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Neurosurgical Treatment of Head and Neck Pain

Hyun Ho Jung, M.D., Jeong Han Kang, M.D., Jong Hee Chang, M.D., Ph.D.,
Yong Gou Park, M.D., Ph.D. and Jin Woo Chang, M.D., Ph.D.

Department of Neurosurgery, Yonsei University College of Medicine, Seoul, Korea

The diagnosis of craniofacial pain may be confused by a numerous factors,

such as obscure

symptomology, the potential for referral from systemic disease, and the many peripheral and central

factors associated with sensory system. But precise and exact diagnosis must be made for good outcome

by selecting appropriate one from numerous treatment modalities.

Here we will show the various neurosurgical treatment modalities for the treatment of

pain with each advantages and disadvantages.

craniofacial

Key Words: Craniofacial pain, Neurosurgery

M

i

FAR B L
Qo] wet ofe) AAZ EF
ol BT A
ooz, FAL

Table 13 Zo] 1
geFe 5
A=}

B gye

4

M
i

3

4« o
g

Z] o]
A2
ks

L)

RS
A=, 4l

ox
gk
rx‘_]‘
r-
o
Jt
rr 4
o

N
i

o

Jut

&

AC)

f

12

_Y._l,

i

o

& B oox
o

Z h

o, ML

b
oy
)
ro

< o br

L}g ofN d

o ofN
2
>

12
2
=

o

4

WAL FRAS, AEA] AHET AEF 134
QAo sha o zhoja A N7 el etud
$: 120-749
Tel: 02-2228-2150, Fax: 02-393-9979
E-mail: jchang @yumc.yonsei.ac.kr

31

i

AR HA FAol XY FAFE FFo td A=
< A FAHYI WHH, vgAHA Hor
T T Ut 449 AsiHy FHE 2 Adde
o537 2

1) IZp2|AQl b (destructive procedures)

M Zox Z2|ME AMZBZECH=(percutaneous gly-
cerol rhizotomy): H'artelol 1912%3‘}_01] qegog A
2} 74 A ol prociane S F o]Z o] ATA Ax}Al
Boge HFTe ez Agdn?
20-guage ?j%ﬂ—il?—lﬂ 25

*3

A58 b

OH
=
]
8
3
a
=
[e]
<
=N
J
\-/
tlo

= o] -Zr(tragus)ivrlﬂ Anto g7



32 5 Z:A164 2006

Table 1. Differential Diagnosis of Facial Pain

Trigeminal neuralgia (tic douloureux)
- Idiopathic trigeminal neuralgia

- Secondary trigeminal neuralgia
Atypical trigeminal neuralgia
Trigeminal neuropathic pain

- Posttraumatic trigeminal pain

- Postherpetic neuralgia

Other cranial neuralgias

- Glossopharyngeal neuralgia

- Geniculate neuralgia

- Sphenopalatine (Sluder’s) neuralgia
- Auriculotemporal neuralgia

- Nasociliary neuralgia

Constant facial pain

- Cancer-related pain

- Paratrigeminal (Raeder’s) syndrome
- Painful ophthalmoplegia (Tolosa-Hunt syndrome)
- Petrous apex syndrome (Gradenigo syndrome)
- Anesthesia dolorosa

Central deafferentation syndromes

- Wallenberg syndrome

- Thalamic syndrome

Atypical facial pain

Orofacial pain and temporomandibular
joint-related pain

Headache and migraine syndromes
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Fig. 1. External anatomic landmarks for the placement of
the needle into the trigeminal cistern by Hértel’s
method.

Fig. 2. Skull lateral view after injection of contrast media
into the trigeminal cistern.
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Take screen snapshots.

Fig. 3. The snapshot images of Gamma knife radiosurgery
for the idiopathic trigeminal neuralgia.
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Fig. 4. 3D-TOF MR images shows
that left vertebral artery was
offending vessel for trigemi-

nal neuralgia.
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Fig. 5. Postoperative X-ray images after motor cortex
stimulation procedure.
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