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S S]] 7 WA Slof S £0% A £F Ao SlolE EL 7] Fune A o) Ezo] fuwe] 1
o that BERE W HFoILh e GPel U ZeelH A ek SIOLRAAES SeltAl Bauel wa F2e| uus
gEsol vlel AEE5E &3] Ak, ‘AA e, SRt 3 AFESY =3 dgo] EAF ol
Shp, ‘2w Sy 50 BtRE §5 FEoE Esh, 2 ] ERAE Al o] AESol o A o] Akt
Aoke] Z$-oll= ‘burning’, ‘electric shocks’, ‘pins and needles’ AAEA| o] Harslal 28 oo s v o2 ukEE uf QAR
oz FEt 7 B3 A HARoR A% = A S AR R SAEHA ok Al EEE R Al
(tl‘igeminal neuralgia), $-7417%E(occipital neuralgia) o]jof= 3ol Al RIS A7lEe ot Zom ghato] e 9

S SUAVdS(nervus intermedius neuralgia)o it 3154l A0 2= A7 EY] A7)l FEsks HojEtH(Table 1).
7d'&(glossopharyngeal neuralgia)d & 4= 312H, 2}zke] A} SHAITE A /ol Akl 8] it ARkl d el A2 ®
o B0 A4EEY] WA G} Tk SEAARS g b A3 BAS sk 54S uolth ¥ Zalo] sel Ay
FAIBEAIY WA AAEsS BHoR Stk SR AR Al A T2 ekl SRR AEAE A S48l
ol Zlgt StoflA AR oA il o= AL AE ol o FEAGS 1o aEeof gt
AT HEE 2R P TS SHOE s, iRt @

Table 1. A} E A ek7] Z(ICHD 3)
A. 3t 7] o] Ao AbRPAI A B o] BE 3L, L 0]AFo & W 2| 7] oo ! ATHy| % Be} OB 2E5Hs HE @ E o] uhEz o] Sz}

-%§3 o HE A4S 7R

% o|sloll A 28 7A] A&

2. A] B 7}’

3. 47127 2AY 2AY HEAL GRS R
C. AW AR Exol 4 g 2ol e’
D. T2 ICHD 3 Al5ko.2 o & A9 A 948

ICHD 3; International Classification of Headache Disorders 3.
"W ghajol ] BFL che B2 3 4 9L, AR 9 el ol Slek: A% 717k Algbol Aol wleh Wk 4= gL, B ukae] 6%
. Sl ol wto] 2228 W) et wndi 5 S A13o] AL PeA] 17 4132 4 Slek: ‘ol WS A o

Z] 0]

S A1 ol a1 2o|u A12o] 4 Yol At 2Ja B3 38| A2 27l Slolo} o] 7|2 SR} ol H 2, A o
LR A4S A Aste] 22 Bhelshel 3t Al w Stolof gtk T et BAk] AR, SR 910 B S SIX L, thE 221 93} FA 7Hs
ak e otk
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H20ll = 54Al ERL

AP0 AL BAo] FEo) olrhel ARASl T 2L 13} A ROpS] SR SN B IS B ERE
7% (classical trigeminal neuralgia)] 7154 0|90 THE AgHe  Euka} gk olajet obA| 5ol WSaI]o] oF| WHS: oE 1Y
Azt Sk 5] AP AL BAS 2 NSRBI 31 4 st S ok QAMHOR A4S
Z A7 54 =28 & short-lasting  unilateral neuralgiform head- FFe I A TS HEsl] A3k 23l Aleso] Slolst
ache attacks) 3} FESY] 9o BUEE ALAVIAZHL Blefot O0] 1 ANE Table 29] Felsiolnt’

Bk, SHAE AR E ARAAAZYe] 438 4 9lo. IEelE Bk Aol T Be] A1 Qo]
w, Al BAS sk AR 49w oF 10% HER B ok AARPHIAEe] HA ARle] Aush wrlx4mEA
TEE 5 149 AR gk WS ESARERRENAe]  ARRREAe) o apow il ZeSo] A4 BirEn
O B8] glol A, ofeldh HE W Fo) B bl A ARe] ghEe o ofg A WL Yk ARelHE
L APRE el B 4 Qo AAPHIAE o 7b A8 shiel Wl AAelA olsfalor stk 73S
A AFRARA] S5y B ololole A4dEE R0l 4 & Ak i 20 i SATE AR ABwe] Gl
W AR U 4 glo] I RS BE AHOR ofgll  ZAABURELAY AN/ES BAl Faste] 1 79 of
Sic} o] YRR AEL A H oL L ATEAE ZA k2l Qti(Table 3)
Table 2. Clinical characteristics of trigeminal neuralgia, SUNCT, and SUNA
Trigeminal neuralgia SUNCT SUNA
Sex ratio, M:F 1:2 2:1,1:1 0.5:1
Mean age of onset (years) 52 48 44-47
Duration (seconds) <1-120 1-600 1-600
Frequency/day Triggerable 1-600 1-600
Site of pain V1: 10% V1: 67% V1:56%
V2:35% V2:33% V2:56%
V3:30% V3: 0% V3:33%

