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Interpretation of '"Chinese expert consensus on diagnosis and treatment of trigeminal

neuralgia"
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(Email: liugingjun70@163.com)

[Abstract] In 2015, Chinese neurosurgical experts formulated the "Chinese expert consensus on
diagnosis and treatment of trigeminal neuralgia" to provide a reliable basis for improving the clinical
diagnosis and treatment of trigeminal neuralgia (TN). The author interprets main contents of the consensus
with personal knowledge and clinical experience, mainly discussing the clinical diagnosis and differential

diagnosis of TN, and expounding the indications, clinical efficacy and complications of TN, so as to provide

- 643 -

a clearer way of thinking for clinicians with the right choice on diagnosis and treatment of TN.
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Glasgow Bkt  Glasgow Coma Scale(GCS)
WLZE4R M R EfLAE  amyotrophic lateral sclerosis( ALS)
SMERIEMZ R acute vestibular neuritis(AVN)
HREHE A spinal cord stimulation(SCS)

FWEVESE RIHIR  familial British dementia(FBD)

[P R ILH A LBE  calcitonin gene-related peptide( CGRP)

SRR 2 B IR PO

sympathetically mediated perineal pain(SMPP)
TAR DNA %541 TAR DNA-binding protein(TDP)
AT FYEIRIE  progressive supranuclear palsy(PSP)
FIURT E 75 S WUIE A i AL

cervical vestibular-evoked myogenic potentials(cVEMPs)
[l SER IR RS =
BT R EREIE A BUPLR

A type Sjogren’s syndrome antibody(SSA)
BT R4 A AL B BTk

B type Sjogren’s syndrome antibody(SSB)
BUIHE B IR A A

collapsin response mediator proteins(CRMPs)

P HEONRUSS  diffusion-weighted imaging(DWI)

Pk %% diffusion tensor imaging(DTI)

#9 cold sensation(CS)

BRI cold pain(CP)

BT AR 17 5 Y (0 AP 0 4 2R 2555 AT 1 A R0 o
frontotemporal dementia with parkinsonism linked to
chromosome 17(FTDP-17)

R A A Ao L

benign paroxysmal positional vertigo( BPPV)
fB AN traumatic brain injury(TBI)
# 5 AKIR dementia with Lewy bodies(DLB)
5 /ME  Lewy body(LB)

intravenous immunoglobulin(1VIg)
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Jok A M A R pulse oxygen saturation(SpO.)
1R IR LEAE  chronic pelvic pain syndrome(CPPS)
P22 B IR
P PE TS R 4
FHE B R BB EFEA  Nationwide Inpatient Sample(NIS)
5 [ [ 7 P 280 2 5 A R E ST

National Institutes of Neurological Disorders and Stroke

(NINDS)
3 [ L BA RS Be A Hh SR
National Institutes of Health Stroke Scale( NIHSS)
e R 5 2 A R
Food and Drug Administration(FDA)
MEJEIRH  Meéniere’s disease(MD)
Jiki LRSS HE 2L bispectral index(BIS)
i = W 5 175 & H AL
brain stem auditory-evoked potential(BAEP)
I A5 /18 i 71
Alberta Il 4 34 F 9 €T 143
Alberta Stroke Program Early CT Score( ASPECTS)
WU B 2 A i A P BIE Y
European Cooperative Acute Stroke Study(ECASS)
W4 Parkinson’s disease(PD)
e S AR corticobasal ganglionic degeneration(CBD)
PRFETIR 9% hemiplegic migraine(HM)
it Sk 976 ) LTy BB 52 0 H 3
Migraine Physical Function Impact Diary( MPFID)
i Sk 7 W BRYIBE S W) H A2 - H #4215 B4
Migraine Physical Function Impact Diary on Everyday
Activities(MPFID-EA)

(IESEE/BERvINi - A NS RTRRE- guS AU %y
Migraine Physical Function Impact Diary on Physical
Impairment( MPFID-PT)

chronic perineal pain(CPP)

chronic prostatitis(CP)

cerebellopontine angle(CPA)



