Trigeminal Neuralgia – severe pains along the facial muscles.

Smt. J, aged 47

Medical history            

In Jan 2098, patient started getting a shock like sensation from her ear till her lips. This would last for 2 seconds, and recur about 15 times a day. Each time she got up, she would get a sensation of shock. There was also a continuous pain, and a sensation of something moving over the face and head. There was tightness in the jaw which made speaking difficult. Teeth also started paining, and ears started itching. There was a sense of pressure on the eyes. In the government hospital she was prescribed Tegretol, an anti-epileptic drug. Within 10 days of taking the medicine, her face got swollen, turned black and got very itchy. Her body got covered with boils. She stopped this medicine. Then she was given various other medicines including steroids, all of which caused other problems. She was also on homeopathy, which was ineffective.

Treatment

The patient came on May 19th 2008, and was prescribed Guggulu Tikta Ghrtam.  Nasyam (Nasal drops), Karna Puranam (filling ears with oil) and Pichu (oil on the head) with Mahamasha Tailam and Karpasastyadi Tailam was also done. After a week the improvement was not significant. She was also prescribed Danadanayanadi Kashayam, Ashwagandhadhi, Ksheerabala Tailam for nasyam, Bala Tailam, Dhanvantaram (101), Ksheerabala (101). After a week she said that pains had reduced to 5 times a day.  In another 2 weeks she was completely well. She maintained a vata-reducing diet for six more months.

Notes

The severity of the side effects of Allopathic medication is given at the end.

Sri K, aged 62

Medical History 

The patient has been on B.P. medication for 30 years, and is currently on insulin. He has a strong family history of diabetes. He has also been on B.P. medication for 15 years. He has been prone to colds. His skin has been peeling off his stomach, hand and legs. For one week he has been having a very severe pain on the right side of his face (not inside his mouth, on the gums or teeth.). He has also been having pitting oedema for a week in his legs.

Treatment

He was given nasyam, karna puranam and pichu (oil treatments on the head), and nadi svedanam (fomentation) after application with Kottamchukkadi Tailam. He was prescribed Brihatyadi Kashayam, Chandraprabhavati and Dasamoola haritiki to address the swelling and pain. The next day he came back and reported that he was much better. Upanaha lepa churnam and kavala (rinsing the mouth) with mahamasha tailam were added. The next day he said there was almost no pain. He was asked to continue the medicines for a few more days.

-----------------------------------------------------------------------------------------------------------------------------------

Allopathic prognosis

Trigeminal neuralgia (TN), also called tic douloureux, is a chronic pain condition that affects the trigeminal or 5th cranial nerve, one of the largest nerves in the head.  The disorder causes extreme, sporadic, sudden burning or shock-like facial pain that lasts anywhere from a few seconds to as long as 2 minutes per episode.  These attacks can occur in quick succession. The intensity of pain can be physically and mentally incapacitating. 

The trigeminal nerve is one of 12 pairs of cranial nerves that originate at the base of the brain. The presumed cause of TN is a blood vessel pressing on the trigeminal nerve as it exits the brainstem.  This compression causes the wearing away of the protective coating around the nerve (the myelin sheath). 

Anticonvulsant medicines—used to block nerve firing—are generally effective in treating TN. Several neurosurgical procedures are available to treat TN.  A rhizotomy is a procedure in which select nerve fibres are destroyed to block pain.  A rhizotomy for TN causes some degree of permanent sensory loss and facial numbness.  Several forms of rhizotomy are available to treat TN: 

