Bristol Dental Hospital Facial Pain Clinics- TRIGEMINAL NEURALGIA- Use of Botulinum

Toxin A

Improving health and care in Bristo

North Somerset and South Gloucestershire

Inclusion Criteria: Patients referred for management of Trigeminal Neuralgia where

pharmacological treatment options have failed.

Managing Consultants responsible: Oral Medicine / Maxillofacial

Primary Care Clinicians to visit BNSSG Remedy ‘Trigeminal

Neuralgia’ page for more information on management
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Referrals will be triaged by consultant led assessment at
receipt.
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Patients will attend Consultant led clinics for
consultation and investigation

¥

Trigeminal Neuralgia
Patient to be managed in line
with European Academy of
Neurology Guideline for
Trigeminal neuralgia 2019
Initial Clinical investigations
including neurology and MRI
Baseline haematology

Medical Management
If not already considered, first line:
Carbamazepine,

Second line: lamotrigine, baclofen,
pregabalin

Initial monthly review / moderation of
medication
Repeat haematology baseline 6 monthly

Patients who fail to respond to
conventional management are

reviewed and assessed on consultant -
led clinic for suitability of Botulinum

Toxin A
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Patients who have had moderation of
symptoms as per the EAN Guidelines
(see supporting document) will
continue with Consultant review
relevant to supporting medication
requirements

Botox may be considered again for
breakthrough symptoms



https://remedy.bnssgccg.nhs.uk/adults/max-fax-and-dental/trigeminal-neuralgia/
https://remedy.bnssgccg.nhs.uk/adults/max-fax-and-dental/trigeminal-neuralgia/
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Patients suitable for Patients unsuitable
Botulinum toxin A for Botulinum toxin
A

The patients will be consented by the administering

clinician as to benefits and side effects (including risk of
no response) Referral to Neurosurgery at NBT

for consideration of surgery

Follow UHBW Clinical Standard Operating Procedure (SOP) Guidance for
Trigeminal Neuralgia patients being referred for Botox (based on EAN Guidelines)

BTX-A solution is injected in the facial area and the trigger point of pain at a depth
of 0.5 cm, 2.5-5 IU per point, separation of 15 mm and at 15-20 injection points.

For patients with pain from the intra oral gum, the injection points are between
4-10 points and because the gingival mucosa is thinner than skin, the dosage is
fewer than facial area in each point.

Preferred choice Xeomin, based on cost and clinical effectiveness and storage
requirement benefits (refrigeration not required).

Consultant review at 12 weeks Inadequate

. o response
Efficacy to be assessed as per UHBW Clinical SOP

Guidance for Trigeminal Neuralgia using the Patient

Global Impression of Change
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Effective response

Patients who do not experience any

moderation of pain will continue with

Patient Global impression of change on a 7 point scale . .
conventional pharmacological

7 that ranges from ‘very much improved’ to ‘very management and may be referred to

much worse’ with ‘no change’ as the mid-point. o .
neurosurgery if clinically appropriate for

that individual (weigh up of risks of
surgery/ consideration of co-morbidities
versus potential benefits)

Patients who have had moderation of symptoms as per the EAN
Guidelines (see supporting document) will continue with Consultant
review six monthly relevant to supporting medication requirements
Some patients may be referred back to GP depending on individual

circumstances
Botox may be considered again for breakthrough. Repeat use of botox
is provided only if the effects wear off or control of breakthrough pain
starts to be experienced again symptoms
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