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Fig. 1. Clinical application of EAST

Gender 20-29 30-39 40-49 50-59 60-69 70
Male 20(3L.7) 0 3 3 7 ) 2
Female 43(68.3) 2 4 1 7 13 6
Total 63(100.0) 2(3.2) 7(11.1) 14(22.2) 14(22.2) 18(286) 8(12.7)
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Table 2. Distribution of duration(%)

Gender Acute Chronic
Male 20317 14 6
Female 43(68.3) 29 14
Total 63(100) 43(68.3) 20031.7)

on A WEE Hole R 0Hog
o] 6, o] 14 o.B AA 9 317%2 I4
Wl g 73 gape] ol vEbgti(Table 2).

o] Al 32 B 7l 328 22 50.8%, dh<t
B2 15802 238%, AstetiA]| st o] o
g A= 129 190%E vehton) wE &
2o o|gd ALe 389 60.3%, FH=L 254
39.7%% JERTHTable 3).
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Table 4. Distribution of trigger zone(%)

Trigger zone N (%)
Gingiva 20(31L.7)
Cheek 15(23.8)
Tooth 12(19.0)
Lip 12(19.0)
Facial area 10(159)
Infraorbital 3(4.8)
Mandibular angle 2(32)

total number of patient: 63

Table 3. Distribution of involved branches of trigeminal nerve(%)

Vi Vi VitV VitV
Right 33(60.3) 1 7 1 10
Left 25(39.7) 2 8 0 - -2
Total 63(100.0) 3(48) 32(30.8)

15(23.8) 1(1.6) 12(19.0)

Vi : opthalmic branch of trigeminal nerve
V» @ maxillary branch of trigeminal nerve
V3 mandibular branch of trigeminal nerve
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Table 5. Distribution of current systemic dise-
ases(%)

Systemic diseases 35(55.6) Hypertension 11
Diabetes mellitus = 5

Heart disease 4

Psychiatric disorder 4

Traffic accident 4
3

2

2

Hyperthyroidism
Tumor
Hepatitis
;Z;’;Z“m: 28(44.4)
Total - 63(1000)

Table 6. Distribution of experience of dental
treatment(%)

Dental treatment 25(39.7) Extraction 14
Prosthetic treatment 6
Endodontic treatment 5
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Table 8. Treatment ocutcoms by acute and
chronic patient group(%)

Acute Chronic  Significance

No dental 38(603)
treatment
Total 63(100.0)

Responsive 35(81.4) 10(50.0)
Unresponsive  8(18.6) 10(50.0) P<0.05
Total 43(100) 20(100)

Table 7. Distribution of treatment outcome in each age group(%)

40-49 50-59 60-69 70-

20-29 30-39
Responsive 45(71.4) 2(100.0) 6(85.7)
Unresponsive 18(23.6) 000.0) 1(14.3)

9(64.3) 12(85.7) 10(55.6) 6(75.0)
5(36.7) 2(14.3) 8(444) 225.0)

63(100.0) 2(100.0) 7(100.0)

14(100.0) 14(100.0) 18(100.0) 8(100.0)
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Table 9. Treatment outcome of involved branches of trigeminal nerve(%)

Va Vi VotV Significance

Responsive 23(71.8) 14(93.3) 7(58.3)
Unresponsive 9(28.2) 1(6.7) 5(41.6) P<0.05
Total- 32(100.0) 15(100.0) 12(100.0)
V. © maxillary branch of trigeminal nerve
V3 © mandibular branch of trigeminal nerve
Table 10. Treatment outcome according to systemic disease(%)

Systemnic diseasex Hypertension No systemic disease Significance
Responsive 16(66.7) 6(54.5) 22(78.6) NS
Unresponsive 8(33.3) 5(45.5) 6(21.4) )
Total 24(100.0) 11(100,0) 28(100.0)

*Systemic disease except hypertension

Table 11. Treatment outcome according to dental treatment(%)

Extraction Prosthetic treatment Endodontic treatment Significance
Responsive 12(85.7) 2(33.3) 5(100.0)
Unresponsive 2(14.3) 4(66.7) 0(0.0) P<0.05
Total 14(100.0) 6(100.0) 5(100.0)

A=A 53] nEYEA 49 1189 & Table 12. Results of follow-up check(%)
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- ABSTRACT -

A Study on the Clinical Feature and Treatment Outcome of Patients
with Trigeminal Neuralgia

Chang-Ok Nam, D.D.S.. M.8.D., June-Sang Park, D.D.S., M.8.D., Ph.D.,
Myung-Yun Ko D.D.S., M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

The 63 patients(20 males, 43 females) were treated for their trigeminal neuralgia at the Department. of Oral
Medicine, Pusan National University Hospital from 1993 to 1998.

All the patients were treated for their trigerninal neuralgia by conservative methods such as medication, and
Electric Acupuncture Stimulation Therapy

The obtained results were as follows:

1. Trigeminal neuralgia was mainly involved in the patients of past forties, women and acute group.

2. 50.8% of patients were related to maxillary branches of trigeminal nerves. The {rigger points were on
gingivae, cheeks, teeth, lips in order.

3. 55.6% of patients with trigeminal neuralgia had systemic diseases and 39.7%6 were related to dental practices.

4. Success rate of the treatments was 71.4% and the recurrence rate was 26.3%,

5. The refractory factors in improving symptoms were chronic history, involvement of complex branches, and
experience of prosthodontic treatments.
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