HEEHIA AU A2%

ARABRAZY 5 FYAE FUAF
£Ud FALYES
~5¥ Ri—

2>

AR ojztfet opRetay 2 5 R

o ¥ &8 5 %0 F N
A8 oy s-Ud4d

=Abstract=

Anesthesia Dolorosa following Retrogasserian Glycerol
Injection for Trigeminal Neuralgia

Jeong Soon Lee, M.D., Jong Soo Yoon, M.D.,, Jeong Seok Lee, M.D.
Yong Ik Kim, M.D., Wook Park, M.D. and Sung Yell Kim, M.D.

Department of Anesthesiology and Pain Clinic, College of Medicine

Soon Chun Hyang University

Percutaneous retrogasserian gangliolysis is suitable for treatment of trigeminal neuralgia
because it is simple and effective. Further, it can avoid severe complications such as anesthe-
sia dolorosa or dysesthesia that may develop after surgical procedure. However we have exper-

ienced an anesthesia dolorosa(pain in an area or

region that is anesthetic) after percutaneous

retrogasserian glycerol injection. This deafferentation pain is characterized by scratching,
burning or itching sensation; and has shown to be of higher incidence in older and
inemotionally unstable patients. Anesthesia dolorosa is relatively rare but difficult to treat.
Consideration should be made for this complication which may develop during the procedure.
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