Severity of pain Very severe

Autonomic features None (sparse)

Severe to very severe Sever to very severe

Yes (numerous) Yes (less numerous)

Cutaneous/intraoral triggers 100% 74% Not known
Refractory period Present Absent Absent
Background pain Absent 47% Not known

SUNCT; Short-lasting unilateral neuralgiform headache with conjunctival injection and tearing, SUNA; Short-lasting unilateral neuralgiform headache

attacks with cranial autonomic symptoms, M; male, F; female.
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ICHD 3; International Classification of Headache Disorders 3.

J Korean Neurol Assoc Volume 38 No. 4, 2020 377



sl

AR
o

HiCHS

)

=
=

(A

=
(o}

& 481900,

O
=

/6]'@'7—]'

I

al o
=

el

A7) AL 24Ol A

o = Ak
- a

19 24 59 %

Py 49 S0 03

e
AL 2]

3]

o

R 24

A
=9} 77171 4

HARE g

5

A S el

=

Aol
ATt o)2|=9)

=]
L

bvgel e

=

AHBRN| MI38F THI4Z2, 2020

oo

378



AFEZof| o5t E2 A Ak A1 7 W S(painful trigeminal neuro-
o] 79 SA2e] wRe] 434 wilo] Ve o] 4
e AAI ofefet )iy A

e}
=
N
1o
oM,

& oox

i o

. BFX

=)
rE
Mo

Y
oz
)
>
0
o

Y
- o
~
Wi
i
o
i
>~
62
tlo
>
pass
2
N
1o
it
®
i)
:

rO
o

ox
FN'
2
o)
o rr ox
B

i
r2 8
o e

L i
%l
N
3
o,
=,
lo

frglg

rm
+

o i’
2
>

I
[}
+
-
ofi
e
fin)

. o
£
=
X

Rl

™

% o
ul

30 v X

ot
N
>
oM.

fl
A
o)
o2,

) [y
lo
l:‘
U
N
N
A
il

M on
o
o L
ox
=
(RN
st

o

o r
[
N
1o
=
f
™
¢
=
jas

~

o Kl
rﬂ r)
-
in}
= fo
ofy
fo
o,
fiuj

=
oM,
i
i

O
0|
O
O

2,
>,
2‘;:"
oM,
ok
N
b
£
=)
>,
?E
oM,
£
ko
2
)
2k
=
o,
f
©

of
r

N
=
N
o
2]
o,
f
A
T
>~
>,
R0
o,
fl
4
s
it
9‘_1“
K9
F
(o3
Uz
=
=23

O
(e
il
Jo

A
i)
et
s
ro
i)
£Q
X
(o}
ojN
o
n
=
o
=
i)
B
ot
o
=
oY,
o ot

[

et S
&
[
2
jakat
_‘>i|‘
2
o,

fab ‘l’gﬂ 1o

5l
jm
i
—Or]“
_-

,d
2
2
o,
2
=
ot

Table 4. Etiologies of secondary trigeminal neuralgias

OIA R OHHEZOR WO 2 54M HA}

R APHIAES BIHPIAS0 R BRI 012 90l EE

K17 Aol SIFF Sht L 1 ool ARAIARAG ] A

520 FRUPHIAIZOR, 1 33 BRI

FEHAIAEZO G, A

o313 YIS Table 40 7|&% upe} 7t

Anatomic localization

Etiology

Brain stem Multiple sclerosis

Syringobulia

Laterobulbar infarction

Intra-axial tumor

Sub-arachnoid space Meningoradiculitis

Carcinomatous meningitis

Infectious meningitis

Trigeminal nerve cavernoma

Tumor in the cerebellopontine angle

Compression by vascular malformation or aneurysm

Gasser’s trigeminal ganglion Infection
Local tumor
Nerve division

Fractures

Tumors of the skull base

Thrombosis in the cavernous sinus

Trigeminal nerve mononeuropathies (diabetes, Sjogren’s syndrome, etc.)
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Figure 1. Coronal slide of T1 fat suppression contrast magnetic resonance imaging orbit showed enhancement of the frontal branch of right

trigeminal nerve (arrow).
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Figure 2. Ultrasonography revealed swelling of right supraorbital nerve adjacent to supraorbital artery in supraorbital notch. Rt.; right, Lt.; left.
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Figure 3. Effectiveness and recurrence of surgical and radiofrequency
interventions for trigeminal neuralgia.
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Figure 4. Complications and side effects of surgical and radiofrequency
interventions for trigeminal neuralgia.
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