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The article describes in detail the historical aspects of such a serious disease as trigeminal neuralgia, the
dynamic development of methods and techniques of conservative and surgical treatment. In connection with the
development of medicine and the emergence of modern diagnostic methods, an analysis and importance for deter-
mining the severity of trigeminal neuralgia are given. The advantages of methods for treating trigeminal neuralgia,
the validity of a differentiated approach taking into account the severity of the disease is given. Studies of the
quality of life of patients using questionnaires, based on the analysis of the data obtained, the choice of a method
for treating trigeminal neuralgia and improving the results.

Keywords: trigeminal neuralgia, diagnostics, quality of life, differentiated approach, severity of neuralgia.

Relevance

Symptoms of trigeminal neuralgia were first de-
scribed in more detail and its treatment was proposed
by John Locke, an English philosopher, philosopher of
consciousness, who studied Plato and Aristotle during
the English ambassador's wife in 1677 with paroxysmal
pain in the face on the right. In order to treat this dis-
ease, he prescribed laxatives, after using them for sev-
eral weeks, he observed a significant reduction in neu-
ralgia attacks [1,2,4,5,7,8,10,12,13].

Then, about a century later, Nicholas Andre in
1756 described the pain syndrome in trigeminal neural-
gia and called it "tic doloreux". Andre thought that the
occurrence of pain syndrome was associated with facial
muscle contractions as a result of irritation of the
branches of the trigeminal nerve, due to the production
of fluids, based on his hypothesis, he used an alkali so-
lution for local application with the aim of destroying
the second branch through the suborbital opening for
several days until the root was completely destroyed
[1,2,7,8,10,11,13].

Currently, quality of life (QOL), based on the pa-
tient's subjective feelings, is an important, and in some
situations one of the main criteria for assessing the ef-
fectiveness of treatment in clinical trials [3,6,9,13].

A differentiated approach to treating patients, tak-
ing into account the severity of trigeminal neuralgia,
gives us the opportunity to improve treatment results
and quality of life.

Purpose of the study: Improving the treatment re-
sults of patients with trigeminal neuralgia by a differ-
entiated approach, taking into account the severity of
the course and assessing the quality of life.

Material and methods

The study is based on the results of observations
of 171 patients with trigeminal neuralgia who were
treated in the inpatient department of the Tashkent
Medical Academy, a multidisciplinary clinic, and the
neurosurgery department in the period 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.

During the initial examination of patients, as the
main criteria for trigeminal neuralgia (TN), attention
was paid to the presence of the following symptoms -
unilateral paroxysmal facial pain; the presence of a trig-
ger zone; soreness of the Vale points (pressure on
which causes an attack), increased pain when eating
and talking; a positive effect from treatment with Finley
psinom at the initial stages of the disease. The presence
of such symptoms as hypertonicity of the masticatory
muscles, autonomic disorders, hypesthesia of the inner-
vation zones of individual branches or the entire half of
the face were also checked. NTN is characterized by the
presence of short attacks (2-15 min), which can be re-
peated frequently (up to 30 times a day).

We have given an important place in establishing
the diagnosis and determining further treatment tactics
to magnetic resonance imaging (MRI) data from 1.5 to
3.0 Tesla, by T2 (3D-FIESTA, DRIVE or CISS), time
of flight magnetic resonance angiography (MRA) (3D-
TOF), as well as contrast enhanced weighted by T1
mode to determine the neurovascular conflict.

In our studies, we used electroneuromyography
(ENMG), which determines the level of damage to the
nerve branches, i.e., central or peripheral type irritation
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with a reliability of 75%, giving us the opportunity, tak-
ing into account the level of damage, to choose the tac-
tics of surgical or conservative treatment of trigeminal
neuralgia.

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 171 patients with
trigeminal neuralgia who were treated in the inpatient
department of the Tashkent Medical Academy, a mul-
tidisciplinary clinic, and the neurosurgery department
from 2019 to 2023 were studied.

All patients were divided into three groups accord-
ing to treatment methods, the severity of trigeminal
neuralgia, and the state of their somatic status.

