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Abstract : Orofacil pain is one of the most frequent symtoms among the patients in
the pain clinic. Among this entity, atypical facial pain is more frequent than trigeminal
neuralgia. The authers experienced three cases of atypical facial pain following nerve
block by neurolytic agents for trigeminal neuralgia as origin, and these cases were
considered as deafferentation pain because they developed causalgia, allodynia, and
numbness around the nerve-blocked areas. The authers chose Kampo therapy or
kampo therapy with stellate ganglion block for these cases, and the pain was fairly
controlled in all patients. The Kampo formulae used are “Keishi-ka-jutsubu-to” with
“Mao-bushi-saishin-to ” (for 2 cases), and “Sokei-kakketsu-to” (for 1 case). The
authers think Kampo therapy with or without stellate ganglion block is one of the
effective remedies for the atypical facial pain considered deafferentation pain follow-
ing nerve blocks by neurolytic agents. (Pain and Kampo Medicine 5 : 40—46, 1995)
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