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Abstract e To determine the challenges faced by dental

Aims: Trigeminal Neuralgia (TN) is a neurological professionals in diagnosing and managing TN in
disorder characterized by severe facial pain, often clinical practice.

mistaken for dental conditions. This survey aims to e To assess the need for further education and training

understand how dental professionals approach the

among dental professionals regarding TN to improve

diagnosis, management, and referral practices related to patient outcomes.
TN. Methods: This cross-sectional study involves dentists

online

Objectives who

participate
The

demographic data, TN

voluntarily through an

e To assess the awareness and knowledge of dental questionnaire. questionnaire  form  contains

professionals  regarding the diagnosis and treatment, and diagnosis

management of trigeminal neuralgia (TN).

e To evaluate the clinical approaches used by dental
professionals in diagnosing TN and differentiating it
from other orofacial pain conditions.

e To analyze the treatment modalities preferred by

dental professional.

consisting of 15 questions.

Results: The survey highlights data of 150 dental
professionals. While 54.8% were familiar with TN, only
33.1% had diagnosed cases. Key symptoms included
sharp facial pain (93.2%) and pain triggered by
touch/chewing (71.6%). Diagnosis relied on history,

examination, and imaging (85.1%), with 35.8% referring
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to neurologists. Management favored collaboration
(47.6%), with Carbamazepine (82.2%) as the most
known treatment. Challenges included
training (61.4%) and diagnostic difficulty (51.7%). Most
(72.8%) and 95.9%

emphasized the dental role in TN, particularly in pain

inadequate

sought clinical guidelines,
management (78.9%) and patient education (77.6%).
Conclusion: The survey highlights the crucial role of
dental professionals in identifying and referring
trigeminal neuralgia but reveals gaps in knowledge and
confidence. Improved education, interdisciplinary
collaboration, and standardized guidelines are essential
for better patient outcomes.

Keywords:  Dental  professionals, = Management,
Trigeminal Neuralgia (TN).

Introduction

Trigeminal neuralgia (TN) is regarded as one of the most
excruciating conditions an individual can experience.
The pain is typically described as electric shock-like or
lancinating, usually lasting only a few seconds but
sometimes persisting for several minutes. Attacks may
occur spontaneously; however, they are often triggered
by tactile stimulation of the trigger zone, orofacial
movements, or changes in temperature. The pain is
predominantly unilateral, affecting one or more branches
of the trigeminal nerve, most commonly the second or
third division. These episodes rarely occur during sleep,
and each attack is followed by a refractory period
(lasting from seconds to hours) during which additional
attacks cannot occur . The most recent International
Headache Society (IHS) classification defines Classical
TN (previously known as Idiopathic TN) as TN caused
exclusively by neurovascular compression. It is further
categorized into two subtypes: @ Classical TN, purely
paroxysmal, and @ Classical TN with concomitant

persistent facial pain, both of which will be discussed in
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this review. When TN-like pain is associated with an
underlying pathology such as tumors, trauma, viral
infections, or multiple sclerosis, it is classified as
Secondary TN. While Secondary TN shares clinical
similarities with Classical TN, it may exhibit distinctive
or additional features. For example, TN linked to
multiple sclerosis can present bilaterally, whereas TN
associated with tumors frequently shows abnormalities
in electro physiological tests, such as trigeminal
brainstem reflex studies ©®.The estimated annual
incidence of TN ranges from 4 to 13 cases per 100,000
individuals ®. Women are affected more frequently than
men, with a male to-female ratio of approximately 1:1.7
®_ Prevalence studies suggest a TN incidence rate
between 0.03% and 0.3% in the general population ©.
The higher incidence in women may be partially
attributed to their greater life expectancy compared to
men. However, the exact pathophysiology of TN
remains unclear. Among the various proposed
mechanisms, the microvascular compression hypothesis
is the most widely accepted, though the etiology and
pathogenesis of TN remain subjects of ongoing debate -
9 To facilitate early detection, the Trigeminal Neuralgia
(TNQ)was

structured tool for dentists to identify potential TN cases.

