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The application of McGill pain questionnaire in diagnosis and treatment of trigeminal neuralgia/ HUANG
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Abstract

Objective: To observe the application of McGill pain questionnaire (MPQ) in discrimination and diagnosis of
trigeminal neuralgia and assessment of therapeutic effect of radiofrequency thermocoagulation (RFT) on trigeminal
neuralgia.

Method: There were 159 trigeminal neuralgia patients enrolled in this study, of which 136 classic trigeminal
neuralgia (CTN) patients and 23 mixed trigeminal neuralgia (MTN) patients. MPQ was used to identify the pain,
and observe the pain relieving after RFT in 124 patients of which.

Result: The mean present pain index (PPI) of CTN group was 4.20+0.34, and that of MTN group was 3.50+0.57
(P<0.001); In pain rating index(PRI)-sensory subscale, the patients with CTN reported higher pain intensity in terms
of sensory experience than patients with MTN (P<0.001); The PRI-affective and PRI-evaluative dimensions of pain
were significantly different between two groups, the scores were higher in CTN group (P<0.001). Overall, 103
(93.6%) patients in CTN group responded to RFT with higher immediate improvements in self-report. In MTN
group, only 10(58.8%) patients in MTN group responded to RFT with significant improvements in self-report.
Conclusion: The application of MPQ could discriminate different type of trigeminal neuralgia well. In view of the
different effectiveness in two type of trigeminal neuralgia after RFT, MPQ played an important role in diagnosis,
discrimination and therapeutic effect assessment of trigeminal neuralgia.

Author’s address Dept. of Pain Therapy, Xuanwu Hospital of Capital Medical University, Beijing, 100053
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FEAE CTN MTN it
NBRERBER () 64(25—88) 61(33—77) 63(25—88)
R SR E () 60(1—600)  48(2—360)  60(1—600)
KRR ER (2) 58(21—86)  53(25—73) 57(21—86)
5B ()

u 82 14 96

5 54 9 63
2 ()

e 80 13 93

7t 49 8 57

XA 7 2 9
TR S X ()

Vi1 5 1 6

V2 44 6 50

V3 36 4 40
VI+V2 8 1 9
V2+V3 35 9 44
VI1+V2+V3 8 2 10

CTN=classical trigeminal neuralgia; MTN=mixed trigeminal neuralgia
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