
American Journal of Medicine and Medical Sciences 2025, 15(11): 3819-3823 

DOI: 10.5923/j.ajmms.20251511.13 

 

Modern Diagnostic Methods, Quality of Life  

Assessment, and Differentiated Treatment  

of Patients with Trigeminal Neuralgia 

Ortikboy Goyibnazarovich Ernazarov 

Head of the Neurosurgery Department, Multidisciplinary Clinic, Tashkent State Medical University, Tashkent, Uzbekistan 

 

Abstract  The article details the historical aspects of such a serious illness as trigeminal neuralgia, dynamic 

development of ways and methods of conservative and surgical treatment. In connection with the development of medicine 

and the emergence of modern diagnostic methods, the analysis and importance for determining the severity of trigeminal 

neuralgia are given. The advantages of the methods of treatment of trigeminal neuralgia are given, the validity of a 

differentiated approach, taking into account the severity of the disease. 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 results. 
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1. Introduction 

Trigeminal neuralgia (TN) is a syndrome characterized 

by sudden, brief, intense, and recurring pain in the 

distribution of one or more branches of the trigeminal nerve. 

This definition of TN is endorsed by the International 

Association for the Study of Pain [1,4,12,19]. Pain during 

long-term, recurring episodes of neuralgia can change—   

it can become constant, diffuse, and acquire a burning, 

pressing, or aching character [5,11,16,18]. 

Trigeminal neuralgia is quite common, affecting between 

30 and 50 patients per 100,000 inhabitants in most countries. 

According to the World Health Organization (WHO), the 

incidence rate reaches three to five cases per 100,000 

inhabitants per year. Currently, it is not possible to accurately 

estimate the incidence and morbidity, as patients are most 

often treated by various specialists in their community 

[6,7,11,13,15,19]. 

At the current stage of medical development, the most 

valuable diagnostic methods for trigeminal neuralgia are 

magnetic resonance imaging (MRI) from 1.5 to 3.0 Tesla, 

T2 (3D-FIESTA, DRIVE, or CISS), time-of-flight magnetic 

resonance angiography (MRA) (3D-TOF), and contrast- 

enhanced T1-weighted imaging [2,5,14,16,17]. 

A more modern and very important method in the 

diagnosis of trigeminal neuralgia is electroneuromyography  
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(ENMG), which determines the level of damage to the 

nerve branches, i.e., central or peripheral irritation. ENMG 

allows us to choose surgical or conservative treatment 

strategies for trigeminal neuralgia based on the level of damage 

[1,2,5,14,16]. 

Currently, quality of life (QOL), based on the patient's 

subjective perceptions, is an important, and in some situations, 

one of the main criteria for assessing treatment effectiveness 

in clinical trials. Quality of life reflects the impact of the 

disease and treatment on patient well-being is a measure  

of their physical, emotional, and social well-being, which 

changes under the influence of the disease or its treatment. 

Therefore, scientists around the world have begun to 

increasingly study it [3,8,9,10]. 

Study Objective: To improve treatment outcomes for 

patients with trigeminal neuralgia through a differentiated 

approach, taking into account the severity of the disease and 

assessing quality of life. 

2. Material and Methods 

The study is based on the results of observations of 171 

patients with trigeminal neuralgia treated in the inpatient 

department of the Tashkent Medical Academy, a 

multidisciplinary clinic, and the neurosurgery department 

from 2019 to 2023. 

To establish a diagnosis and select a treatment method, 

all patients underwent a comprehensive examination, including 

clinical, neurological, and instrumental examination methods. 
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During the initial examination of patients, the following 

symptoms were considered as the main criteria for trigeminal 

neuralgia (TN): unilateral paroxysmal facial pain; the 

presence of a trigger zone; tenderness of the Valais points 

(pressure on which triggers an attack); increased pain with 

eating and talking; and a positive effect of Finley Psin 

treatment in the early stages of the disease. Symptoms such 

as hypertonicity of the masticatory muscles, autonomic 

disorders, and hypoesthesia of the innervation zones of 

individual branches or the entire side of the face were also 

assessed. TN is characterized by short attacks (2-15 minutes) 

that can recur frequently (up to 30 times per day). 

Patients' quality of life was assessed using the 

"Assessment of Quality of Life in Neuralgia" questionnaire 

developed by the Republican Specialized Scientific and 

Practical Medical Center of Neurosurgery "Trigeminal 

Nerve" and "Pain Assessment in Trigeminal Neuralgia." 

3. Results and Discussion 

We examined the observational data of 171 patients with 

trigeminal neuralgia treated in the inpatient department of 

the Tashkent Medical Academy, a multidisciplinary clinic, 

and the neurosurgery department from 2019 to 2023. 