Questionnaire developed, providing a
Since no single symptom or test can definitively
diagnose TN, a comprehensive understanding of pain
characteristics is crucial for accurate screening. This
study assesses the diagnostic utility of the TNQ and
explores potential early detection strategies for TN to
dental professionals, particularly from a neurosurgical
perspective @,

Material and Methods

This study is a cross-sectional questionnaire-based
survey conducted among dental professionals to assess

their knowledge, diagnostic approach, and management
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strategies  for  trigeminal  neuralgia  (TN).The
guestionnaire consists of 15 questions covering
demographic data, TN diagnosis, and treatment
approaches. The survey targets 150 dental professionals.
The survey will be distributed electronically (Google
Forms) to dental professionals. The collected data will
be analyzed statistically using software such as SPSS.
Ethical approval obtained from the institutional ethics
committee. Informed consent had taken from
participants before data collection. Descriptive statistics
(frequencies, percentages) summarized responses.

Results: A total of 150 participants responded to the
survey. The survey results provide valuable insights into
dental professionals’ knowledge, experience, and
challenges related to trigeminal neuralgia (TN). The
majority of respondents had postgraduate education
(56.7%), with a significant proportion specializing in
Oral Medicine and Radiology (32.2%). Most participants
had less than five years of experience(64.9%).Treatment
approaches varied, with 48% directly managing TN and
32% adopting a collaborative approach (fig.1)
.Regarding TN familiarity, 53.7% were very familiar,
and 64.9% had diagnosed a patient with TN. Key
symptoms such as sharp, shooting pain (93.4%) and pain
triggered by touch or chewing (72.2%) were well
recognized . Diagnosis relied primarily on patient history
and clinical examination (both 85.4%), with MRI/CT

scans used by 51.7%.

©2025 1IDSIR, All Rights Reserved

Questions

[Responses (Count & Percentage)

Education Level

(Graduate 85 (43.3%)

Postgraduate 65 (56.7%)

[Designation

(General Deatist 23 (15.8%)

Deatal Intern 29 (19.9%)

(MDS) Oral Medicine and Radiology 47 (32.2%)
(MDS) Prosthodoatics Crown and Bridge 12 (8.2%)
(MDS) Ol and Maxillofacial Surgery 4 (2.7%)

(MDS) Conservative Dentistry and Endodontics 7
(4.8%)

(MDS) Penodontology 4 (2.7%)

(MDS) Onthodontics and Dentofacial Orthopaedics 12 (8.2%)

(MDS) Oral Pathology and Microbiology 6 4.1%
(MDS) Pedodontology and Preveantive Deatistry 1 (0.7%)

(MDS) Public Health Dentistry 1 ()0.7%)

Years of Practice

Less than 5 years 96 (64.9%)
5-10 years 21 (14.2%)
10-15 years 2 (1.3%)

More than 15 years 0 (0%)

Familiarity with
Trigeminal Neuralgia

(Very fanuliar 67 (53.7%)
Somewhat famuliar 80 (45%)

Not familiar atall 2 (1.3%)

Have you diagnosed a
ipatient with TN?

Yes 98 (64.9%)
No 49 (32.5%)

Not sure 4 (2.6%)

Key TN Symptoms

Sharp, shooting paun 1n the face 141 (93.4%)
Pain tnggered by touch or chewing 109 (72.2%)
Unlateral pain 99 (65.6%)

Numbness or tingling 43 (28.5%)

Other 4 (2.6%)

Diagnostic Tools

[Patient history 129 (85.4%)

Clinical exanunation 129 (85.4%)
MRIor CT scan 78 (51.7%)
Referral to a neurologist 54 (35.8%)

Other 0 (0%)

TN Management

Direct management (medications, nerve bloc) 72 (48%)

Table 1: Summary of calculations made for all variables
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Approach Referral to a newrologist 22 (14.7%)
Collaborative management 48 (32%)
Observation and monitonng 7 (4.7%)

Medications and follow-up 1 (0.7%)

