LYBr 22N H 2Bl Vol 26, No. 2. 2000

HA Y AR g AR

Aty A P w4

oFH-FAH R

I.N B

F59 AL AF9 9ALE 84 & gtk 2047
Zutel John Bonica AWl A9 FEFRE(pain
management) & G&¢ AN FAYH R B
g =4 2332 glo| o] o o, H29 FT9
e Aeka ¥AAQ 7y, F2AA g T
22 dd 1 447 h=EAY & A2E 7 A
e PPl FEH T2 W Ao W
7F dejyton, o2 § AdAQ FAL FFYE
Ao 7otz et

FAREFA e FAW Bl AT FF 2 2
ZAA, B, WA, A4EAH BF Bl slew?,
o] FoA ANAHAY FFL A4 FZ B 7%
ojate] 9 ALE TR,

FAAG e AAHAAEE F /P dEAQ
AANREL A7 990 g H oz Yehte
AA%Y (paroxysmal) BEo] A2 A&7
Fovt £5& ujg A’

AT F8 e R AAEHE EHd 9
§ AR g A A T SR BH

Sheto] 44 e AL ofun, 41417 E WEHo| §l
 AHEe 27 £70A 50%s E# gite] itk
A T3 go] EdAn FEo] glonE ¥EY
7} sjo] g RAE Boidm Y& Rog WP,

A7 %9 ¥ed J1Ae F37]A  (central
mechanism)3 %:27] 7 (peripheral mechanism) 2.2
e, F3Nddle F3A3A9 2R}y &F
(epileptic activity)¥} WDR (wide dynamic range) 41
AeA 9 A7 AL Aot #EE 71A Fo] A
onj® 97| Ho|s ephaptic crosstalk, crossed
afterdischarge %9 A=A 714 & vlgog 4
ANAA) 4G #2714 ol A

A7 EE] Aee FedAY vFFAA A
Azel I L ALE oE, BYLY, FEEA 9
Asted FAAN AA7Fe JEE ZodF e Aol
o}
AR AHeE e dEAQA FES §AEA
9l carbamazepine$l d), A713t FoA] &L F
7o) whe} FEo| ZAEA AV Aol Arle A
& 5% AN 4949 HEH(natural variability) et
ZrellA AL EAR7E A7HE(autoinduction) = 7] ®
202 AZEY®, Carbamazepineo] o3 Wy 77
A% R €207 4F AYBFINY 34
FAEA o]ifo] HAE & JoBE H7|AHQY Y
Ax7t apEny,

AN ANAZo] AR AR AVNA AE
o] Ao Wiy} wA= o) H4Rzhe A%E AX
o] FHEI} Rl AV F3dA WY AER
W s A 9. Ana AARZe) HAstn A
ol AANAEY Amgols, ¢ AN BAF
< FAsHEA A4 HA48 dA2E (DNIC,

229



0184 - &8x®

diffuse noxious inhibitory control) 718 A A3l
e g,

AR5 SHEA R WA gy BAE
A pag O Hed, A F2 AMSEHE 7
He nmAd#ddE (microvascular  decom-
pression)¥  AWA  (percutaneous)?] &
(thermocoagulation) S ME  FYU(glycerol
injection) 5ol 28] HAANAA REAQA &4&
Fe ugoltd, mAERALEL AMIAES X
ik Aol ol AITESL S4E FAAIE
Ao, 3-53 HFEL 80%elH AAE F4o] A
W3te] oA $ag dolopd ARt wid 35% &
Z¥eta, dAlA oz ulekgt B30 WA ste] A8}
a3 GAY FEARUNCE 2H7MT A47L
W 15% 2718 e Aoz Rag v o, A9A
gL ST A9 Zzteldo] TS A
E€ 19 F 15-30%, 59F 20-46%2 dAA A"

A7 BHE AAYASE dF WHelH
7149 g olge) HEog Pz g &
o7} AHgE R vk GESWE, 484 FANAE
(typical trigeminal neuralgia), ¢4 AANAE
(idiopathic trigeminal neuralgia), 234 AN A%
(symptomatic trigeminal neuralgia), H]3 % <t %
(atypical facial pain), A4 417 F (pretrigeminal
neuralgia), 43417 o)zt (trigeminal dyse-
thesia), 42 % AN %5 (paroxysmal trigeminal
neuralgia), ¥14 ¥ A4 E (atypical trigeminal
neuralgia) 5°] Atk

