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V3 15(44.1)
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*V1: ophthalmic division,
V2 maxillary division
V3: mandibular division
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-ABSTRACT-

The Analysis of Dental Hospital Patients with Trigeminal Neuralgia
In-Jung Kim, D.D.S.. Jong-Hoon Choi, D.D.S.. M.S.D., Ph.D.,
Chong-Youl Kim, D.D.8., M.8.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Yonsei University

This study was carried out among 34 patients who visited Yonsei Dental Hospital from 1996. 1. to 1999, 5 for trigeminal

neuralgia. By studying the patient’s treatment prior to visiting our hospital, features of trigeminal neuralgia, treatment
process of trigeminal neuralgia, prognosis of treatment, consultation with other professions and involvement of surgery,
etc., the results are as follows:

T

. 67.7% of onset age range from 40s to 60s, and average age is 50.2.
. Ratio of right to left involvement is 1:2.1, male to female ratio is 1:1.9.

Occurrence rate of each branch is V3(44.1%), V2(11.8%), V1+V2+V3(118), V1+V2(8.8%).

. Treatments prior to admission to our hospital are extraction(5.9%), endodontic treatment(5.9%), medication(11.8%),

Oriental Medicine treatment(5.9%).

. Routes of admittance to our hospital are by their preference(55.9%), local clinic referral(32.4%), EN.T referral(5.9%),

Neurology referral(5.9%).

. 70.6% of patients treated at our hospital who were relieved of symptoms, were referred to Neurology(66.7%) and Pain

Clinic(33.3%) for the reason of relapse, side effects of the drug itself, incomplete relief of pain.

. 2 patients who were referred to medical part showed brain vessels contacting trigeminal nerve root on Brain

MRangiography. But pain is being controlled by medication and no specific surgical procedure was carried out.

The results show that 17.7% of patients admitted received inappropriate early treatment. In order to relieve tooth loss

and patient’s psychologic stress due to inappropriate treatment, precise differential diagnosis must be made among local
teeth disease and idiopathic facial pain. Medication may show side effects of the drug itself, incomplete relief of pain or
relapse of symptoms. Therefore, to treat trigeminal neuralgia appropriately by drug injection, surgery or radiation therapy,
consultations among dentists, neurologists and anesthesiologists are required,

Key words : Trigeminal neuralgia
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