE VESSEL AWAY FROM THE NERVE.

THE OPERATION REQUIRES A GENERAL ANAESTHETIC AND A STAY IN
HOSPITAL FOR A NUMBER OF DAYS. IT IS PERFORMED THROUGH A SMALL
OPENING IN THE SKULL BEHIND THE EAR. THIS OPERATION GIVES PERMANENT
PAIN RELIEF IN MOST CASES. HOWEVER, THIS IS A MAJOR OPERATION, BUT,
COMMONLY PERFORMED AT THE WALTON CENTRE BY NEUROSURGICAL TEAM.

OTHER PROCEDURES

e DESTROYING PART OF THE TRIGEMINAL NERVE IN THE FACE, OR NERVE
STRUCTURES DEEPER IN THE SKULL, CAN PREVENT PAIN MESSAGES
REACHING THE BRAIN. THESE PROCEDURES ARE CALLED NEUROABLATIVE
PROCEDURES.

e GLYCEROL RHIZOTOMY: GLYCEROL IS INJECTED TO DAMAGE THE NERVE.
THIS CAN BE DONE USING A LOCAL ANAESTHETIC.

e BALLOON COMPRESSION RHIZOTOMY: AN INFLATABLE BALLOON IS
INSERTED THROUGH THE NEEDLE. THE INFLATED BALLOON THEN PRESSES
DOWN ON THE NERVE AND DAMAGES IT. A GENERAL ANAESTHETIC IS
NEEDED FOR THIS. YOU MAY BE DISCHARGED HOME ON THE DAY OF THE
PROCEDURE.

e RADIOFREQUENCY THERMOCOAGULATION OR DIATHERMY: HEAT IS
APPLIED USING AN ELECTRODE INSERTED THROUGH FORAMEN OVALE
(NATURAL OPENING IN SKULL). THE NERVE IS HEATED IN INCREMENT TO
THE DESIRED EFFECT. THIS IS DONE USING A MIXTURE OF LOCAL AND
GENERAL ANAESTHETICS. THE PATIENT IS AWAKE SOME OF THE TIME, IN
ORDER TO HELP PLACE THE ELECTRODE AND CONFIRM IF IT IS IN THE
CORRECT PLACE. OFTEN PAIN RELIEF LASTS MANY YEARS AND IF REQUIRED
CAN BE EASILY REPEATED.

TARGETED RADIOTHERAPY OR GAMMA KNIFE TREATMENT

e THIS TREATMENT IS ALSO AVAILABLE AT THE WALTON CENTRE. THE NERVE IS
DAMAGED BY FOCUSING A BEAM OF RADIATION, FROM OUTSIDE THE HEAD, ONTO
THE NERVE. IT IS STILL NOT KNOWN HOW WELL THIS WORKS OR HOW MUCH OTHER
TISSUES ARE DAMAGED. THE EFFECTS OF RADIATION MUST ALSO BE TAKEN INTO
ACCOUNT. THIS TREATMENT STILL DAMAGES THE NERVES, HOWEVER, IT DOES NOT
INVOLVE AN OPERATION.
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