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Trigeminal neuralgia may be a long-term pain disorder that influences the 
trigeminal nerve, the nerve responsible for sensation within the face and motor 
functions such as biting and chewing. It may be a type of neuropathic pain [1]. 
There are two fundamental sorts, ordinary and atypical trigeminal neuralgia.

This disorder is described by episodes of extreme facial pain along with 
the trigeminal nerve divisions. The trigeminal nerve may be a pair of cranial 
nerves that has three major branches, the ophthalmic nerve, the maxillary 
nerve, and the mandibular nerve. One, two, or all three branches of the nerve 
may be influenced. Trigeminal neuralgia most commonly includes the center 
branch and lower branch of the trigeminal nerve. The pain moreover tends 
to happen in cycles with reductions enduring months or indeed years. Pain 
attacks are known to worsen in recurrence or seriousness over time, in a few 
individuals. Pain may move to other branches over time but in a few individuals 
remains stable [2].

The seriousness of the pain makes it difficult to wash the face, shave, and 
perform great oral cleanliness. The pain features a critical effect on exercises 
of day by day living particularly as people live in fear of when they are attending 
to get their another attack of pain and how severe it'll be. It can lead to serious 
depression and anxiety [3]. The trigeminal nerve could be a mixed cranial 
nerve responsible for sensory information such as tactition, thermoception, 
and nociception beginning from the face over the jawline; it is additionally 
capable for the motor work of the muscles of mastication, the muscles included 
in chewing but not facial expression.

Several theories exist to clarify the possible causes of this pain disorder. 
It was once accepted that the nerve was compressed within the opening from 
the inside to the outside of the cranium; but leading research shows that it 
is an broadened or stretched blood vessel most commonly the predominant 
cerebellar course compressing or throbbing against the microvasculature of the 
trigeminal nerve near its association with the pons [4]. Such a compression can 
harm the nerve's defensive myelin sheath and cause erratic and hyperactive 
working of the nerve. This will lead to pain attacks at the smallest stimulation of 
any region served by the nerve as well as hinder the nerve's capacity to closed 
off the pain signals after the stimulation closes. This sort of damage may rarely 
be caused by an aneurysm; by an arteriovenous distortion by a tumor; such as 

an arachnoid blister or meningioma within the cerebellopontine angle [5]. Short 
term peripheral compression is regularly easy. Persistent compression results 
in local demyelination with no loss of axon potential progression. Persistent 
nerve entrapment results in demyelination essentially, with dynamic axonal 
degeneration subsequently.

Trigeminal neuralgia is diagnosed by means of the result of neurological 
and physical tests, as well as the individual's therapeutic history. The differential 
determination incorporates temporomandibular clutter. Since activating may 
be caused by developments of the tongue or facial muscles, TN must be 
separated from masticatory pain that has the clinical characteristics of deep 
substantial instead of neuropathic pain. Masticatory pain will not be captured 
by an ordinary mandibular local anesthetic block.
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