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The article on the occurrence of trigeminal neuralgia, its surgical treatment, and the history of the develop-
ment of other methods. Modern diagnostic methods, treatment tactics, determination of the effectiveness of treat-
ment methods. Methods of assessing the quality of life, the impact of a particular treatment method on the quality
of life of patients. The analysis of the effectiveness of treatment methods is given. Application of questionnaires
and comparative analysis of the results to determine the quality of life before and after the treatment of trigeminal

neuralgia.
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Relevance

Attacks of sharp pain attacks in patients with tri-
geminal neuralgia primarily affect their psych emo-
tional sphere, sharply worsening their quality of life.
During the course of the disease, patients' quality of life
will change under the influence of treatment: physical,
emotional well-being and social adaptation will im-
prove [1,2,5,8].

With a long-term recurrent course of trigeminal
neuralgia, the resulting depressive disorders can lead to
immune disorders in patients. In studies, depressive
disorders can be observed in 18%-30% of patients with
trigeminal neuralgia. It can be both a consequence and
a cause of pain. It is assumed that the depressive state
improves since it is the cause of increased pain sensi-
tivity in patients with trigeminal neuralgia [1,2,5,8].

At the present stage of development of medicine
and the variety of mechanisms of development of pain
— the main symptom in the clinic of neuralgia of the
trigeminal nerve predetermines various differentiated
approaches in surgical treatment [1,2,5,8].

Analysis of literature shows that some authors rec-
ommend MVD for young healthy patients taking into
account the absence of concomitant somatic patholo-
gies of the body. Conducting mini-invasive through cu-
taneous neurolysis of the trigeminal nerve in the elderly
and patients with concomitant diseases. In case of ab-
sence of effect from MVD, partial dissection of the tri-
geminal nerve can be considered [4,5,8,9].

Quality of life reflects the impact of the disease
and treatment on the well-being of the patient and char-
acterizes his physical, emotional and social well-being,
which changes under the influence of the disease or its
treatment, therefore, scientists of the world have in-
creasingly begun to study [3,6,7,9].

Thus, at the present stage of development of med-
icine there is still not a single method of treatment lead-
ing to the final recovery of patients from neuralgia of
the trigeminal nerve. This suggests that we need to
work on the pathogenesis of the occurrence and a dif-
ferentiated approach to the surgical treatment of tri-
geminal neuralgia. This proves the relevance of scien-
tific research, the lack of consensus on the treatment of
the trigeminal nerve makes it in demand.

Purpose of the study: Improving the treatment re-
sults for patients with trigeminal neuralgia through a
differentiated approach, taking into account the sever-
ity of the course and assessing the quality of life.

Material and methods

The study is based on the results of observations
of 168 patients with trigeminal neuralgia who were
treated in the hospital of the Tashkent Medical Acad-
emy, a multidisciplinary clinic, and the neurosurgery
department from 2019 to 2023.

To establish a diagnosis and choose a treatment
method, all patients underwent a comprehensive exam-
ination, including clinical, neurological and instrumen-
tal research methods.

The quality of life of patients was assessed using
the questionnaires "Assessment of the quality of life in
trigeminal neuralgia” and "Assessment of pain syn-
drome in trigeminal neuralgia” developed by the Re-
publican Specialized Scientific and Practical Medical
Center for Neurosurgery.

Results and discussion

The results of observations of 168 patients with
trigeminal neuralgia who were treated in the inpatient
department of the Tashkent Medical Academy, a mul-
tidisciplinary clinic, and the neurosurgery department
in the period from 2019 to 2023 were studied.
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All patients upon admission to the hospital under-
went clinical examinations, clinical and instrumental
studies to clarify the diagnosis and treatment tactics.

All 168 patients were divided into three groups ac-
cording to treatment methods, severity of trigeminal
neuralgia and somatic status.

The first group included 54 (32.2%) patients who
underwent Gasser's node blockade, exeresis of the
branches of the trigeminal nerve.

The second group consisted of 56 (33.3%) patients
who underwent microvascular decompression surgery
using a modified approach proposed by the Republican
Specialized Scientific and Practical Medical Center for
Neurosurgery for Trigeminal Neuralgia (TN).

The third group consisted of 58 (34.5%) patients
who underwent the existing method of microvascular
decompression of the trigeminal nerve root.

By age, patients are distributed according to the
WHO classification, which provides for the allocation
of age groups: young age 14-19 years; younger middle
age 20-44 years; older middle age 45-59 years; elderly
age 60-74 years; old age 75-89 years.

Distribution of patients by age and gender showed
that among the patients, women predominated - 101
(60.2%), there were 67 men (39.8%), which is 1.5 times
less than women. The majority of patients 69 (41.5%)
were older middle and old age, the maximum number
of patients fell on the age group 60-74 years, 51
(30.4%), which is consistent with the data of world sci-
entists.

