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DAU DAY THAN KINH SO V
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— Khaoi phat dét ngot
— Thwdong moét bén
— Mwrc d6 div déi nhw

— Tinh chat nhw dao dam hay soc dién

— Khoang th&i gian ngan




— Cotinh Iap lai

— Theo phan bd cac nhanh day V

— CO thé tao kh&i phat con dau
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« Tilé m&i mac
— My: 5,9 — 12,6/ 100000

— Anh: 26.8 / 100,000

— Thwdng xay ra 40 — 60 tudi

— N chiém wu thé




* Phan biét dau day V triéu churng
— Thwdng lién quan dén V1

— Khéng dap ng thudc

— Tubi khéi phéat tré

— CO6 gidm cam giac theo phan bd day Vv
— Di cam di kem

 Pau sau Zona




* Phan biét dau day V triéu churng
— DPau hai bén

 Thwong gap trong MS 10%
— Thay dbi phan xa day V

* D6 chuyén 94%

D0 nhay 87%
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Lam sang

Leading
complaint

History

Interview +
Examination

Unilateral orofacial pain?

Yes

v

Pain distribution within the facial or intraoral

trigeminal territory®
AND
Paroxysmal character of pain®

ﬂ, :fi'(lnlikely tobe TN

l Yes

Possible TN

A

Possible neuropathic pain

Pain triggered by typical maneuvers®

No

l Yes

Clinically established TN
Probable neuropathic pain
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Clinically established TN
Probable neuropathic pain

Investigation

Diagnostic test confirming lesion or disease

that can explain TN® Idiopathic TN

l Yes

Etiology established TN

Definite neuropathic pain

trigeminal rootf

MRI showing neurovascular compression MRI or other diagnostic test
with morphologic changes of the demonstrating major

neurological disease®

l

l

Secondary TN
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« Co ché chén ép vi mach

— VUng goc cau noi xuat phat day V — REZ
— Thuwong gap 89 -90%

* Chia lam 3 dang

— Pau day V khong r0 nguyén nhan

— Pau day V cb dién: Chén ép vi mach

— Dau day V th phat



(A: Bé&nh nguyén
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First-line

— Carbamazepine 200-1,200 mg/ngay
 Tang dan liéu 100 mg mdi ngay
« Pat hiéu qua kiém soat dau
« Dung nap tac dung phu
 Théng thwérng 300-800 mg/day chia lam 2 -3 1an /
ngay
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First-line
— Oxcarbazepine 600-1800 mg/ngay
« Bat dau 150 mg X 2 lan
« Tang 300 mg mdi 3 ngay
 Théng thwdérng 300-600 mg X 2 lan
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e Second-line

— Baclofen 40—-80 mg/ ngay

— Lamotrigine 400 mg/ngay
« Bat dau 25 mg/day

« Tang liéu cham c6 thé dén 200-400 mg/ngay




 Cac lwa chon thay thé
— Phenytoin

— Gabapentin, Pregabalin
— Clonazepam

— Topiramate

— Valproate

— Levetiracetam




Drug/therapy  Daily Efficacy NNT Side effects Comments
dose range
Proven in RCTs and effective
Baclofen 50-80 mg NNT 1.4 Ataxia, lethargy, Useful as add
(1-2.6) only fatigue, nausea, on therapy
10 patients, vomiting beware
possibly effective rapid withdrawal
| || Carbamazepine  300-1000mg  NNT 2.6 Drowsiness, ataxia, = Reduced
- (2—4), effective headaches, nausea,  white cell
vomiting count,
constipation, hyponatrae-
blurred vision, rash,  mia higher
introduce slowly, doses
drug interactions
NNH 3.4 (2.5-5.2)
for side effects,
NNH for
withdrawal
24 (13-110) N

N\



NNT 2.1
(1.3-6.1)
as add on
medication

Lamotrigine 200-400 mg

Dizziness,
drowsiness,
constipation, ataxia,
diplopia, irritability,
rapid dose
escalation leads

to rashes

Oxcarbazepine  300-1200 mg  effective

Vertigo, fatigue, RCT only
dizziness, nausea, abstract
hyponatraemia in cannot
high doses, no major calculate
drug interactions NNT




