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Trigeminal nerve DISCUSSIO N

* Bilateral trigeminal nerve blocks are typically administered in the
outpatient setting

BACKGROUND

Trigeminal neuralgia (TN) pain is typically
characterized by an abrupt, unilateral shock-
like or sharp pain
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* Trigeminal nerve blocks are less invasive, and should be further
explored and emphasized as the next line or interim treatment
* Stellate ganglion block can also provide pain relief, yet more research

CASE DESCRIPTION is needed

 Reduce the use of higher-risk medications such as antiepileptics and

decompression

Acute abortive treatment: IV antiepileptics,
peripheral nerve interventions including
botulinum  toxin injections and local

anesthetic trigeminal nerve blocks « 21yo F fibromyalgia, Ehlers-Danlos syndrome, trigeminal neuralgia, and minor . . . , .

We present the case of an acute flair of TN glossopharyngeal neuralgia (L>R) presented to the inpatient pain service with acute opioids, and improve patients’ pain even if only temporary
pain s/p microvascular decompression and right sided facial pain following left rectosigmoid craniectomy for microvascular

escalating medication management managed decompression of cranial nerve 5,7,9, and 10 vogeeming

with the use of a trigeminal nerve block * Current medication regimen: acetaminophen 975 mg g8h, gabapentin 600 mg qgid, }/(

tizanidine 4mg bid, and baclofen 10 mg g6h
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