Trigeminal neuralgia. Historical
review and current concepts

Th. Lillis', G. Kasfikis?

The trigeminal neuralgia is a neuropatbic disorder characterized by acute and paroxysmal
facial pain. The present review outlines the historical development of the aspects on trigeminal
neuralgia. Despite its intense symptoms and characteristic clinical picture it was not until late
17" century that the initial case reports of trigeminal neuralgia were presented. During 18" and
19" century the specific functions of the trigeminal and facial nerves were not distinguished and
it was believed that the disease was due to a painful spasm of facial muscles. The aspect that the
pain of trigeminal neuralgia was related to dysfunction of the trigeminal nerve was established
in the 20" century. Today it is well known that the majority of the cases of trigeminal neuralgia
are due to compression of the nerve by an overlying blood vessel or other pathologies such as
intracranial tumors and multiple sclerosis. Some cases in which a specific pathology cannot be
recognised are called idiopathic. Current therapies include antiepileptic agents and percutane-
Ous or open surgery methods to decompress the nerve. The historical review of the aspects on
trigeminal neuralgia is a typical example of the evolution of medical science throughout time
and reminds us of the urgent need for evidence-based clinical practice grounded on unbiased

imvestigation.
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Neupalyia tou p1dGpov. lotopikh
avaokONNon Kail oUyXpovec anoyeig

0. AR, T Kaogikng?

H vevpalyia tov tp18pov anotedei vevponadntiké névo mov yapawtnpilerar and o&o Saigrori-
k6 dApos aTny mepioyh Tov mpocamov mov Srapkei Aipa Sevtepdlemta. Xanv mapovoa avacudmn-
on mapovctdetar n 1otopiri e&EMén Teov andpewr pra ™ vevpalpia Tov Tpidbuov uéypr erugpa.
[TapéAn v évrovn copmrwuarolopia kar ™ yapawtnpiotikh khvih eméva, o1 MpadTes avagpopes
nepiotatikadv vevpaldpias tov 1pidopov Epwav uéhs tov 170 aicova. Tov 180 kar 190 aicva Sev
#rav awxdpa prwoti n Sakpith Aeiovppia Tov mpocwmKod wai Tov TpIdBUov PEBPOL Kat pi' avTd
dewpovvrav 611 n vécos ogeiddrav e encddvvo snacud powr Tov mpocmov. Tov 200 aidva dpyioe
va Stapoppdvetar n droyn 611 o mévos mpoépyetar and BAdBes tov Tpidbuov vedpov. Xiuepa mAéov
efval prwaté 611 oTHY MAE1006TNTA TWY MEPIMTAGEWY 1 PEGOS ogeileTar oe cupmicon Tov Pedpov and
apyeio 1 dAAes madolopikés aracrdoets, dnws evdowpaviarof dpior war ouMipoven kard mAdwas. Xe
eddyiotes mepimtcdcers Sev avevpioketar ouprerpipévo madodopind aitio, war avtés yapaxrnpiovrar
ws 181omadeis. O1 aopypoves Jepancies neprdapBdvovr ™ yopriynon avtiemAnmuiev papudwcr
kar S1abeppinés teyvinés 1 emepBdoeis avoiytiis yeipovpyIKis, pia THY ATIOGUUTIEGH TOL PEBPOV.
H 16vopicii avadecopnon tewov andewv, doov agopd t vevpalpia tov 1pi§opov, anotedei éva ya-
pawtnpiotiné napddeippa tns e&éhéns tns 1atpichis emoripns kar pas vmevdopiler Ty emraktici
avdywn mov vndpyer pia tekpnpiopéon khwnci npdén n onoia Bacilerar atne apepdAnmn war ywpis

npoxatalipets épeova.
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