All patients were divided into three groups based on 

treatment methods, trigeminal neuralgia severity, and 

physical status. 

Group one included 55 patients (32.2%) who underwent 

conservative treatment and trigeminal nerve blockades. 

Group two included 57 patients (33.3%) who underwent 

Gasser ganglion blocks and trigeminal nerve exeresis. The 

third group consisted of 59 patients (34.5%) who underwent 

microvascular decompression of the trigeminal nerve root. 

By age, the patients were distributed according to the 

WHO classification, which provides for the following   

age groups: young age (14-19 years); younger middle age 

(20-44 years); older middle age (45-59 years); elderly age 

(60-74 years); and old age (75-89 years). 

The distribution of patients by age and gender showed 

that women predominated among the patients: 103 (60.2%), 

while men accounted for 68 (39.8%), which is 1.5 times 

less than women. The majority of patients (71 (41.5%) were 

older middle-aged and elderly, with the largest number of 

patients (52 (30.4%)) in the 60-74 age group, which is 

consistent with data from international scientists. 

When examining the somatic status, it was revealed that 

among 171 patients, 69 (40.5%) patients had somatic 

pathology, manifested in the form of arterial hypertension 

in 53 (31.0%) patients, ischemic heart disease in 13 patients 

(7.8%). In 19 (11.2%) cases, diabetes mellitus was noted, in 

4 (2.6%) patients, liver one patient (0.9%) had pathology 

and renal failure. It should be noted that a combination of 

two or more somatic diseases was observed in the same 

patient, especially cardiovascular diseases. 

Analysis of precipitating factors based on the study  

results revealed that almost all patients had the following 

precipitating factors: chewing and talking in over 93% of 

cases, touch in second place (up to 8% of cases), and cold, 

brushing teeth, washing, shaving, and opening the mouth in 

less than 5% of cases. 

Prior to admission to the clinic, all patients received 

comprehensive conservative treatment; patients were treated 

by dentists, neurologists, and maxillofacial surgeons. During 

examination of patients, the following symptoms were 

identified as the main criteria for trigeminal neuralgia: 

unilateral paroxysmal facial pain, the presence of a trigger 

point, and the presence of a trigger point. In 171 patients 

examined, the localization of trigger points yielded the 

following results, with a total of 33 (19.3%) observations. 

Among the 33 patients with trigger points, the nasolabial 

triangle ranked first by localization (16 (48.5%)), the mental 

region ranked second (8 (24.3%)), the frontal-zygomatic 

region ranked third (3 (9.1%)). The remaining zones 

included the oral cavity, cheek, parotid region, Vale's points, 

and the neck in the area of the spinous processes of the third 

and fourth cervical vertebrae, accounting for 3% to 6% of 

cases. Symptoms of hypertonicity of the masticatory muscles, 

autonomic disorders, and hypoesthesia of the innervation 

zones of individual branches or the entire half of the face 

were also checked. Moreover, we found that trigeminal 

neuralgia is characterized by short attacks (2-15 minutes) 

that can recur frequently (up to 30 times per day). A study  

of sensory disturbances in the innervation zone of the 

trigeminal nerve branches yielded the following results. 

In our study, 92 (54%) of 171 patients had these symptoms 

sensory disturbances in the innervation zone of the trigeminal 

nerve branches were observed: hypesthesia (52.2%), 

paresthesia (40.2%), hyperesthesia (6.5%), and one case of 

anesthesia resulting from previous surgical interventions. 

This case was observed among patients in the third group.  

As a result of multiple exeresis surgeries, sensitivity in the 

innervation zone was completely lost, and trophic changes in 

the facial muscles occurred on the side of the affected 

trigeminal nerve branches. 

Autonomic disorders were observed in 18 (10.5%) cases 

in our patients. Of these, hyperemia (50.1%) was the most 

common, lacrimation (33.3%), and salivation (16.6%). When 

considered by group, the incidence was 55.6% in the third 

group, 27.7% in the second group, and the least (16.7%)   

in the first group. Autonomic disorders were restored after 

treatment. An analysis of the 171 patients examined, based 

on the location of the affected trigeminal nerve branches, 

revealed the following results. Trigeminal neuralgia was 

noted on the right side in 134 (78.4%) patients, on the left in 

34 (19.8%) patients, and on both sides in 3 (1.8%) cases. In 

our study, the second (33.3%) and second and third branches 

(4.6%) were most often affected. As noted above, right-sided 

neuralgia was observed in most cases, confirming its typical 

nature. 

