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Effective treatment with keishito combined with maobushisaishinto
for the patient with intractable orofacial pain; a case report
Shigeharu Jinno*', Yoko Yamazaki **, Tomoko Niimi *?,
Tomoko Matsushita *!, Masahiko Shimada ** and Haruhisa Fukayama *'

Abstract: We reported a case suffered from intractable orofacial pain accompanied
with the trigeminal neuralgic pain and many other symptoms and that treated with
Kampo medicine.

A case report: Forty four years old female had right cheek pain for several days
before the first visit to our hospital. The pain was triggered by the impaction of the
upper molar gingival. Masticatory muscle was recognized as the impacted pain. Her
MRI image showed no abnormalities. The trigger point injection of the local anesthetic
was effective for the pain. The administration of Tolperisone, muscle relaxant, was also
effective.

Four years later, her pain changed to upper jaw pain accompanied with headache.
The administration of carbamazepine combined with fluvoxamine effectively diminished
the pain. However, her stronger upper jaw pain appeared again with trigeminal
neuralgic pain, and the medicines mentioned above could not control the pain.
Therefore, Kampo medicine was applied to treat the pain. Keishikajutsubuto (TJ-18)
according to the Kampo diagnose for the condition of cold was slightly effective for the
pain (VAS changed from 45 to 35mm). The treatment with keishito (TJ-45) combined
with maobushisaishinto (T]-127) according to the kampo diagnosis for the deficiency of
both vital energy and blood (gikyo: deficiency of qi, kekkyo: deficiency of blood, kyosho:
deficient constitution) and cold symptoms (kansho: cold syndrome) relieved the pain
(VAS changed from 43 to Omm).

In conclusion, Keishito combined with maobushisaishinto was an effective treatment
for a patient with the intractable orofacial pain symptom accompanied with the
trigeminal neuralgic pain.
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