Percutaneous Stimulation Of the | * ¥ inA A <y Introduction: A 32-year-old female

presented to the pain center for refractory

Mandibular Nerve for Atypical ACDALC g \ e _“¢ - ' atypical facial pain distributed in the right

Facial Pa"n e T / U/ » | [ FAIIN MEDUIG mandibular nerve region. She had a history
—_— e — of trigeminal neuralgia with multiple
therapies including microvascular
decompression x3; gamma knife
treatments; balloon compression; trigeminal
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DentiStS em IO extra_ora| 3 rOaCheS tractotomy; and deep brain stimulation
INTRODUCTION: p . y . pp targeting the VC, PBG, and subgenual
- 32-year-old with atypical facial pain to bIOCk the trlgemlnal nerve branCheS- cingulate. She presented specifically for the

neuropathic pain in the mandibular nerve
distribution. After discussion of risks, we
agreed to the placement of an off label
percutaneous nerve stimulator to the
mandibular nerve.

focused in the right mandibular nerve.
History significant for trigeminal neuralgia

with multiple failed therapies.

- After discussion of risks, it was agreed
upon to place of an off label percutaneous
nerve stimulator to the mandibular nerve.

The Kantorowicz technique to block the
mandibular nerve can be mOdIfled to Materials and Methods: The literature and
deplOy 3 perCUtaneOUS nerve StimUIatOr medical record were reviewed. As the case

report is devoid of patient identifiable

ta rgeting V2 in a durable manner. information and consists of less than five

patients, it is exempt from IRB review
requirements as per Emory policy.

METHODS:

Results: Using a modified Kantorowicz
technique, a percutaneous nerve stimulator
was placed from a submandibular approach
under general anesthesia. The patient
reported 50% relief of her pain but
struggled with the adhesive and dressing
placement. Unfortunately lead migration
occurred after 4 weeks and the PNS array
was replaced using a similar approach, but
tunneled to allow a dressing further down
her neck. The patient was able to tolerate
therapy, and stimulation maintained 50%

~4 cm traj’eCtory
deep to the mandible
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@ Relief from stimulator was
assessed over a 60-day period.
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RESULTS: generator relief of her pain for the 60-day placement
. with minimal durable relief.
" Off-label trigeminal nerve stimulation using the B Discussion: Trigeminal nerve stimulation
Kantorowicz technique should be further ::;“(jr';so‘f{:ztzjes'aagr;doih;f;ré mitec
exp|0red as al apprOaCh tO treat atyp“:al faC|a| stimulators. This case reports describes the

pain. usage of the Kantorowicz technique to
\ / position an electrode array in a manner to
capture the mandibular nerve as well as a

simple tunneling technique to better anchor

Tak ot " EMQRY the lead with the increased mobility of the
ake a pIcture to UNIVERSITY face/neck region.
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