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Figure 1. Nerve blocks using ultrasound guidance. A: supraorbital

nerve; B: infraorbital nerve; C: mental nerve.



Figure 2. Fluoroscopic guided radiofrequency thermocoagulation of
trigeminal ganglion in trigeminal neuralgia patients. A:

opthalmic nerve; B: maxillary nerve; C: mandibular nerve.
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Table 1. Changes of Numerical Rating Scale in Trigeminal Neuralgia

before and after the Nerve

Thermocoagulation

Block and Radiofrequency

After After
Baseline )
nerve block radiofrequency
NRS 6.53 (0.743) 3.80 (1.32) 1.87 (0.915)
P value < 0.05 < 0.05

Values are mean (SD). NRS: numerical rating scale.



Table 2. Level of Inflammatory Cytokine and Neuropeptides in Blood

Samples of Trigeminal Neuralgia and Control

TN group (n = 15) Control (n = 15) P value

IL-6 (pg/mL) 28.64 (1.4 - 70.9) 30.64 (6.62 - 64.57) > 0.05
SP (pg/mL) 28.62 (21.7 - 189.62) 49 (1.5 - 194) > 0.05
VIP (pg/mL) 259.57 (9.2 - 710.29) 196.2 (3.2 - 464.2) > 0.05

CGRP (pg/mL) 92.07 (12.4 - 167.07) 147.25 (119 - 252.4) < 0.05

Values are median (range). CGRP: calcitonin gene-related peptide;
IL-6: interleukin-6; SP: substance P; TN: trigeminal neuralgia; VIP:

vasoactive intestinal peptide.

_10_



Table 3. Changes in the Levels of Inflammatory Cytokine and
Neuropeptides in Trigeminal Neuralgia before and after the

Nerve Block and Radiofrequency Thermocoagulation

. After
Baseline After nerve .
radiofrequency P value
(n = 15) block (n = 15)
(n = 15)
IL-6
31.23 (18.37) 35.39 (28.22) 32.39 (25.13) > 0.05
(pg/mL)
SP
61.66 (61.89) 62.88 (62.86) 59.66 (44.43) > 0.05
(pg/mL)
VIP
305.60 (191.86) 325.85(189.86) 175.42 (45.29) > 0.05
(pg/mL)
CGRP
85.72 (60.39) 94.91 (59.08) 109.39 (95.67) > 0.05
(pg/mL)

Values are mean (SD). CGRP: calcitonin gene-related peptide; IL-6:

interleukin—6; SP: substance P; VIP: vasoactive intestinal peptide.
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Patients who consented to
participate in the study
(n=23)

nerve block twice (n=4)

(ﬁxcluded due to not undergoing

(n=19)

‘Excluded due to not undergoing

‘ radiofrequency

thermocoagulation (n=4)

Patients who underwent
radiofrequency
thermocoagulation
(n=15)

Patients who received
peripheral nerve block twice

N7 I N7 B N

NRS assessment and
ELISA analysis
(IL-6, SP, VIP, CGRP)

Figure 3. Flow chart of the study. CGRP: calcitonin gene-related
peptide; ELISA: enzyme-linked immunosorbent assay; IL-6:
interleukin—6; NRS: numerical rating scale; SP: substance

P; VIP: vasoactive intestinal peptide.
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Trend of Biomarkers in Trigeminal Neuralgia

Kim, Seumg ju

Department of Anesthesiology and Pain Medicine
Graduate School

Keimyung University

(Supervised by Professor Hong, Ji Hee)

(Abstract)

Biomarkers are widely wutilized in the medical field. However,
conclusive biomarkers have not been established related to chronic
pain. This study aims to observe whether pain significantly decreases
in patients with trigeminal neuralgia subsequent to nerve block and
radiofrequency thermocoagulation, and to determine 1f there are
significant changes in biomarkers as well. Blood samples were
collected sequentially 3 times, following diagnosis, nerve block, and
after radiofrequency thermocoagulation. Using collected blood, four
biomarkers were analyzed via enzyme linked immunoassay. After nerve
block and radiofrequency ablation, the patients' pain was reduced. In
all four biomarkers studied, there were no statistically significant

differences before and after trigeminal nerve block and
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radiofrequency  thermocoagulation. In conclusion, this study

demonstrated significant reduction of pain after the nerve block and

radiofrequency thermocoagulation. However, any biomarkers did not

show any significant differences before and after procedure.
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