Thus, in our study, two branches were most often affected 

simultaneously (50.9%). Damage to all three branches was 

observed in 31.9% of patients, and to one branch in 17.2%. 
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Pain was most often felt on the right side (78.4%), on the left 

(19.8%), and on both sides (1.8%). Our patient study data are 

consistent with published data from other authors worldwide. 

Of the 171 patients studied, 163 (95.0%) showed positive 

results, while 8 (5.0%) showed no changes. The best results 

were seen in Group 3, with all patients in this group showing 

positive results. 

This demonstrates the effectiveness of surgical intervention 

with a differentiated approach to the treatment of trigeminal 

neuralgia, taking into account the patient's somatic status. 

Analysis of the obtained data showed that 87% of patients 

in the third group showed significant improvement, 13% 

showed improvement but no change, 25.5% in the second 

group showed significant improvement, 66.7% showed 

improvement, only 9.2% in the first group showed significant 

improvement, 83.3% showed improvement, and more than  

7% of patients in the first and second groups showed no 

change in almost equal proportions. 

In our studies, microvascular decompression of the 

trigeminal nerve root at the brainstem proved to be a more 

effective surgical intervention, as 87% of patients in this 

group showed significant improvement. 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 in patients with trigeminal 

neuralgia. 

Application of the "Quality of Life Assessment in 

Trigeminal Neuralgia" questionnaire showed similar quality 

of life scores in all study groups: that is, preoperative quality 

of life scores was low in all groups. 

After treatment, quality of life scores immediately began 

to improve in patients with trigeminal neuralgia, particularly 

in the third group. Positive treatment results were also seen 

in patients in the second and first groups. 

Application of the "Pain Assessment in Trigeminal 

Neuralgia" questionnaire in the third period showed that 

preoperative pain scores differed by scores in all study 

groups. 

High scores were recorded in the first group the pain 

intensity in the preoperative group corresponded to a severe 

level of severity. After treatment, pain decreased to a moderate 

level in both the first and second groups, as indicated by 

questionnaire data. 

Analyzing the anamnestic data of these patients, it is worth 

noting the following points, which indicate the complexity  

of diagnosis and, consequently, inappropriate treatment.  

For example, of the five patients with first-branch neuralgia, 

three had previously been diagnosed with migraine and 

received appropriate therapy. However, third-branch or 

third-branch neuralgia is the most difficult and detrimental to 

health. Almost all patients in the second group (57) consulted 

dentists for toothache. 

Almost all patients underwent dental treatment, including 

tooth extraction. Further progression of the pain allowed   

for an accurate diagnosis and subsequent treatment of the 

underlying condition. Thus, comparative assessment data 

from all used quality-of-life and pain questionnaires in patients 

with trigeminal neuralgia before and after microvascular 

decompression of the trigeminal nerve root correlated with 

each other. 

According to the "Trigeminal Neuralgia Pain Assessment" 

questionnaire, a score of up to 10 points indicates mild 

trigeminal neuralgia, 11-21 points indicates moderate trigeminal 

neuralgia, and 22-32 points indicates severe trigeminal 

neuralgia. Out of 171 patients, the questionnaire identified 

mild pain in 41 (24.4%), moderate pain in 121 (71.3%), and 

severe pain in 9 (5.2%). In the postoperative period, complete 

pain relief was observed in 166 (97.3%) patients, and mild 

pain in 5 (2.9%) patients. 

According to the "Quality of Life Assessment in 

Trigeminal Neuralgia" questionnaire, a score of up to 10 

points indicates a slight deterioration in quality of life, 11-21 

points indicates a moderate deterioration in quality of life, 

and 22-33 points indicates a significant deterioration in 

quality of life. A questionnaire-based assessment of quality 

of life in 171 patients with trigeminal neuralgia revealed a 

significant deterioration in quality of life in the preoperative 

period in 130 (76.5%) patients, and a deterioration in quality 

of life in 41 (24.4%) patients. Postoperatively, 18 patients 

(10.4%) experienced a significant improvement in quality of 

life, 146 (85.4%) experienced an improvement, and 7 (4.3%) 

patients experienced a slight improvement in quality of life.  

4. Conclusions 

1.  The distribution of patients by age and gender 

revealed that women predominated among the patients: 

103 (60.2%), while men accounted for 68 (39.8%), 

representing 1.5 times fewer cases than women. The 

majority of patients (71 (41.5%) were middle-aged 

and elderly, with the largest number of patients (52 

(30.4%)) in the 60-74 age group, consistent with data 

from international researchers. 

2.  Chewing and talking were the precipitating factors in 

over 93% of cases, followed by touching (up to 8%), 

and cold, brushing teeth, washing, shaving, and 

opening the mouth (less than 5%).  

