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TRIGEMINAL NEURALGIA TODAY
ARE OUR TREATMENT CHOICES STILL THE BEST WE HAVE? 
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Carbamazepine, alone or combined with other treatments, was the most commonly used and
effective therapy, while gabapentin showed moderate improvement, and pregabalin had a limited
effect on pain reduction. 

Descriptive observational analysis was
used, utilizing secondary data on
Trigeminal Neuralgia from the electronic
medical record at the Neurology
Outpatient Clinic of Dr. Soetomo General
Academic Hospital, Surabaya, from
January 1 to December 31, 2024. Trigeminal
neuralgia severity was assessed using the
Numeric Pain Rating Scale (NPRS). 

Trigeminal neuralgia (TN) is a chronic pain condition that significantly impairs quality of life,
particularly in older adults, and poses diagnostic and therapeutic challenges worldwide. These
challenges are often amplified in low- and middle-income countries due to limited access to
advanced diagnostics and specialized care. This study aims to evaluate the current
pharmacological treatments for TN, considering their effectiveness and variability in clinical
outcomes, in order to inform more personalized therapeutic strategies. 
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