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‘Suicide disease’ higher among above 40

Hospital Conducts Year-Long Study; Surglcal Procedure Success Rate As High As 98%

Umesh.lsalkar
@timesgroup.com

Pune: Bollywood actor Sal-
man Khan is known to effort-
lessly deal with on-screen vil-
lains, however; in real life, he
had to deal with a painful nerve
condition called trigeminal
neuralgia in2011.

A 10-year-long study con-
ducted by the Deenanath Man-
geshkar Hospital (DMH) found
that the highest incidence of
the nerve disorder commonly
described as ‘suicide disease’ is
seen in the 40 to 60 age bracket,
though the disease is known to
strike from early teens to the
late 80s.

As many as 943 patients
withthreemonthsto 10 yearsof
follow-up care have undergone
a surgical procedure called mi-
crovascular  decompression
(MVD) surgery for this facial
paindisorder with 98% success
rate.

Not just Pune, patients
came from Aurangabad, Beed,
Jalna, Kolhapur, Karad, Sata-
ra, Amaravati and Nagpur and
also from Rajasthan and Tamil
Nadu.

“Trigeminal neuralgia is
more cOMmMon among women
for reasons not known yet. It is
not related to any particular
profession but genetic predis-
position undoubtedly plays a
role. From farmers to white col-
lar professionals, the common
factor was that most of the pa-
tients were in the 40 to 50 age
group,” said neurosurgeon
Jaydev Panchwagh of Deena-
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WHAT IS TRIGEMINAL
NEURALGIA

rigeminal neuralgia is a chronic pain condition
that affects the trigeminal nerve, which carries

sensation from your face to the brain. In people
with trigeminal neuralgia, even mild stimulation
like brushing teeth or putting on makeup may

trigger a jolt of excruciating pain

WHAT ACTUALLY HAPPENS

» With age, blood vessels become
hardened and a bit elongated.

The condition is called ectasia,
which is dilation or distention of a
tubular structure

» If a person has one or more

» As many as 943 patients
have undergone surgical
procedure called microvas-

| cular decompression

(MVD) with three to 10
years of follow-up care at

was done fairly early in the
course of the disease

» The success rate was
also better when MVD was
used as the first interven-
tion method

» The procedure was very

WHAT PATIENTS SAY
| experienced episodes

THE CHALLENGES

» For many years, the exact
cause of trigeminal neuralgia
was not known

» The treatment was

difficult. In severe cases, it could
destroy the nerve in part or to-
tally* with more awareness on
the microvascular decompres-
sion theory, the treatment was
aimed at relieving the pain with-
out destroying the nerve

» The old generation micro-
scopes and old neuroanaesthe-
sia drugs posed a challenge in
the early phase

» Advancement in instrumenta-
tionandopﬂcscoupledmlm-

» In India, however, the fight for
the best equipments because of
high cost is still going on

» Three tesla magnetic reso-
nance imaging (MRI) with ex-
cellent visualisation of the root
entry zone (REZ) is very useful
for elucidation of the exact ae-
tiology (cause) in TN and other
disorders
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who performed the surgery on
943 patients.

But it can affect anybody
“Our youngest patient is a 17-
year-old girl and oldest is an 84-
year-old man,"” he said.

Patients suffering from the
condition describe the pain as
‘sudden lancinating’, ‘burn-
ing’, ‘sensation of thousand
needles pricking’, ‘as if some-
body threw chilly powder on
one side of the face’ or like an
electric shock.

Panchwagh rues the fact

rected to psychiatrists and den-
tists for treatment and poten-
tial for cure is not offered in the
early phase of the condition.

Thegoal of the surgeryisto
stop the blood vessel from com-
pressing or damaging the trige-
minal nerve.

“Though multiple treat-
ments are available, microvas-
cular decompression surgery
(MVD) in carefully chosen pa-
tients is the only procedure
which removes the causative
element offering a chance for

without causingany damage to
the nerve,” said Panchwagh
who is also founder-chairman
of Synapse Brain and Spine
foundation.

This is the only procedure
which treats the basic cause of
the trigeminal neuralgia, as in
majority of cases, compression
of the nerve by blood vessels.

“The recurrencerate in our
patients is 3%. Twenty seven of
the 943 patients have had recur-
rence till date and among them
nine needed re-surgery The re-

minimal medication. The re-
currence rate is lesser as com-
pared to some previous studies,
which report 6 to 18% of recur-
rence,” Panchwagh said, add-
ing, “This could be related to
better radiological evaluation,
improvement in neuroanaes-
thesia and surgical equipment
and dedicated care.”

On the potential risks, he
said, “In our series, there was
0.8% incidence of facial weak-
ness withadditional 1.3% hear-
ing loss. Both were transient

ues to have mild facial weak-
ness. Mild facial numbness was
more common in 2.4% but was
not debilitating. There was one
incidence of major stroke but it
was 10 years ago, when the sur-
gery was not commonly doneat
our centre,” Panchwagh said.
Neurologist Rahul Kulkar-
ni said, “MVD is a good proce-
dure for patients for whom the
drugs are not working or have
side effects. In fact, the results
are instantaneous if the proce-
dureisdone by an expert.”