[Familiar TN Treatments |Cabamazepine (Tegretol) 123 (82.6%)
Gabapentin (Neurontin) 83(55.7%)

Baclofen 37 (24.8%)

Botox injections 17 (11.4%)

Microvascular decompression surgery 27 (18.1%)
Radiofrequency ablation 12 (8.1%)

Other 4 (2.7%)

_‘;;aht« in Managing [p;¢6culty in diagaosing TN 79 (52.7%)
Limited treatment options 76 (50.7%)
Lack of speciahized knowledge 97 (64.7%)
Dafficulty in patient referrals 38 (25.3%)

Financial constrazats 14 (9.3%)

|Adequate Trainingin  |[Yes 31 (20.9%)
ITN Management
No 91 (61.5%)

Not sure 26 (17.6%)

easons for Specialist ||Severe symptoms. 95 (65.1%)

Referral (n=146) Unclear diagnosis: 83 (56.8%)
[Non-responsive to treatment: 80 (54 8%)
INeed for surgery/nerve block: 79 (54.1%)

Preferred Additional Clinscal guidelimes: 107 (72.8%)
Training (n=147) (Workshops: 89 (60.5%)

iCase studies: 87 (59.2%)
{Onlme courses: 62 (42.2%)

Importance of Dental 'ery important 141 (95.9%)

[Role in TN (x=147) Somewhat important: 6 (4.1%)
[Not mportant: 0 (0%)
Role of Dental {Paun management: 116 (78.9%)

(n=147) ollaboratve care: 92 (62.6%)

Professionals in TN Early identification/refermal: 103 (70.1%)
atient education: 114 (77.6%)

nerve blocks)

@ Referral to a neurologist or other
specialist

@ Collaborative management with other
healthcare providers

@ Observation and monitoring

@ Medications and follow up

@ Direct management (e.9., medications,

Figure 1: Dental Professionals approach to managing a

patient with suspected Trigeminal Neuralgia

©2025 1IDSIR, All Rights Reserved
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Figure 2: Medications or treatments dental professionals
familiar with for managing Trigeminal Neuralgia.
Horizontal bar graph depicts that carbamazepine (82.2%)
was the most familiar treatment (Fig.2). followed by
Gabapentin (55.7%). Challenges included a lack of
specialized knowledge (64.7%) and difficulty in
diagnosis (52.7%). Only 20.9% felt they had adequate
training in TN management, emphasizing the need for
further education, particularly through clinical guidelines
(72.8%) and workshops (60.5%).Dental professionals
acknowledged their critical role in TN, with
95.9%considering it very important. Their main
contributions included pain management (78.9%), early
identification and referral (70.1%), and patient education
(77.6%), highlighting the necessity for enhanced training
and interdisciplinary collaboration.

Discussion

Trigeminal neuralgia (TN) is a rare and painful disorder
that demands continuous treatment and often
necessitates frequent neurosurgical interventions (429,
The first thorough description of TN was provided in
1773 by John Fothergill, who detailed the characteristic
symptoms, including anxiety-induced paroxysms of
unilateral facial pain, often triggered by activities such as
eating, speaking, or touch 27, TN remains primarily a
clinical diagnosis, relying on a patient's history of sharp,
sudden pain that occurs in paroxysms or as isolated

sensations, with intervals of pain-free periods in
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between. Ideally, patients should independently provide
this description. However, many individuals suffering
from facial pain find it challenging to articulate their
experiences precisely. In these cases, the investigator
should minimize prompts and provide descriptive
adjectives to aid in capturing the patient's sensations
(1425 The data gathered from this cross-sectional,
questionnaire-based study provided valuable insights
into the knowledge and practices of dental professionals.
Overall, it was observed that approximately 54.8% of
participants had some familiarity with trigeminal
neuralgia (TN), while 43.8% exhibited a solid
foundational ~ understanding  of the  disease's
epidemiology, pathophysiology, and initial management
(21015 TN is a rare and painful condition that demands
continuous treatment and often necessitates frequent
neurosurgical intervention 214 While most types of
pain can be temporarily alleviated, TN presents a unique
challenge in that the affected area may become
desensitized, yet the pain remains unresolved—unless
nerve blocks are administered. In this study, 85.1% of
dental professionals diagnosed TN primarily through
patient history and clinical examination. Direct
management was undertaken by 47.6% of participants,
with 82.2% prescribing carbamazepine. Generally, most
participants demonstrated a reasonable understanding of
the disease’s epidemiology, pathophysiology, and initial
management. However, challenges emerged when
attempting to establish stable pain control regimens. This
difficulty led to a significant number of referrals to
specialists. Our study found that MDS Oral Medicine
&Radiology postgraduate students (31.5%) or specialists
demonstrated a comprehensive understanding of TN
diagnosis and management. This finding contrasts with