Commonly used but no RCT

Clonazepam 4-8 mg low Severe drowsiness —
60%, addictive
Gabapentin 1800-3600 mg good Ataxia, dizziness, Better
drowsiness, nausea, tolerated
headache than
carbamaze-
pine
Phenytoin 200-300 mg good Ataxia, lethargy, Small margin
nausea, headache, for dose
behavioural changes, escalation,
folate deficiency in  used
prolonged use, intravenously
gingival for immediate
hypertrophy effect
Pregabalin 150-600 mg good Ataxia, dizziness, Rapid
drowsiness, nausea, escalation
headache possible
Valproic acid 600-1200 mg  poor Irritability,
restlessness,

tremor, confusion,

y 4
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* Botulinum neurotoxin type A (BoNT-A)
— Tiém trwe tiép dwdi da
— Liéu 3,22 U/cm?2

— Hiéu qua gidm dan sau 60 ngay




Fig. 2 Injection scheme of Botulinum neurotoxin type A in the
treatment of classical Trigeminal Neuralgia (BoTN). Nerve exits of the
affected trigeminal branches will be palpated and identified. Five units —
of BT-A are injected at three sites per branch 1.5 cm apart. Injection

sites of the first trigeminal branch are kept 1.5 cm above the eyebrows

/,

in order to prevent ptosis &
“‘Burmeisteret al. Trials (2015)“ /\
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* Botulinum neurotoxin type A (BoNT-A)

— RCT 84 dau day V

 Placebo n=28

BTX-A 25 U n=27

BoNT-A 75 U n=29

Sau 8 tuan

Giam dau 25 U (70,4%) 75 U (86,2%)
(32,1%)




 Kich thich twr tredng xuyén so
— 24 bénh nhan dau day V

— Kich thich vang vé n&o van déng
— 20 Hz X 5 ngay

— Gidm dau 45% trong 2 tuan
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I Pain control Poor pain control
: side effects side effects

Oxcarbazepine
Continue OXC MRI
CBZ neurosurgical
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Worse

Improved

OXC
MRI
neurosurgical
opinion

Reduce/stop
CBZ>1/12

!

Review

I

v

v

Improved

Worse

Review

v

Improved

Worse

Continue CBZ/
OXC till pain

free

Ablative surgery or
microvascular
decompression
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. Diéu tri can thiép

— Cat ngoai bién

 Chich alcohol

« Cat nhanh day V ngoai bién
— Cét ré tai hach sinh ba

« SOng cao tang

* Chich Glycerol

* Bong chen




Procedure

% Probability
of being pain free

Mortality

Morbidity

Peripheral —
neurectomy,
cryotherapy, alcohol,
injection, acupuncture

Two years — 22

Nil

Low, sensory loss,
transient heamatoma,
oedema

Radiofrequency
thermorhizotomy
(RFT)

Two years — 68
Five years — 48

Low

complications mainly
relating to trigeminal
nerve, dyseasthesia,
anesthesia dolorosa,
eye problems,
masticatory problems,
sensory loss over 50%

Percutaneous glycerol
rhizotomy

Two years — 63
Five years — 45

Low

complications as for
RFT but fewer cases
of sensory loss

Balloon
microcompression

Two years —79

Low

complications as for
RFT, fewer with
sensory loss but
temporary
masticatory problems
common




. Diéu trj can thiép
— Xa phau

— Phau thuét giai ép vi mach













: Diéu tri phau thuat giai ép vi mach




Microvascular
decompression

Iwo years — 81
Five years — 76
Ten years —70

0.4%

Overall 75% no
complications, 16%
peri-operative
complications, 2%
transient cranial nerve
4th, 6th,

4% 8th dysfunction
with 2 % permanent
deafness

Gamma Knife surgery

Two years — 58

Nil

Late onset of relief,
may only be partial,
7% sensory loss up to
two years post
treatment
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