AEH AN ST} 342 5
g, 4 w2 (cerebellopontine angle)ol] FAAF Z
% ¢, TUF Solv thtA Aalsd o8 AA
A ol 5itol YeEh e ASE 334 A E
ojg} gt SHA AANAEL 42 FE3 =
Aut, AbAy] S (superior cerebellar artery)e] m
(pons)& Wrhe A1 hahely] wf Fol dA =
AR AztsY, dA oA SEAT T34
AR S-S EEE AP

19243 Frazier$} Russel- tic douloureuxst #-A¢
3 QHaES A9r] Yl AsoE uFY g
ojglhe £01& AMEFCE HFY INEL FAHHED
4 (1:9)o1A4 Beo] e o= A} et
¢ 4 Qlok a8an B8 4E L B3y R
BEAEy FEAL de 4871 dod AYd &
ol Asit}, e L A gol YoM T AR Y A

230

A% uAY HEL A9 Aoz HF ol &
the 287} AAEn g

ARANDE-L AEA A0 5o HAH A
o vehte AR S HWFEoR dFey AF
%} F50| Uehiz] g Ro] S|P, Al
%2 AFolt FEdd o FEAH et
% g, N5E AYA ANAAETH nlastA]
& carbamazepine, phenytoin, baclofen, gabapentin
59 k2o AR Ay,

A7 A7tol e AG EL A WY, x4
A  EE, SZ4#:Y(hyperalgesia)# o|AEF
(allodynia), &X=¥ 3}, 274140} /459l o
g AEvld A7 Folv, X5 T2 KA E
FEaAT| T FFAZAY 55 A& PAAA S
AN A 2402 itk NBAZE &%
241 =k A (membrane stabilizer) & AH-&-ghch"

Y ARNAETLS AEAHY 5] 5Fe=
HEFA7F AFHAE AFAQ] dFo] vehd}. )
AY A7 T 99L oF nEXT AdHEY
9] 9ol ANFT glem® FPA A A 5ol
AgHA g1 e AL=HE FYH ARG F
A E g fE ZAeldol v ) &AQ) o] HAE
e Ao HE 2E Y. 221 A4Y F45
AHYG AT 40 BiE 93F AANAEE
HAYA FxAAEeR B E dpP

BEAQJ HAFY AANAES AEYLRE A
A &9A FAre} &G At phenytoin, carbama-
zepined} L A A Q] Hgo| g,

a7 59 A9A] FHEdord Aol 44l
3%, TAZF AAANAE, U)1AY A F, SFeetw
AN HEE FF, “Jabs and Jolts” T3 (5
el 42 A2e 2% £%8), SUNCT &3¢
(short lasting, unilateral, neuralgiforrn pain with
conjunctival ‘injection and tearing), A4 ¥ 50|
g,

0.s d
1. &4 8 3
£ Z89 8ahe 624 Q2 A&AQ $% 3
o 799 F5E Aoz EAHY AW F

& F42 20009 24 9¢ s o A%
22 % 67/he ARE AFHA



o s Ao & steta R e 4o P g
FEOE o YA o] Fo TS BN
A7 7b G st ot oo Y3 N7 E WA @
Skeh. o] j F4ko] ¢ 24 B¢t A& F MEY
2} 7lEe 2AW 92 o g TR AU)s) B2
5% 5350 9 308 A4EUt 00 HdA
A7 3G AL AR o) 2L fi%len], A3l
ANRZE AGE &2 F FZXN8E Wkt < 3-47)
€7 42 B4 e, 443 T5L AFAA @
kil o] Fof Feko @ X E W) o|FA o 1vd
4 GEXNEE F AR T4 240

2R 8zl $E34BARE FR ol2E A
£ £50 3849 d4F L A7) ey,
AFAE dolA 2940l ehiA e gttt 1184
A dF 2 A7 §5d o 108 AE vEge
W A &A7HE 10-3080] ). EF o2 Qg £HA
§7b AR e Eo| 23 sl o}

2. &t 3 XE 1

v Etete} FFN AR ARR e Bolg g
274L gz A7 5 S#Ee YdEAE
(crepitus) ¥ F%°] A8 A1LFS 39mmIAt,
A 5GP REY 2 ASF2dE vt §
o] AU & pdL F5x9 $5°] YUt ¢
2 NRa3(deep masseter) FAA ] $& ot@A
2, $2 M ¥ 3 (superior masseter) 713 WA $-
& AS5R-2 Ho|Fo| A}