The first group included 55 (32.2%) patients who
underwent conservative treatment, blockade of the pe-
ripheral branches of the trigeminal nerve.

The second group included 57 patients (33.3%)
who underwent Gasserian ganglion block and trigemi-
nal nerve branch exeresis. The third group consisted of
59 patients (34.5%) who underwent microvascular de-
compression of the trigeminal nerve root.

By age, the patients were distributed according to
the WHO classification, which provides for the identi-
fication 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.

The distribution of patients by age and gender
showed that among the patients, women predominated
- 103 (60.2%), there were 68 men (39.8%), which is 1.5
times less than women. The majority of patients 71
(41.5%) were of middle-aged and elderly age, the max-
imum number of patients was in the age group of 60-74
years, 52 (30.4%), which is consistent with the data of
world scientists.

When examining the somatic status, it was re-
vealed that among 171 patients, 69 (40.5%) patients
had somatic pathology, manifested in the form of arte-
rial hypertension in 53 (31.0%) patients, ischemic heart
disease in 13 patients (7.8%). In 19 (11.2%) observa-
tions, diabetes mellitus was noted, in 4 (2.6%) patients
liver pathology and in 1 (0.9%) renal failure.

An analysis of provoking factors based on the re-
sults of the study showed that almost all patients had:
provoking factors such as chewing and talking in more
than 93% of cases, the second place is taken by the fac-
tor of touch - up to 8% of observations, the rest are cold,
brushing 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 171 patients examined;
localization of trigger zones gave the following results,
with a total of 33 (19.3%) observations; among 33 pa-
tients with trigger points, the nasolabial triangle ranks
first in localization 16 (48.5), the mental region ranks
second 8 (24.3%), the frontal-zygomatic region ranks

third 3 (9.1%), and the remaining zones are the oral
cavity, cheek, parotid region, Vale points, neck in the
area of the spinous processes of the 111-1V cervical ver-
tebrae from 3% to 6% of cases.

We also checked for symptoms of hypertonicity of
the masticatory muscles, autonomic disorders, and hy-
poesthesia of the innervation zones of individual
branches or the entire half of the face. In this case, we
were convinced that trigeminal neuralgia is character-
ized by the presence of short attacks (2-15 min), which
can be repeated frequently (up to 30 times a day). The
study of sensitivity disorders in the innervation zone of
the trigeminal nerve branches gave the following re-
sults.

In our study, out of 171 total, 92 (54%) patients
had sensitivity disorders in the innervation zone of the
trigeminal nerve branches: 52.2% of cases of hypesthe-
sia, 40.2% of paresthesia, 6.5% of hyperesthesia, and 1
observation of anesthesia as a result of previous surgi-
cal interventions. This case was observed among pa-
tients in the third group. As a result of multiple exeresis
operations, sensitivity in the innervation zone was com-
pletely lost, and trophic changes in the facial muscles
on the side of the lesion of the trigeminal nerve
branches occurred.

Vegetative disorders in our patients were observed
in 18 (10.5%) cases, of which 50.1% were hyperemia,
33.3% were lacrimation, 16.6% were salivation, if we
consider by groups 55.6% were in the third group,
27.7% were in the second group, and the least were
16.7% in the first group. After treatment, vegetative
disorders were restored.

Analysis of the 171 patients examined, by the lo-
cation of the affected branches of the trigeminal nerve,
showed the following results.

134 (78.4%) patients had trigeminal neuralgia on
the right, 34 (19.8%) on the left, and in 3 (1.8%) obser-
vations on both sides.

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

Thus, in our observations, 2 branches were most
often affected simultaneously in 50.9% of patients.
Damage to all three branches was observed in 31.9%
and one branch in 17.2%. Most often, the pain syn-
drome 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 ob-
tained from the study of patients are consistent with the
literature data of world authors.

Positive results among the 171 patients under
study were noted in 163 (95.0%), without changes in 8
(5.0%). The best indicators were in group 3, all patients
in this group received positive results. This proves the
effectiveness of the surgical intervention 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% of
patients in the third group showed significant improve-
ment, 13% showed improvement, no change, in the sec-
ond group 25.5% showed significant improvement,
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66.7% showed improvement, in the first group only
9.2% showed significant improvement, 83.3% showed
improvement, in the first and second groups no change
in almost equal proportions in more than 7% of cases.

