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Abstract:  Background:-Trigeminal neuralgia (TN) is a chronic neuropathic pain disorder characterized 

by recurrent, unilateral, severe facial pain, often triggered by trauma, surgical interventions, or idiopathic 

causes. In Ayurveda, TN may be correlated with Anantavata under Vataja Shiroroga. This case study 

highlights the integrative approach of Ayurvedic and modern medicine in TN management. 

Aim:- To evaluate the effectiveness of integrative management in case of Trigeminal Neuralgia. 

Objective:-To  assess efficacy of combined Ayurvedic panchakarma therapies and modern therapies on 

pain relief ,functional improvement and quality of life in trigeminal neuralgia. 

Methods and Materials:- A 32-year-old male patient had complaints of severe left temporal and buccal 

pain since 2 years with history of septoplasty and FESS. Ayurvedic treatment included oral medications, 

Panchakarma therapies like shamana Nasya and Karna purana. Modern supportive therapy included 

neurotropic injections and neuroprotective supplements. 

Results:-After 3 weeks of integrative treatment, the patient reported reduction in pain frequency and 

severity, with improved sleep and daily activities. At 2 months follow-up, the patient demonstrated 

sustained relief without recurrence. 

Discussion:-Trauma and prior ENT surgeries may have triggered trigeminal nerve irritation, leading to 

chronic neuralgia. Ayurvedic interventions, particularly Nasya and Jalauka Avacharana, provided 

significant symptomatic relief. The integrative use of Ayurveda with neurotropic therapy enhanced 

recovery and improved quality of life. 

Conclusion:-Integrative management of trigeminal neuralgia  proved effective in this case, demonstrating 

pain relief and functional improvement. Further clinical studies are warranted to validate these results on 

a larger scale. 
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I. INTRODUCTION 

 

 Trigeminal neuralgia is defined as recurrent attacks of unilateral, brief, electric shock-like pains, 

abrupt in onset and termination, limited to the distribution of one or more divisions of the 

trigeminal nerve, and triggered by innocuous stimuli. 

 Triggered by light touch, chewing, speaking, face washing 

 Female > Male, peak incidence 40–60 yrs. 
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Trigeminal Neuralgia can be understood as Anantavata in Ayurveda. Management focuses on Vata-Pitta 

shamana,     Raktamokshana for pain relief, and strengthening of cranial nerves through snehana, nasya, 

and ghrita preparations, along with proper ahara-vihara. 

 

 Materials and methods:- 

Study design – single case study 

 

 Patient detail case report- 

  Patient: ABC 

 Age:- 32 yearS 

  Sex:- Male 

 UHID- 346500 

 VENUE- OPD NO 4, Dr.D.Y.Patil school of Ayurveda,Navi Mumbai 

 

 Chief Complaint:  

 Pain at left temporal & buccal area since 2 years 

 

 Surgical History:- 

 Septoplasty with Right Conchoplasty – 6/2/2024 

 Left FESS with Endoscopic Septoplasty + Bilateral Turbinoplasty – 18/5/2023  

 

 Past History:  

 Left retrobulbar and facial fullness, orbital & facial injury (1.5 yrs ) 

 

 Previous reports-  

  CT - Brain on 8/12/23-deviated nasal septum with nasal spur towards left is noted polipoidal 

mucosal thickning noted left ethamoid and sphenoid sinuses 

 HRCT- PNSD on 13/2/23 Shows linear minimally displaced fracture is noted involving the post 

portion of the Of lamina papyracea extending to the medial wall of the left optic nerve canal 

bilateral osteomeatal units are blocked 

 H/o - trauma with fist fight to left eye 2yrs back  

 H/o- arch bar wringing in 2012  
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  H/o mandibular fracture due to trauma 

 

 Local Examination:- 

 

                
 

SINUSES- 

FRONTAL-NORMAL 

ETMOIDAL- BILATERAL MILD TENDERNESS 

MAXILLARY- BILATERAL MILD TENDERNESS 

 

 

 

 

 

 

 MANAGEMENT :- 
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 Oral Medications:- 
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 Panchakarma therepies and their MOA:- 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.ijcrt.org/


www.ijcrt.org                                                  © 2026 IJCRT | Volume 14, Issue 3 March 2026 | ISSN: 2320-2882 

IJCRT2603135 International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org b141 
 

 Modern medications:- 

 

 

 Results:- 

  Total follow-ups 

 Assesment Tool:- Visual Analaogue Scale (VAS 0-10) 

 Where 0 = No Pain  10 = Worst Possible Pain 
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 VAS Scale Graph:- 

 

 

 

 

 Discussion:- 

 Conventional management (carbamazepine, gabapentin, surgical decompression) provides 

temporary relief but is frequently associated with recurrence, resistance, and adverse effects. 

Hence, integrative approaches hold significance. 

 In this case an Ayurveda–Modern integrated regimen was implemented: 

 

1.Oral Medications (Systemic Support): 

 Panchamruta Mahaguggulu acted as an anti-inflammatory, analgesic, and Rasayana to reduce 

nerve irritation.  

 Vishtinduka Vati improved neuronal excitability and conduction, addressing Vataja shoola.

  

 Saraswatarishta and Neurojjay Syrup provided Medhya Rasayana and adaptogenic support, 

reducing stress-aggravated pain perception.  

 

2.Panchakarma Therapies :  

 

 Snehan–Swedana with Bala Taila relaxed local musculature and enhanced circulation.  

 

 Jalauka Avacharana (leech therapy) provided anti-inflammatory, anticoagulant, and 

microcirculatory benefits, reducing congestion around trigeminal branches. 

 

 Nasya with Ksheerbala Taila directly nourished the trigeminal pathway via nasal route.  

 

 Karnapurana with Dashmoola Taila pacified Vata-Kapha imbalance and alleviated local pain. 

 

3.Neurotropic supplementation (Palsineuron/Neurokind Gold, Inj. Renerve) promoted nerve 

repair, myelination, and antioxidant protection. 
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 Clinical Outcomes: 

 Pain intensity reduced significantly from VAS 8 → 2 across three follow-ups (6 weeks).  

 The patient reported reduced attack frequency, improved sleep, functional recovery, and better 

psychological well-being.  

 No adverse effects were observed.This highlights that integrative therapy not only provides 

symptomatic relief but also enhances nerve health, stress tolerance, and long-term sustainability 

of results. 

 

 Conclusion:- 

 

 Trigeminal Neuralgia poses therapeutic challenges with conventional monotherapy.

  

 An Ayurveda + Modern integrative protocol provided marked pain reduction, improved 

nerve function, and enhanced quality of life in this case. 

 The treatment plan worked through multi-dimensional mechanisms:  

 Ayurveda → Vata pacification, Rasayana, anti-inflammatory & neuro-tonic action.

  

 Modern medicine → Neuroprotection, remyelination, antioxidant support. 

 Integrative care demonstrated sustained results without adverse effects, making it a 

promising approach in refractory neuralgia. 

 Future Scope: Larger clinical trials with standardized integrative protocols are needed to 

validate these findings and establish them as evidence-based treatment options for 

trigeminal neuralgia 
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