Dossery, Faten, and Mutlaq et al., who discovered that,

interns (96%), followed by oral maxillofacial surgeons
(3%) and oral medicine specialists (1%) @.The most
significant challenge identified in our study was a lack
of specialized knowledge (64.7%), followed by
diagnostic difficulties (52.7%) and limited treatment
options (50.7%). Additionally, 25.3% of respondents
noted challenges in referring patients, indicating barriers
to accessing specialized care. Only 20.9% of participants
felt adequately trained in TN management, highlighting
the need for enhanced education and training programs.
As TN is a painful, uncommon condition that requires
ongoing therapy and frequent neurosurgical intervention
@8 it is essential for dental professionals to receive
adequate training. TN remains a clinical diagnosis,
typically based on the patient’s history of sudden, sharp
pain that appears in paroxysms or isolated episodes,
separated by pain-free intervals. Ideally, the patient
should provide this description. However, many
individuals suffering from facial pain find it difficult to
articulate their sensations accurately. In such cases, the
investigator should limit prompts and provide
descriptive adjectives to aid in diagnosis @

Limitations

The current study had limitations with respect to delayed
response and lack of responsiveness towards the online
survey on the part of those approached. In person
surveys were submitted and collected within 1 week.
Conclusion

The survey findings indicate that while dental
professionals play a crucial role in the early
identification and referral of trigeminal neuralgia cases,
there are notable gaps in knowledge and confidence in
managing the condition. Enhanced educational programs
and interdisciplinary collaboration with neurologists and

pain specialists are essential to improving patient

D~
among 202dental practitioners, the majority were dental outcomes. The study underscores the importance of 3\
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continued professional development and the integration

of standardized guidelines for the dental management of

trigeminal neuralgia.

References

1.

Allsop MJ, Twiddy M, Grant H, Czoski-Murray C,
Mon-Williams M, Mushtaq  F,Phillips N,
Zakrzewska JM, Pavitt S. Diagnosis, medication,
and surgical management for patients with
trigeminal
Neurochir (Wien). 2015 Nov;157(11):1925-33. doi:
10.1007/s00701-015-2515-4.Epub 2015 Sep 2.
PMID: 26329729; PMCID: PMC4604507.

Komatsu F, Sasaki K, Tanaka R, Miyatani K,

neuralgia: a qualitative study. Acta

Yamada Y, Kato Y, Hirose Y.Questionnaire for
Dental
Neuralgia. Asian JNeurosurg. 2023 Sep 22;18
(3):528-532. doi: 10.1055/s5-0043-1771368.
PMID:38152533; PMCID: PMC10749846.

Pihut M, Szuta M, Ferendiuk E, Zenczak-

Practitioners to Screen for Trigeminal

Wieckiewicz D. Differential diagnosticsof pain in

the course of trigeminal neuralgia and
temporomandibular joint dysfunction.Biomed Res
Int. 2014;2014:563786. doi: 10.1155/2014/563786.
Epub 2014 Jun 4.PMID: 24995309; PMCID:
PMC4065756.

Wu TH, Hu LY, Lu T, Chen PM, Chen HJ, Shen
CC, Wen CH. Risk of psychiatricdisorders following
trigeminal neuralgia: a nationwide population-based
retrospectivecohort study. J Headache Pain.
2015;16:64. doi: 10.1186/s10194-015-0548-y. Epub
2015 Jul 15. PMID: 26174508; PMCID: PMC
4501948.