In our studies, microvascular decompression of
the trigeminal nerve root at the brainstem turned out to
be a more effective surgical intervention method, since
87% of the total number of patients treated in this group
showed significant improvement. In our studies, ques-
tionnaires 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.

The use of the questionnaire "Assessment of the
quality of life in trigeminal neuralgia" showed that the
quality of life in all the study 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 third
group, and positive results were also shown by patients
in the second and first groups.

The use of the questionnaire "Assessment of pain
syndrome in trigeminal neuralgia™ in the third period
showed that the parameters of pain syndrome in the pre-
operative period in the studied patients in all groups dif-
fered 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.

Analyzing the anamnestic data of these patients, |
would like to draw attention to the following points in-
dicating the complexity of diagnosing the disease and,
accordingly, incorrect treatment of patients. Thus, out
of 5 patients with neuralgia of the first branch, 3 had
previously been diagnosed with migraine, and appro-
priate therapy was carried out. However, the most dif-
ficult and causing certain damage to health are neural-
gias of the 3rd or third branch. Almost all patients of
the second group (57) consulted dentists about tooth-
ache.

Almost all patients underwent therapy at dentists,
including tooth extraction. Further progression of pain
allowed us to correctly establish a diagnosis and subse-
quently carry out therapy for the underlying disease.

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 171 patients mild pain syndrome in 41 (24.4%),
moderate pain in 121 (71.3%), severe pain in 9 (5.2%),
and in the postoperative period - a complete absence of
pain was noted in 166 (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 171 patients with trigeminal
neuralgia showed a significant deterioration in the qual-
ity of life in the preoperative period in 130 (76.5%) pa-
tients, and a deterioration in the quality of life in 41
(24.4%). And in the postoperative period, patients with
a significant improvement in the quality of life
amounted to 18 (10.4%) and with improvement - 146
(85.4%), a slight improvement in the quality of life was
noted in 7 (4.3%) patients.

Conclusions:

1. Trigger zones in 171 patients in only 33 cases
(19.3%) of observations, among 33 the following were
revealed: nasolabial triangle 16 (48.5), mental region 8
(24.3%), frontal-zygomatic region 3 (9.1%), other
zones such as oral cavity, cheek, parotid region, Vale
points, neck in the area of spinous processes of I11-1V
cervical vertebrae from 3% to 6% of cases.

2. In our study, out of 171 total, 92 (54%) patients
had impaired sensitivity in the innervation zone of the
trigeminal nerve branches 52.2% of cases of hypesthe-
sia, 40.2% of paresthesia, hyperesthesia 6.5% and 1 ob-
servation of anesthesia as a result of previous surgical
interventions.

3. Vegetative disorders were observed in 18
(10.5%) cases in our patients, of which 50.1% were hy-
peremia, 33.3% were lacrimation, 16.6% were saliva-
tion.

4. Positive results after treatment of 171 patients
were noted in 163 (95.0%), no changes in 8 (5.0%),
which proves that all methods of treating neuralgia are
quite effective when used in a differentiated manner.

5. Assessment of pain syndrome in trigeminal neu-
ralgia using a questionnaire allowed us to determine
mild pain syndrome in 171 patients in 41 (24.4%), mod-
erate pain in 121 (71.3%), severe pain in 9 (5.2%), and
in the postoperative period, a complete absence of pain
was noted in 166 (97.3%) and 5 (2.9%) had mild pain
syndrome.

6. Assessment of the quality of life using a ques-
tionnaire in 171 patients with trigeminal neuralgia
showed a significant deterioration in the quality of life
in 130 (76.5%) patients in the preoperative period, and
a deterioration in the quality of life in 41 (24.4%). And
in the postoperative period, patients with a significant
improvement in the quality of life amounted to 18
(10.4%) and with an improvement - 146 (85.4%), a
slight improvement in the quality of life was noted in 7
(4.3%) patients.
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