3.  When examining the somatic status, it was revealed 

that among 171 patients, 69 (40.5%) had concomitant 

pathology, such as arterial hypertension in 53 (31.0%) 

cases, ischemic heart disease in 13 (7.8%) cases, diabetes 

mellitus was noted in 19 (11.2%) observations, liver 

pathology in 4 (2.6%) and renal failure in 1 (0.9%). 

4.  Trigger zones in 171 patients in a total of 33 cases 

(19.3%) of observations, among 33 the following were 

identified: nasolabial triangle 16 (48.5), mental region 

8 (24.3%), fronto-zygomatic region 3 (9.1%), other 

zones such as the oral cavity, cheek, parotid region, 

Valee points, neck in the area of the spinous processes 

of the III-IV cervical vertebrae from 3% to 6% of 

cases.  
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5.  In our study, 92 (54%) of 171 patients experienced 

sensory disturbances in the innervation zone of the 

trigeminal nerve branches: hypesthesia (52.2%), 

paresthesia (40.2%), hyperesthesia (6.5%), and one case 

of anesthesia due to previous surgical interventions. 

6.  Autonomic disorders were observed in 18 (10.5%) 

patients, with hyperemia (50.1%), lacrimation (33.3%), 

and salivation (16.6%) the most common. 

7.  Positive results after treatment of 171 patients were 

noted in 163 (95.0%), and unchanged results in 8 

(5.0%), proving that all methods of treating neuralgia 

are quite effective when used in a differentiated 

manner. 

8.  Assessment of pain syndrome in trigeminal neuralgia 

using a questionnaire allowed us to identify mild pain 

in 41 (24.4%) patients, moderate pain in 121 (71.3%), 

and severe pain in 9 (5.2%). In the postoperative 

period, a complete absence of pain was noted in 166 

(97.3%) patients and mild pain in 5 (2.9%) patients. 

9.  Assessment of quality of life using a questionnaire   

in 171 patients with trigeminal neuralgia showed a 

significant deterioration in quality of life in the 

preoperative period in 130 (76.5%) patients, and     

a deterioration in quality of life in 41 (24.4%). In   

the postoperative period, 18 (10.4%) patients had a 

significant improvement in quality of life, and 146 

(85.4%) had an improvement; a slight improvement in 

quality of life was noted in 7 (4.3%) patients. 

 

REFERENCES  

[1] Alekseevets V.V., Likhachev S.A., Shanko Yu.G., Zmachinskaya 
O.L. / Modern approaches to the treatment of trigeminal 
neuralgia // Neurology and neurosurgery. Eastern Europe. - 
2016. - No. 3. - P. 8-17. - Access mode: https://rucont.ru 
/efd/525153 ISSN: 2226-0838eISSN: 2414-3588. 

[2] Balyazina E.V., Isakhanova T.A., Bondareva O.I. et al. / 
Physical mechanism of formation of two types of neurovascular 
conflict in patients with classical trigeminal neuralgia // 
Neurological journal. - 2017. - No. 4. - P. 190-197. 

[3] Evsina O.V. / Quality of life in medicine - an important 
indicator of a patient's health (literature review) // Electronic 
scientific journal "Personality in a changing world: health, 
adaptation, development": 2013. No. 1. - P. 119-133. 

[4] Kolycheva M.V., Kolycheva M.V., Shimansky V.N., 
Bychenko V.G. et al. / Trigeminal neuralgia: a difficult 
diagnosis // Russian journal of pain. - 2017. - No. 3-4. 

[5] Koreshkina M.I. / Differential diagnosis and treatment of 
trigeminal neuralgia // Remedium Privolzhye. 2016. No.    
2 (142). P. 24-27. URL: https://cyberleninka.ru/article/v/ 
differentsialnaya-diagnostika-i-lechenie-nevralgii-troynichno
go-nerva (date accessed 31.05.2019). 

[6] Manvelov LS, Tyurnikov VM, Kadykov AV / Trigeminal 
neuralgia: epidemiology, etiology, pathomorphology, 

pathogenesis, clinical features, diagnostics. // Zhurn. Vrach. - 
2013. - No. 4. - P. 6-8. 

[7] Medvedeva LA / Methods of local action for headaches and 
cranial neuralgia. // Metod. rekom. - Moscow. - 2015. - 40 p. 

[8] Novik AA, Ionova TI, / Guide to the study of the quality of 
life in medicine // ed. Yu. L. Shevchenko; Ministry of Health 
and Social Development of the Russian Federation, N. I. 
Pirogov National Medical and Surgical Center, Institute for 
Advanced Medical Studies of N. I. Pirogov National Medical 
and Surgical Center. - 3rd ed., revised and enlarged. - Moscow: 
Publ. of the Russian Academy of Natural Sciences, 2012. - 527 
p.: ill., port.; 21 cm; ISBN 978-5-94515-117-8 (In translation). 