SERIOUS DERMATOLOGIC REACTIONS AND HLA-B*1502 ALLELE 

SERIOUS AND SOMETIMES FATAL DERMATOLOGIC REACTIONS, INCLUDING TOXIC EPIDERMAL NECROLYSIS (TEN) AND STEVENS-JOHNSON SYNDROME (SJS), HAVE BEEN REPORTED DURING TREATMENT WITH TEGRETOL. THESE REACTIONS ARE ESTIMATED TO OCCUR IN 1 TO 6 PER 10,000 NEW USERS IN COUNTRIES WITH MAINLY CAUCASIAN POPULATIONS, BUT THE RISK IN SOME ASIAN COUNTRIES IS ESTIMATED TO BE ABOUT 10 TIMES HIGHER. STUDIES IN PATIENTS OF CHINESE ANCESTRY HAVE FOUND A STRONG ASSOCIATION BETWEEN THE RISK OF DEVELOPING SJS/TEN AND THE PRESENCE OF HLA-B*1502, AN INHERITED ALLELIC VARIANT OF THE HLA-B GENE. HLA-B*1502 IS FOUND ALMOST EXCLUSIVELY IN PATIENTS WITH ANCESTRY ACROSS BROAD AREAS OF ASIA. PATIENTS WITH ANCESTRY IN GENETICALLY AT-RISK POPULATIONS SHOULD BE SCREENED FOR THE PRESENCE OF HLA-B*1502 PRIOR TO INITIATING TREATMENT WITH TEGRETOL. PATIENTS TESTING POSITIVE FOR THE ALLELE SHOULD NOT BE TREATED WITH TEGRETOL UNLESS THE BENEFIT CLEARLY OUTWEIGHS THE RISK (SEE WARNINGS AND PRECAUTIONS/LABORATORY TESTS).

APLASTIC ANEMIA AND AGRANULOCYTOSIS 

APLASTIC ANEMIA AND AGRANULOCYTOSIS HAVE BEEN REPORTED IN ASSOCIATION WITH THE USE OF TEGRETOL. DATA FROM A POPULATION-BASED CASE CONTROL STUDY DEMONSTRATE THAT THE RISK OF DEVELOPING THESE REACTIONS IS 5-8 TIMES GREATER THAN IN THE GENERAL POPULATION. HOWEVER, THE OVERALL RISK OF THESE REACTIONS IN THE UNTREATED GENERAL POPULATION IS LOW, APPROXIMATELY SIX PATIENTS PER ONE MILLION POPULATION PER YEAR FOR AGRANULOCYTOSIS AND TWO PATIENTS PER ONE MILLION POPULATION PER YEAR FOR APLASTIC ANEMIA.

ALTHOUGH REPORTS OF TRANSIENT OR PERSISTENT DECREASED PLATELET OR WHITE BLOOD CELL COUNTS ARE NOT UNCOMMON IN ASSOCIATION WITH THE USE OF TEGRETOL, DATA ARE NOT AVAILABLE TO ESTIMATE ACCURATELY THEIR INCIDENCE OR OUTCOME. HOWEVER, THE VAST MAJORITY OF THE CASES OF LEUKOPENIA HAVE NOT PROGRESSED TO THE MORE SERIOUS CONDITIONS OF APLASTIC ANEMIA OR AGRANULOCYTOSIS.

BECAUSE OF THE VERY LOW INCIDENCE OF AGRANULOCYTOSIS AND APLASTIC ANEMIA, THE VAST MAJORITY OF MINOR HEMATOLOGIC CHANGES OBSERVED IN MONITORING OF PATIENTS ON TEGRETOL ARE UNLIKELY TO SIGNAL THE OCCURRENCE OF EITHER ABNORMALITY. NONETHELESS, COMPLETE PRETREATMENT HEMATOLOGICAL TESTING SHOULD BE OBTAINED AS A BASELINE. IF A PATIENT IN THE COURSE OF TREATMENT EXHIBITS LOW OR DECREASED WHITE BLOOD CELL OR PLATELET COUNTS, THE PATIENT SHOULD BE MONITORED CLOSELY. DISCONTINUATION OF THE DRUG SHOULD BE CONSIDERED IF ANY EVIDENCE OF SIGNIFICANT BONE MARROW DEPRESSION DEVELOPS.

