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Comprehensive Approaches to the Treatment of Trigeminal Neuralgia
Isamu Mokoto*

Department of Medical Sciences, Hosei University, Japan

DESCRIPTION
Trigeminal Neuralgia (TN) is a debilitating neurological disorder 
characterized by intense, stabbing pain along the trigeminal 
nerve, typically affecting one side of the face. The pain episodes 
can be triggered by mundane activities like chewing, talking, 
or even a gentle touch. Managing trigeminal neuralgia poses 
a significant challenge due to its unpredictable nature and the 
severe impact it has on a patient’s quality of life. However, 
various treatment modalities, ranging from medications to 
surgical interventions, aim to alleviate symptoms and improve 
the overall well-being of individuals grappling with this 
condition. The initial approach to treating trigeminal neuralgia 
often involves medications. Anticonvulsant drugs, such as 
carbamazepine and oxcarbazepine, are commonly prescribed to 
dampen the abnormal firing of nerve signals. These medications 
work by stabilizing the overactive nerve cells responsible for 
the intense pain associated with trigeminal neuralgia. However, 
long-term use of these drugs may lead to side effects and a 
decrease in efficacy over time. In cases where anticonvulsants 
are insufficient or not well-tolerated, other medications may 
be explored. Baclofen, an anti-spasmodic agent, and tricyclic 
antidepressants, like amitriptyline, can be used to manage 
pain and improve the patient’s overall mental well-being. 
For individuals who do not find relief through medications or 
experience intolerable side effects, interventional procedures 
may be considered. One common approach is nerve blocks, 
where an anesthetic is injected to temporarily disrupt the 
trigeminal nerve’s pain signals. While these procedures offer 
relief, their effects are often short-lived and may need to be 
repeated. Another interventional option is radiofrequency 
rhizotomy, a procedure in which radiofrequency waves are 
used to create lesions on the trigeminal nerve, interrupting 
the pain signals. This method aims for longer-lasting relief 
compared to nerve blocks but, like any procedure, comes with 
its own set of risks and considerations. When conservative 
measures prove inadequate, surgical interventions become 

more viable options. Microvascular Decompression (MVD) is a 
procedure where a surgeon relocates or removes blood vessels 
compressing the trigeminal nerve. This alleviates the pressure 
causing the nerve dysfunction and effectively reduces pain. 
MVD is considered a more invasive approach but has shown 
promising results in providing lasting relief. Another surgical 
option is gamma knife radiosurgery, a non-invasive procedure 
that delivers targeted radiation to the trigeminal nerve, 
effectively disrupting its ability to transmit pain signals. Gamma 
knife radiosurgery is a more precise alternative to open surgery, 
minimizing the risks associated with invasive procedures. 
While these treatment options offer hope for individuals 
grappling with trigeminal neuralgia, it’s crucial to acknowledge 
the challenges and potential complications. Medications 
may lead to side effects, and their long-term efficacy can be 
unpredictable. Interventional procedures and surgeries, while 
often successful, carry inherent risks such as infection, nerve 
damage, or anesthesia-related complications. Additionally, 
individual responses to treatment vary, necessitating a 
personalized and multidisciplinary approach. Collaboration 
between neurologists, pain specialists, and surgeons is crucial 
to tailor treatment plans to each patient’s unique needs. 
Trigeminal neuralgia is a complex and often challenging 
condition to manage. The variety of treatment options available 
underscores the necessity for a thorough evaluation of each 
patient’s specific circumstances. While medications provide 
initial relief for many, interventional procedures and surgical 
interventions offer alternatives for those who do not respond 
adequately to conservative approaches.
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