[9] Nikolaev E. L. / Assessment of Health-Related Quality of 
Life: Are Doctors Healthier Than Teachers? // Bulletin of the 
Chuvash University. - 2014. - Nº 2. - P. 310-315. 

[10] Untevsky V. G., Sarkisov G. A., Sarkisov A. Ya. / Methods 
for assessing the psycho-emotional state of a patient with 
trigeminal neuralgia // International Student Scientific Bulletin. - 
2016. - No. 4-1.; URL: http://www.eduherald.ru /ru/article/ 
view?id=15846 (date of access: 18.05.2019). 

[11] Shimansky V.N., Tanyashin S.V., Poshataev V.K. / Clinical 
guidelines. Surgical correction of vascular compression syndromes 
of cranial nerves // Journal "Problems of Neurosurgery" named 
after N.N. Burdenko. 2017; 81 (2): 96-102.; https://www. 
mediasphera.ru/issues/zhurnal-voprosy-nejrokhirurgii-imeni-
n-n-burdenko/2017/2/1004288172017021096 doi: 10.17116 
/neiro201781296-102 (date of access: 05/18/2019). 

[12] Abdallah E.-S.A., Adham A.F.K., Basma A.E., Wei-Ting W., 
Ke-Vin C. / Ultrasound-Guided Intervention for Treatment of 
Trigeminal Neuralgia: An Updated Review of Anatomy and 
Techniques // Pain Res Manag. 2018 Apr 2; 2018: 5480728. 
doi:10.1155/2018/5480728. E Collection 2018. 

[13] Antonaci F., Arceri S., Rakusa M., Mitsikostas D.D., Milanov 
I., Todorov V., Cotta R.M., Costa M.A. / Pitfals in recognition 
and management of trigeminal neuralgia // J Headache Pain. 
2020 June 30; 21(1): 82. doi:10.1186/s10194-020-01149-8. 

[14] Biniyam A.A., Abenet T.M., Yared Z.Z., Biniyam A.A. / 
Clinical characteristics and associated factors of trigeminal 
neuralgia: experience from Addis Ababa, Ethiopia // BMC 
Oral Health. 2020 Sep 3; 20(1): 244.  
doi: 10.1186/s12903-020-01227-y. 

[15] Carolina V.N., Joanna M.Z., Sarah R.B., Richeal N.R. / Treatment 
Outcomes in Trigeminal Neuralgiae and Systematic Review 
of Domains, Dimensions and Measures. // World Neurosurg 
X. 2020 Jan 27; 6: 100070. doi:10.1016/j. wnsx.2020.100070. 
e Collection 2020 Apr. 

[16] Erika I.A., Rafaela F.C., Elcio J.P., Juliana G.C. / Trigeminal 
Neuralgia: Basic and Clinical Aspects // Curr Neuropharmacol. 
2020; 18(2): 109119 doi:10.2174/1570159X1766619101009
4350. 

[17] Haldor S. / Is this really trigeminal neuralgia? Diagnostic 
re-evaluation of patients referred for neurosurgery // Scand J 
Pain. 2021 Aug 2; 21(4): 788-793. doi:10.1515/sjpain-2021- 
0045. Print 2021 Oct 26. 

[18] Sanjeet S., Nana T., Jianhua W., Ludvic Z., Lewis T., Harith 
A., Joanna M. Z. / Long term evaluation of a multidisciplinary 
trigeminal neuralgia service // J Headache Pain. 2022 Sep 3; 
23(1): 114. doi:10.1186/s10194-022-01489-7. 



 American Journal of Medicine and Medical Sciences 2025, 15(11): 3819-3823 3823 

 

 

[19] Zongshi Q., Shang X., Zhi M., Yan L., Jiani W., Toshi A.F., 
Joey S.W. K., Jinhui T., Zhishun L. / Diagnosis and treatment 
Comparative efficacy and acceptability of antiepileptic drugs 
for classical trigeminal neuralgia: a Bayesian network meta- 
analysis protocol // BMJ Open. 2018 Jan 21; 8(1): e017392. 
doi: 10.1136/bmjopen-2017-017392. 

 

 

 

 

 

 
Copyright © 2025 The Author(s). Published by Scientific & Academic Publishing 

This work is licensed under the Creative Commons Attribution International License (CC BY). http://creativecommons.org/licenses/by/4.0/ 

 

 

 
 