When examining the somatic status, it was re-
vealed that among 168 patients, 68 (40.5%) had so-
matic pathology, manifested as arterial hypertension in
52 (31.0%) patients, ischemic heart disease in 13 pa-
tients (7.8%). In 18 (11.2%) cases, diabetes mellitus
was noted, in 4 (2.6%) patients, liver pathology, and in
1 (0.9%), renal failure. It should be noted that in one
and the same patient, a combination of two or more so-
matic diseases was noted, this was especially character-
istic of cardiovascular diseases.

Analysis of provoking factors based on the results
of the study showed that almost all patients had: a pro-
voking factor such as chewing and talking in more than
93% of cases, the second place is occupied by the factor
of touch - 8% of observations, the rest are cold, brush-
ing teeth, washing, shaving and opening the mouth in
less than 5% of cases.

During examination of patients, the following
symptoms were identified as the main criteria of tri-
geminal neuralgia: unilateral paroxysmal facial pain,
the presence of a trigger zone in the examined 168 pa-
tients, the localization of trigger zones gave the follow-
ing results, with a total of 32 (19.3%) observations,
among 32 patients with the presence of trigger points
by localization, the nasolabial triangle ranks first 15
(48.5), the mental area ranks second 8 (24.3%), the
frontal-zygomatic region ranks third 2 (9.1%), the re-
maining zones are the oral cavity, cheek, parotid region,
Vale points, neck in the area of the spinous processes
of the I11-1V cervical vertebrae from 3% to 6% of cases.

We also checked for symptoms of hypertonicity of
the masticatory muscles, autonomic disorders, hypes-
thesia of the innervation zones of individual branches

or the entire half of the face. In this case, we were con-
vinced that trigeminal neuralgia is characterized by the
presence of short attacks (2-15 min), which can be re-
peated frequently (up to 30 times a day). The study of
sensitivity disorders in the innervation zone of the tri-
geminal nerve branches gave the following results.

In our study, out of 168 patients in total, 90 (54%)
had sensitivity disorders in the innervation zone of the
trigeminal nerve branches: 52.2% of cases of hypesthe-
sia, 40.2% of cases of paresthesia, 6.5% of cases of hy-
peresthesia, and 1 case of anesthesia as a result of pre-
vious surgical interventions. This case was observed
among patients in the third group. As a result of multi-
ple exeresis operations, sensitivity in the innervation
zone was completely lost, and trophic changes in the
facial muscles of the face on the side of the lesion of
the trigeminal nerve branches occurred. This patient did
not feel pain in the trigeminal nerve innervation zone
after MVD, but sensitivity was not restored after de-
structive surgical interventions.

Vegetative disorders in our patients were observed
in 17 (10.5%) cases, of which 50.1% were hyperemia,
33.3% were lacrimation %, salivation 16.6% if we con-
sider by groups 55.6% in the third group, 27.7% in the
second group and the least 16.7% in the first group, af-
ter treatment vegetative disorders were restored.

Analysis of the examined 168 patients, by the lo-
cation of the affected branches of the trigeminal nerve
showed the following results.

In 131 (78.4%) patients, trigeminal neuralgia was
noted on the right, in 33 (19.8%) on the left and in 3
(1.8%) observations on both sides.

In the examined patients in our observations, the
second (33.3%) and second + third branches (4.6%)
were more often affected and, as noted above, in most
cases right-sided neuralgia was noted, which proves its
typicality.

Thus, in our observations, 2 branches were most
often affected simultaneously 50.9% of patients. The
defeat of all three branches was observed in 31.9% and
one branch in 17.2%. Most often, the pain syndrome
was on the right in 78.4%, on the left in 19.8% and on
both sides in 1.8% of cases. The data we obtained from
the study of patients are consistent with the literature
data of world authors.

Positive results among the 168 patients studied
were noted in 164 (97.5%), without changes in 4
(2.5%). The best indicators were in the second and third
groups, all patients in these groups received positive re-
sults.

This proves the effectiveness of the surgical inter-
vention method with a differentiated approach to the
treatment of trigeminal neuralgia, taking into account
the somatic status of the patient.

Analysis of the obtained data showed that 87.8%
of patients in the second and third groups showed sig-
nificant improvement, 12.2% showed improvement, no
change, in the first group 9.3% showed significant im-
provement, 83.4% showed improvement, and 4 (7.3%)
patients showed no improvement.

In our studies, microvascular decompression of
the trigeminal nerve root turned out to be a more effec-
tive method of surgical intervention. Those operated on
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with microvascular decompression using a modified
approach proposed by the Republican Specialized Sci-
entific and Practical Medical Center for Neurosurgery
for Trigeminal Neuralgia, using the existing approach
of microvascular decompression at the brainstem, since
there were 87.8% of patients with significant improve-
ments in the second and third groups out of a total of
168 treated patients.

