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A case of idiopathic trigeminal neuralgia treated with kampo medicine
Kenji TAKEUCHI *, Michiko KAKUYAMA ¥, Tetsuro ISADA *,
Ritsuko SAITO * and Satoshi SHINE *

Abstract: Patient was a 72-year-old male with idiopathic trigeminal neuralgia. For a
pain control, carbamazepine 300mg/day was treated, but the rash was appeared as the
adverse reaction of carbamazepine. Then, the antiepileptic agent was treated instead of
carbamazepine, but it was inactive for the pain. The nerve block could not be selected
due to the antiplatelet-therapy after the stent processing of medicine dissolubility into
the coronary artery. Therefore, the combination of goreisan and hangeshashinto was
treated according to the kampo diagnosis, and it was effective for the pain control. It
was suggested that the combination of the western medical treatment and kampo
treatment should be effective for the idiopathic trigeminal neuralgia.
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