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A case of facial pain treated by Kampo formulae : Keishi-ka-jutsubu-to and Mao-bushi-saishin-to
—-Kampo therapy of difficult facial pain——

Hiroyuki Yamada, Junzo Takeda and Kazuaki Fukushima

Department of Anesthesiology, Keio University School of Medicine

Abstract A 54-year-old female patient was introduced to the pain clinic because of severe facial
pain from the Department of Neurology in June 1992 after 3 years of treatment under the diagnosis
of trigeminal neuralgia.

After precise examination, the pain was diagnosed as right trigeminal neuralgia (maxillary) and
right glossopharyngeal neuralgia. After stellate ganglion block, glossopharyngeal block, maxillary
block, and others were attempted, the area of pain was decreased but the severity was not
improved. Then the patient began to refuse any nerve blocks, Kampo therapy was started in April
1993.

She was administered “Keishi-ka-jutsubu-to” and “Mao-bushi-saishin-to” on account of chilling
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sensation. After 2 months of the Kampo therapy, the pain almost diminished.
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