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What statement is least associated with trigeminal neuralgia?

a) onset after the age of 60

b) normal MRI brain

c) absent corneal reflex

d) spontaneous regression

e) response to carbamazepine

Trigeminal neuralagia is defined as sudden, usually unilateral, severe, brief, stabbing or lancinating, recurrent episodes of pain in the distribution of one or more branches of the fifth cranial (trigeminal) nerve.

The majority of idiopathic cases begin after age 50, although onset may occur in the second and third decades or, rarely, in children.

Objective signs of sensory loss cannot be demonstrated.

The course of TN is variable. Episodes may last weeks or months, followed by pain-free intervals. Recurrence is common, and some patients have continuous pain.

Most cases of TN are caused by compression of the trigeminal nerve root, usually within a few millimeters of entry into the pons (the root entry zone). Compression by an aberrant loop of an artery or vein is thought to account for 80 to 90 percent of cases.

In typical cases, neuroimaging studies are not necessary.  Magnetic resonance imaging/magnetic resonance angiography (MRI/MRA) can identify demyelinating lesions, a mass lesion in the cerebellopontine angle, or an ectatic blood vessel in patients with TN. The sensitivity and specificity of MRA for identifying neurovascular compression as the cause of TN were 89 and 50 percent, respectively.

In summary, while specific evidence-based recommendations regarding the indications for MRI in patients with TN cannot be made, it appears that MRI should be obtained in the following groups to rule out a mass lesion or multiple sclerosis:

  •  Patients with sensory loss

  •  Young patients (under the age of 40)

  •  Patients with bilateral symptoms
  •  Patients who do not respond to conservative therapy

A variety of medications have been studied in the treatment of TN. Carbamazepine is believed to be most effective; a response to carbamazepine is considered diagnostic for TN by some experts.
