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Abstract : The patient was a female, 38 y, suffering from aching and burning left
facial pain after an odontectomy involving the maxilla. The pain were occured sudden-
ly, exacerating in the afternoons, and was accompanied by facial swelling, butterfly-
like erythema and hot sensations in the oral cavity. Her history included migraine
during her junior high schooldays, mandibular myelitis (28 y), and left temporoman-
dibular arthrosis (30y). ‘

Initial analgesic treatment included stellate ganglion and maxillary nerve blocks
together with medication including antidepressants, ergotamine, steroids, and g
-blocker. The VAS(visual analogue scale) of pain still ranged from 10 to 6/5, and she
complained of attacks of severe pain. We then decided to employ a Kampo medicine,
Gorei-san, as a new approach to pain relief. Since her attacks were accompanied by
thirst and flushing, 7.5 g/day of Gorei-san was administered. As a result, both the
frequency of attacks and the severity of pain began to decrease in several days.

Based on this experience, it is suggested that the Kampo medicine, Gorei-san, may
prove worthy when atypical facial pain is difficult to relieve by ordinary treatment.

(Pain and Kampo Medicine 7 : 40—42, 1997)
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