The use of the questionnaire "Assessment of the
quality of life in trigeminal neuralgia" showed that the
quality of life in all the studied groups was similar: that
is, before the operation, the quality of life, indicators in
all groups were low.

After the treatment, the quality of life, indicators
immediately began to improve in patients with trigem-
inal neuralgia, this was especially noticeable in the sec-
ond and third groups, and positive results were also
shown by the treatment in patients of the first group.

The use of the questionnaire "Assessment of pain
syndrome in trigeminal neuralgia" showed that the pa-
rameters of pain syndrome in the preoperative period in
the studied patients in all groups differed from each
other with a difference in points.

High indicators were recorded in the first group
before the operation, which corresponded to a severe
degree of severity of the pain syndrome, and after the
treatment in all groups, a decrease in it to an average
degree was observed in both the first and second
groups, which was noted by the data obtained as a result
of using the questionnaires.

In our studies, questionnaires from the Republican
Specialized Scientific and Practical Medical Center of
Neurosurgery were used to assess the quality of life and
pain syndrome in patients with trigeminal neuralgia.

According to the questionnaire "Assessment of
pain syndrome in trigeminal neuralgia": a sum of up to
10 points - mild severity of trigeminal neuralgia, 11-21
points - moderate severity of trigeminal neuralgia, 22-
32 points - severe severity of trigeminal neuralgia. As-
sessment of pain syndrome in trigeminal neuralgia ac-
cording to the questionnaire made it possible to deter-
mine in 168 patients mild pain syndrome in 40 (24.4%),
moderate pain in 119 (71.3%), severe painin 9 (5.2%),
and in the postoperative period - a complete absence of
pain was noted in 164 (97.3%) and in 5 (2.9%) - mild
pain syndrome.

According to the questionnaire "Assessment of the
quality of life in trigeminal neuralgia": a sum of up to
10 points is a slight deterioration in the quality of life,
11-21 points is a moderate deterioration in the quality
of life, 22-33 points is a significant deterioration in the
quality of life. Assessment of the quality of life accord-
ing to the questionnaire in 168 patients with trigeminal
neuralgia showed a significant deterioration in the qual-
ity of life in the preoperative period in 128 (76.5%) pa-
tients, and a deterioration in the quality of life in 40
(24.4%). And in the postoperative period, patients with
a significant improvement in the quality of life
amounted to 17 (10.4%) and with an improvement -
143 (85.4%), a slight improvement in the quality of life
was noted in 7 (4.3%) patients.

Conclusions

1. The presence of a trigger zone in the examined
168 patients, the localization of trigger zones gave the
following results, with a total of 32 (19.3%) observa-
tions, among 32 patients with the presence of trigger
points by localization, the nasolabial triangle ranks first
15 (48.5), the mental region ranks second 8 (24.3%),
the frontal-zygomatic region ranks third 2 (9.1%), the
remaining zones are the oral cavity, cheek, parotid re-
gion, Vale points, neck in the area of the spinous pro-
cesses of the I11-1V cervical vertebrae from 3% to 6%
of cases.

2. In our study, out of 168 patients, 90 (54%) had
impaired sensitivity in the innervation zone of the tri-
geminal nerve branches:; 52.2% of cases of hypoesthe-
sia, 40.2% of cases of paresthesia, 6.5% of cases of hy-
peresthesia, and 1 case of anesthesia as a result of pre-
vious surgical interventions.

3. Autonomic disorders in our patients were ob-
served in 17 (10.5%) cases, of which the most were hy-
peremia (50.1%), lacrimation (33.3%), and salivation
(16.6%).

4. Positive results among the 168 patients studied
were noted in 164 (97.5%), with no changes in 4
(2.5%). The best indicators were in the second and third
groups; all patients in these groups received positive re-
sults.

5. Assessment of pain syndrome in trigeminal neu-
ralgia using a questionnaire allowed us to determine
mild pain syndrome in 40 (24.4%) patients, moderate
pain syndrome in 119 (71.3%), severe pain syndrome
in 9 (5.2%), and in the postoperative period, a complete
absence of pain was noted in 164 (97.3%) and mild pain
syndrome in 5 (2.9%).

6. Assessment of the quality of life using a ques-
tionnaire in 168 patients with trigeminal neuralgia
showed a significant deterioration in the quality of life
in 128 (76.5%) patients in the preoperative period, and
a deterioration in the quality of life in 40 (24.4%). In
the postoperative period, patients with a significant im-
provement in quality of life amounted to 17 (10.4%)
and with improvement — 143 (85.4%), a slight improve-
ment in quality of life was noted in 7 (4.3%) patients
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