Araya El, Claudino RF, Piovesan EJ, Chichorro JG.
Trigeminal Neuralgia: Basicand Clinical Aspects.
2020;18(2):109-119. doi:

Curr  Neuropharmacol.

©2025 1IDSIR, All Rights Reserved

10.

11.

10.2174/1570159X17666191010094350.
31608834; PMCID: PMC7324879.
Cruccu G, lannetti GD, Marx JJ, Thoemke F, Truini
A, Fitzek S, Galeotti F, UrbanPP, Romaniello A,
Stoeter P, Manfredi M, Hopf HC. Brainstem reflex
circuitsrevisited. Brain. 2005 Feb;128(Pt 2):386-94.
doi: 10.1093/brainfawh366. Epub 2004Dec 15.
PMID: 15601661.

Dufour SK. An unusual case of stabbing eye pain: a

PMID:

case report and review oftrigeminal neuralgia.
Optometry. 2002  Oct;73(10):626-34. PMID:
12408549.

Herweh C, Kress B, Rasche D, Tronnier V, Trdger J,
Sartor K, Stippich C. Loss ofanisotropy in trigeminal
neuralgia revealed by diffusion tensor imaging.
Neurology.2007 Mar  6;68(10):776-8.  doi:
10.1212/01.wnl.0000256340.16766.1d.
PMID:17339587.

Di Stefano, S. & Truini, A.

Trigeminal neuralgia secondary tomultiple sclerosis:

G., Maarbjerg,

from the clinical picture to the treatment options. J
HeadachePain 20, 20 (2019). https://doi.org/ 10.
1186/510194-019-0969-0

David R. Cagna, Terence E. Donovan, James R.
McKee, James E. Metz, RiccardoMarzola, Kevin G.
Murphy & Matthias Troeltzsch. (2024) Annual
review of selectedscientific literature: A report of the
Committee  on  Scientific  Investigation  of
theAmerican Academy of Restorative Dentistry. The
Journal of ProstheticDentistry 132:6, pages 1133-
1214,

Melzack R, Terrence C, Fromm G, Amsel R.
Trigeminal neuralgia and atypicalfacial pain: use of
the McGill Pain Questionnaire for discrimination

and diagnosis.Pain. 1986;26(2):181-92.

o8

Page


https://doi.org/%2010.%201186/s10194-019-0969-0
https://doi.org/%2010.%201186/s10194-019-0969-0

Dr.Virangana Moon, et al. International Journal of Dental Science and Innovative Research (1JDSIR)

12.

13.

14.

15.

16.

17.

18.

American Academy of Orofacial Pain. Orofacial

pain: guidelines for assessment,diagnosis, and
management. 4th ed. Chicago

MacDonald, Bridget & Cockerell, O & Sander, Ley
& Shorvon, (2000).The

lifetime prevalence of neurologic disorder in a

Simon. incidence and
prospectivecommunity-based study in the UK. Brain
. a journal of neurology. 123 ( Pt 4). 665-
76.10.1093/brain/123.4.665.

Akhter F (February 11, 2023) Examining the
Clinical Characteristics ofTrigeminal Neuralgia at a
Dental Hospital: A Prospective Study. Cureus
15(2):e34862. DOI 10.7759/cureus.34862

Al Dossery F, Al Mutlag A, Almegbil N, Alamoudi
Y, Tabassum N, Algahtani NR.Trigeminal neuralgia
diagnosis — a challenge: a cross-sectional survey to
assess theknowledge and attitude among the dentists
of Saudi Arabia. J Pak Med Assoc.2024;74:1475.
doi:10.47391/JPMA.6657.