SEatRAge Y, B ¥ Holg #¥
4 29sE, 77 2T 29555 @4,
MA] FAR-He £5 ¢ 3L 58 18dd &
Faretgd g 2 JARES Yz BARAE 3
g, slEAde 559 44 5& asd 4344
2 WA =2 s

Ibuprofen 100mg¥ entodolac micronized 200mg-2
o Al W B8 o, BENER Iee, 2
=%, AFE o)A, A71AAF 8 (EAST), 13
S & FUg AVAAFT LY S APt 7] 23
o2 oy EEREEL A B A /7 T AlE
A}, o 237 AR F FA4o] AU $&
7t 3EAE o Hopr} ojxthe F4E TASGT
ol dtetalZ el #XQ I MEFAA T X 2R
d uehd FAME(projected pain) .2 AJZHE ek,
285 B RE AR GGl BA Fo A

HIZE MANZSL R

A7 Ee EAQY o]AFE (allodynia)g 8918 +
UPCBR, A FF9] 24 ZAdA 312
carbamazepine 400mg& 23]9) ro] BHaslA
Aot 7Y F A 55 AAFA Aok
of Fo Aty ¥ 25uich L3 H en, carba-
mazepine®] &% £ Wslo| ot} 200mgH &
Fg F7M A

PAAd e & e AHoR AlFEo A8
o] FH5-& HstATt W79 AU Pyl
Aot A¥1ye YA ¥tk 28y AR
2 AYFTLA £3)71 gAY FAeM =
A woji}r] grol 20000 69 19¥ 9 carbamazepine
9] &5 B43E 1200mg7tA F7HAIA .

2000 69 19¢ WA A= HRoA o]dES
A 4 ot 5 AT BEE 4+ AR
on, AFEL A4 sltEAR §3 o]}
(mental area)e] =] Yelygsn £52 Atehid
AT7%E 46mmPor 474 F=Ych

Carbamazepine & #F< g oty J&o2
A H34-& 88 carbamazepined] £FE 3
£ 800mg o 2 He]7) A, 3% %22 carbama-
zepine 600mg# baclofen 0mg-S A EL-8A 3
o 29 AR T #}go] 4ty Tt
skaict.

2000 649 269 W HA] Bzl AJARA of gk of 1-2
el FFol UHed, sHFolcarbamazepine
1200mg< amitriptyline 10mg3 ¥4 &-8-3174 &%
2 20008 79 2499 amitriptyline®} &% &%
Imgez =k ARAY -4 amytriptyline
& 4% 258 @A 75 A= L HI=st 9§
a3

100 7

VAS

50

°§!§!ﬁfﬁl3!ﬁ?ﬂiﬁ?

L2

231



0154 - &YE

m && 3 D&

£ Zd9 #Ae A44Q F5 2 1840 9%
2 FgEolgte Autd HFe FEL Az YA
ov, $5& 37 e EHaY, 294, carba-
mazepine, amitriptylined] ¥§-& IAgon, 53
carbamazepine®] T2} -FdAth 4EA 55
o] s} &g i wkges B u wFY A
AN B0l AdS MR

TFRANAEERAE A Fahet] oA, T4 4
WA Q] AGEFel dAEA] g Afde T
5, AW TS, SUEEY WA H2ee R
o] f-g-3tela} AztEct 2ot AR &4 Bz
R 2 3454 g FFAAAA B713%
o] W37t A o] BEo| N&HT SEH 4 gle.
5220 o|#]g 7bats}(central sensitization)$] ofH}
3 AR 242E A8 559 £RE Asdy B
AE Wy @7z 8 42 B A Az e Rl
Fastelel AG€o)

dAAolE BT FEo] AAHA FFo] Thd
712t B¢t &A= E AL 72" g2 {3
F&719 & Zz2E A7) 318E A7l Yoy
& Jrhe AR, 5% 2AF AHAQ 57159
BB A HHAHQ AR BF9 Ado] JA
g ¢ ke 29N A9Ey? zo AR
AR Y 5 Y T2 230 A HE
AAsAY A 7124 H9 FH% 13H
ook & Hojrh”,

