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INTRODUCTION ANALYSES

*The introduction of this abstract provides the clinical and scientific background necessary to

understand the case’s relevance. *Clinical Response: Following bilateral gasserian ganglion block with 0.5% ropivacaine and dexamethasone under
Burning Mouth Syndrome (BMS) is described as a complex neuropathic pain condition characterized by ﬂ”;r ““‘?plic g.“;da"‘:e* thel.patient’s pal'; de‘:reaf?:d from i’;m‘m 1;3f 10 imdme'i,i ate:c:pc'ﬂ_gﬁmd”m' Relletwas
burning sensations in the oral mucosa without identifiable lesions or pathology. The case presented Sulbstantial, WIFMOUK EOM piGaEon S OF avelSE EHECLS, (B DFONG tIE RIOCCUIE S Soley 2 short-term

i ) ) T e ] effectiveness in refractory BMS.
involves a patient with comorbid Complex Regional Pain Syndrome (CRPS), which implies overlapping *Me chanistic Insight: The patient’s robust response supports the hypothesis that Burning Mouth Syndrome
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mechanisms involving small fiber neuropathy and central sensitization. involves trigeminal system hyperexcitability and small fiber neuropathy. The coexistence of CRPS further suggests
*Traditional pharmacologic treatments (gabapentinoids, antidepressants, and topical therapies) offered shared mechanisms of central sensitization and abnormal pain signaling across peripheral and central pathways.
minimal relief, underscoring the refractory nature of the condition. The use of sphenopalatine *TherapeuticImplication: Given the limited benefit from conventional pharmacologic agents, the successful use
ganglion (SPG) and gasserian ganglion blocks provided substantial but temporary benefit, highlighting of gasserian ganglion block points toward interventional neuromodulation as a viable adjunct for chronicorofacial
the trigeminal system’s critical role in mediating orofacial neuropathic pain. neuropathic pain. The patient's interestin radiofrequency ablation highlights the potential for achieving longer-

*The introduction therefore positions the gasserian ganglion block as a novel, interventional termanalgesia through targeted trigeminal interventions.

neuromodulation strategy for managing refractory BMS—especially in patients with overlapping SUMMARY AND CONCLUSION

heuropathic syndromes like CRPS, *Clinical Impact: Gasserian ganglion block provided significant pain relief in a patient with
refractory Burning Mouth Syndrome (BMS) and comorbid Complex Regional Pain Syndrome

(CRPS), highlighting the trigeminal system’s role in neuropathic orofacial pain.
*Pathophysiol ogic Insight: The case supports emerging evidence that BMS involves small

fiber neuropathy, TRPV1 receptor overactivity, and central sensitization, aligning with shared
This section details both the therapeutic interventions attem pted and the procedural approach used in this case study. P Y: P Y s B

- Previous Failed Treatm ents: mechanisms seen in CRPS.
The patient had trialed multiple phamacologic and topical therapies with limited or no success, including: *Future Implications: Gasserian ganglion interventions may serve as safe, effective adjuncts
i E:';Zt';::{iﬁum?ﬂrg} for refractory BMS, warranting further research into their long-term efficacy and application
. Nortriptyline in broader clinical practice.
- Baclofen (discontinued due to diarrhea)
- Naltrexone, tramadol, opioids (fentanyl, hydrocodone
. nadal, oplokls (urtand, Ind ) REFERENCES
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