Dossery, Faten & Mutlag, Alhanouf & Almegbil,
Nada & Alamoudi, Yasmeen &Tabassum, Nafeesa
& Alghtani, Nasser. (2024). Trigeminal neuralgia
diagnosis - achallenge - a cross-sectional survey to
assess the knowledge and attitude among thedentists
of Saudi Arabia. Journal of the Pakistan Medical
Association. 74. 1475-1480.10.47391/JPMA.6657
Nurmikko, T., Zakrzewska, J. M., Cruccu, G,
Gronseth, G., Alksne, J., Argoff, C.,Brainin, M.,
Burchfield, K., & Nurmikkog, T. (2008). AAN-
EFNS
management.
15(10), 1013-1028. https://doi.org/10.1111/j.1468-
1331.2008.02185.x

Maarbjerg S, Gozalov A, Olesen J, Bendtsen L.

guidelines ontrigeminal neuralgia

European Journal of Neurology,

Trigeminal neuralgia--aprospective systematic study

of clinical characteristics in 158 patients.

©2025 1IDSIR, All Rights Reserved

19.

20.

21.

22.

23.

24,

25.

Headache.2014  Nov-Dec;54(10):1574-82.  doi:
10.1111/head.12441. Epub 2014 Sep 18.
PMID:25231219.

Cruccu G, Biasiotta A, Di Rezze S, Fiorelli M,
Galeotti F, Innocenti P, et al.Trigeminal neuralgia
and pain related to sclerosis. J
Neurol.2009;256(3):367-78.

Sabalys G, Juodzbalys G, Wang HL. Aetiology and

multiple

pathogenesis ~ of  trigeminal  neuralgia: a
comprehensive review. J Oral Maxillofac Res.
2012;4(4):e2. doi:10.5037/ jomr.2012.3402.
Available from: http:// www.ejomr.org/ JOMR/
archives/2012/4/e2/v3nde2ht.pdf

Shamim, T. (2013). A simple working classification
pain(OFP)
encountered in dental practice. Korean Journal of
Pain, 26(4), 407-408. https://doi.org/ 10.3344/ Kjp.
2013.26.4.40721)

Besi E, Zakrzewska JM. Trigeminal neuralgia and

proposed for orofacial commonly

its variants: management and diagnosis. Oral Surg
Oral Med Oral Pathol Oral Radiol. 2019;128(6):517-
26.d0i:10.1111/0rs.12464.

Zakrzewska JM, Patsalos PN. Long-term cohort
study comparing medical(oxcarbazepine) and
surgical
neuralgia.Cephalalgia. 2001;21(9):844-50.

Borromeo, Gelsomina & Trinca, Jane. (2012).

management of intractable trigeminal

Understanding of Basic Conceptsof Orofacial Pain
Among Dental Students and a Cohort of General
Dentists. Painmedicine (Malden, Mass.). 13. 631-9.
10.1111/j.1526-4637.2012.01360.x.

Briggs EV, Carr EC, Whittaker MS. Survey of
undergraduate  pain  curricula  forhealthcare
professionals in the United Kingdom. Eur J Pain.
2011 Sep;15(8):789-95.doi: 10.1016/ j.ejpain. 2011.

01.006. Epub 2011 Feb 16. PMID: 21330174.

99

Page


https://doi.org/10.1111/j.1468-1331.2008.02185.x
https://doi.org/10.1111/j.1468-1331.2008.02185.x
https://doi.org/

Dr.Virangana Moon, et al. International Journal of Dental Science and Innovative Research (1JDSIR)
LA R R R RRRRRRRRRRRRRRRRRRRRRRRRRRRRRERRRRRRRRRRRRERRRRRERRRRERRERRERRRRRRRRRRERERRERRERRERRERREREERRERRERNENRNERNHN:!

26. Patterson CW, Copeland JS: Trigeminal neuralgia--a
dental diagnosis challenge .Northwest Dent. 1999,
78:19-24.

27. Siqueira SR, Teixeira MJ, Siqueira JT: Clinical
characteristics of patients withtrigeminal neuralgia
referredto neurosurgery. Eur J Dent. 2009, 3:207-12.

28. Rose FC: Trigeminal neuralgia. Arch Neurol. 1999,
56:1163-4.10.1001/archneur.56.9.1163

100

©2025 1IDSIR, All Rights Reserved

Page