BEL AAE AYolER FEL dFeH o
A AgAe REE aEdof 3u, e dEst 4173
WA 554 nAe JEg 2738 589 A
gA R RN Blo] Hadn®,

gL 5F AL AT a8 WY F9 shiuz
A 53] AAWAEEY] 28 L3t g4
Ae AW FE AR Hol o]&Hon, 5t
AETY A8 ®ol AHEHoj L A8A F&A
9 7deg H2EYA ¥ 5874 Z(anti-
nociceptive pathway)¢] €437 ANz i@,
a3 NABAY BF 2AS 93 gAY 34
WA ®ntolie} ol A (opicid) FES] 7HeE B
a8 o,

AAYAY BFL A 7Fo] BPYstn EA~
HE o) AF AMSE e, ol AW $59 9
3 We 7)Aol e ols) 7t B-Zaty] wjEo)th AAl

232

E FHS ey AAWA 5o 434
#A st o7 7}A] Lojgo] ALRE I glon, o] H
2ol MARQ o) oz o] YUrh

% A g Ao FALYH FFAo)e 7
Az f2lol) it o)l & wi o2 oA Bl D B
750l @ A2 AZHE, 5L X Elcure)dhe
Aol ohzt 273 (management)@ch= AHgolA
3 Ao Fas3teet Alrdg.

vad B

1L 5% 828 144 58 44, 3=, s, 477
715 BAY 5 ndd F5E HilEA
e, A¥HolA] ¥e $49 Al A3H
A BF, THEE T 2ol 92 9 Ao B
F3 T8 QYA HIshe Re) FadA
Az,

2. %Y 4 & A AMR-HE Tdd FER/Y,
B8, oo 4 HEA R 52 Z ut
a3 B3t gERAY AR 72 2 7e] 3
4, U132 ARl A4 £ A eE A7
7 d#Aso] glerng Tx D F2FRNHL 553
BARE A4 Bz HBAT e 7498
4 ok BB Y LA 2L UAEY BFY
A5de 2 49 2 714 d§ o]} REsE
2, o8 ¥ XA FHTo| Hasdtele} A€

3. BE4NY 92 € 71Ae vij ojaE vigtez
T8N AF AP 2 ARFIL o] RAR Y,
& o] A#Holx HAHA FE2Ae] s53te]
g Atz €t :

A2UE2d

1. P. Prithvi Raj et al : Practical management of pain,,
3rd ed, St. Louis, Mosby, 2000, pp3-8, 796-8.

2. The American Academy of Orofacial Pain @ QOrofacial
Pain - Guidelines for Assessment, Diagnosis, and
Management. Quintessence Publishing Co, Inc, 1996.
pp45-52,

3, Okeson JP : Bell's Orofacial Pains. 5th ed, Quin-
tessence Publishing Co, Inc, 1995, ppd03, 416-7, 436.

4. International Association for the Study of Pain,
Sucommittee on Taxonomy :  Classifiacation of
Chronic pain, Pain, suppl 3, 1986.

5. Keller JT, Van Loveren H. : Pathophysiology of the
pain of trigeminal neuralgia and atypical facial pain:



10.

11.

a neuroanatomical perspective. Clin Neurosurg,
32:275-93, 1985.
. Dubner R, Sharav Y, Gracely RH, Price DD :

Idiopathic trigeminal neuralgia : sensory features and
pain mechanisms. Pain, 31:23-33, 1987,

. Rappaport ZH, Devor M ! Trigeminal neuralgia : the

role of self-sustaining discharge in the trigeminal
ganglion. Pain, 56: 12-138, 1994,

. Umino M, Ohwatari T, Shimoyama K, Nagao M:

Long-term observation of the relation between pain
intensity and serum carbamazepine concentration in
elderly patients with trigeminal neuralgia. J Oral
Mazxillofac Surg, 51(12):1338-44; discussion 1344-5.
1993,

. Jeong Y, Baik EJ, Nam TS, Paik KS : Effects of

iontophoretically applied naloxone, picrotoxin and
strychnine on dorsal horn neuron activities treated
with high frequency conditioning stimulation in cats.
Yonsel Med J, 36(4):336-47, 1995,

Thorsen SW, Lumsden SG : Trigeminal neuralgia:
sudden and long-term remission with transcutaneous
electrical nerve stimulation. J Manipulative Physiol
Ther, 20(6):415-9, 1997.

Burchiel KJ, Clarke H, Haglund M, Loeser JD :
Long-term efficacy of microvascular decompression
in trigeminal neuralgia. ] Neurosurg, 69:35-8, 1983.

12, Shankland WE 2nd’ Trigeminal Neuralgia : Typical or

13.

Atypical, ] craniomandibular pract, 11(2):108-112,
1993.

Juniper RP, Glynn CJ. : Association between
paroxysmal trigeminal neuralgia and atypical facial
pain. Br J Oral Maxillofac Surg, 37(6):444-7, 1999,

14, Merrill RL, Graff-Radford SB : Trigeminal neuralgia:

how to rule out the wrong treatment. ] Am Dent
Assoc, 123(2):63-8, 1992.

15.

16.

17.

18.

19,

2L

HIAE MdxMESe AFE

Fromm GH, Graff-Radford SB, Terrence CF, Sweet
WH : Pre-trigeminal neuralgia. Neurol, 40(10):1493-5,
1990.

Merill RL : Head and Neck Pain. Semin in Anesth,
16(4):280-291, 1997.

Graff-Radford SB. : Facial pain. Curr Opin Neurol,
13(3):291-6, 2000.

Burchiel K], Slavin KV : On the natural history of
trigeminal neuralgia. Neurosurg, 46(1):152-4, 2000,
Turp JC, Gobetti JP : Trigeminal neuralgia versus
atypical facial pain. A review of the literature and
case report. Oral Surg Oral Med Oral Pathol Oral
Radiol Endod, 81(4):424-32, 1996.

. Ren K, Dubner R : Central nervous system plasticity

and persistent pain. J Orofac Pain, 13(3):155-63;
discussion 164-71, 1999,

Abram SE : Neural blockade for neuropathic pain.
Clin Pain, 16:556-61, 2000.

. Melzack R : Myofascial trigger points : Relation to

acupuncture and mechanisms of pain. Arch Phys Med
Rehahil, 62:114-7, 1981,

. Haythornthwaite JA, Benrud-Larson LM : Psychoo-

gical aspects of neuropathic pain. Clin ] Pain,
16:5101-5, 2000.

. McQuay HJ, Tramer M, Nye BA, Carroll D, Wiffen

PJ, Moore RA : A systemic review of antidepressants
in neuropathic pain. Pain, 68:217-27, 1996,

. Brown RS, Bottomley WK : The utilization and

mechanisim of action of tricyclic antidepressants in
the treatment of chronic facial pain : Areview of the
literature. Anesth Prog, 37:223-9, 1990,

. Watson CPN : The Treatment of neuropathic pain:

Antidepressants and opoicids. Clinical ] Pain,

16:549~555, 2000.

233



0|54 - &8%

- ABSTRACT -

Atypical Trigeminal Neuralgia : Case Report

Dong-Sik Lee, D.M.D., Jung-Pyo Hong, D.M.D., M.S.D., Ph.D.

Dept. of Oral Diagnosis & Oral Medicine, College of Dentistry, Kyung Hee University

The patient, 62-years-old woman, had a constant dull pain in the right mandible and an intermittent spontaneous burnig
sensation of the mouth. The pain began 6 months ago. About 5 years ago, a trauma in her right mandible which was
$0 severe that kept her in the hospital for 2 days. This was followed by mouth opening disturbance with pain for about
2 years, However, she did not have a treatment for the temporomandibular disorder symptoms. After then, she experienced
the trigeminal neuralgia characterized by an electrical pain which lasted about 30 minutes in her right face and head when
touching the skin or hair. After taking a year course treatment of trigeminal neuralgia, the symptom disappeared.

The pain was a constant dull pain and a intermittent burning pain which are contradictory. And the pain responded
to various modalities such as physical therapy, anti-inflammatory drug, carbamazepine, and amitriptyline, among which
carbamazepine was most effective. The diagnosis was clinically made as an atypical trigeminal neuralgia.

The term ’atypical’ is used when there is something unknown and the problem is not identified. It is thought that an
atypical pain may be approached in the perspective of chronic pain, neuropathic pain, and myofascial pain, the mchanisms
of which are poorly understood.

As the knowledge of pain physiology improves, there needs to be modification and re-evaluation. Pain disorders must
be classified on the basis of an understanding of the underlying mechanism and etiology.
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