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A patient presents with ‘nerve injury’

• Holistic assessment
• Assess functional limitations

• Assess AXIS 2 psychosocial impact

• Confirm diagnosis
• Diagnostic criteria

• Then you can treat the patient with post traumatic neuropathy (PTN) 
optimally



78% of patients have significant functional problems

Recent study @ KCL on 100 implant nerve injury patients
95% of implant nerve injury neuropathic pain
92% permanent
Functional and psychological impact

Renton T, Dawood A, Shah A, Searson L, Yilmaz Z. Post-implant neuropathy of the trigeminal nerve. A 

case series. Br Dent J. 2012 Jun 8;212(11):E17. doi: 10.1038/sj.bdj.2012.497

Consequences
PT Neuropathy and pain causing functional problems

Van der Cruyssen F, Peeters F, Gill T, De Laat A, Jacobs R, Politis C, Renton T. Signs and symptoms, quality of life and psychosocial data in 1331 post-
traumatic trigeminal neuropathy patients seen in two tertiary referral centres in two countries. J Oral Rehabil. 2020 Oct;47(10):1212-1221. doi: 
10.1111/joor.13058. Epub 2020 Aug 2. PMID: 32687637; PMCID: PMC7540026.



Functional impact of post traumatic neuropathy

Renton T, Yilmaz Z. Profiling of patients presenting with posttraumatic neuropathy of the trigeminal nerve. J Orofac Pain. 2011 
Fall;25(4):333-44. PMID: 22247929.
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AXIS II pre consultation extensive psychosocial assessment

• All patients: 
• EQ-5D
• GAD7 generalised ANXIETY disorder
• PHQ9 Patient Health Questionnaire- depression
• SF-MPQ-2 Short-form McGill Pain Questionnaire-2
• BPI Facial pain
• ISI insomnia
• STOP Bang and International sleep inventory ISI (sleep)
• IES-R (abuse)
• Hit-6 migraine
• Fibromyalgia-19 (ARA)

• (PHQ 15 MULTIDIMENSIONAL SCALE OF PERCEIVED 
SOCIAL SUPPORT)

• Global Chronic Pain Scale (GCPS)
• Post traumatic neuropathic scale

• Dash board with red flags suicidal thoughts/ 
depression, anxiety and somatic disorders

Severe Anxiety
Probable Major 
depression
Somatic disorder
PTSD
Likely NP



What AXIS II diagnoses patients with PTN?

Significant Anxiety

Prob MajorDepression

Suicidal

PTSD

Somatic disorder

Hypervigilance

Catastophisation

Sleep Apnoea

Insomia

Prior abuse and neglect
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Diagnosis of Post traumatic neuropathy (PTN)



PTNP diagnostic criteria



Traumatic event = onset

Positive signs Allodynia / 
Hyperalgesia = 
hyperaesthesia

Negative signs 
Anaesthesia/paraesthesia = 
hypoaesthesia

Neuropathic area

PTNP diagnostic criteria



Post Traumatic neuropathic pain PTNP (ICOP)

4.1.2.3 Post-traumatic trigeminal neuropathic pain

 Previously used terms: Anaesthesia dolorosa; painful 
post-traumatic trigeminal neuropathy.

 Description: Unilateral or bilateral facial or oral pain 
following and caused by trauma to the trigeminal 
nerve(s), with other symptoms and/or clinical signs of 
trigeminal nerve dysfunction, and persisting or recurring 
for more than 3 months.

 4.1.2.3.1 Probable post-traumatic trigeminal 
neuropathic pain

 Diagnostic criterion: A. Pain fulfilling all but criterion B2 
for 4.1.2.3 Posttraumatic trigeminal neuropathic pain.

4.1.2.4 Trigeminal neuropathic pain attributed to other 
disorder

4.1.2.5 Idiopathic trigeminal neuropathic pain

Description: Unilateral or bilateral facial pain in the 
distribution(s) of one or more branches of the trigeminal 
nerve

Diagnostic criteria:
A. Pain, in a neuroanatomically plausible area within the 

distribution(s) of one or both trigeminal nerve(s), 
persisting or recurring for >3 months and fulfilling 
criteria C and D 

B. Both of the following: 
1. history of a mechanical, thermal, radiation or 

chemical injury to the peripheral trigeminal nerve(s) 
2. diagnostic test confirmation1 of a lesion of the 

peripheral trigeminal nerve(s) explaining the pain2 
C. Onset within 6 months after the injury 
D. Associated with somatosensory symptoms and/or 
signs4 in the same neuroanatomically plausible 
distribution 
E. Not better accounted for by another ICOP or ICHD-3 
diagnosis.



Probability for Neuropathic  Pain



Compared to the grading system published in 2008, we have (1) changed the order of the grading criteria to better reflect 
clinical practice. (2) annotated the terms used to improve clarity. (3) recognized the role of screening tools (questionnaires) 
in neuropathic pain evaluation. (4) emphasized that reaching the final level of certainty (definite neuropathic pain) 
confirms clinically that a lesion or disease of the somatosensory nervous system can explain the pain but, as often in 
neurology, it does not establish causality (ie, there may still be other causes of the pain such as a diabetic ulcer). The main 
purpose of the grading system is to help in the classification of the pain as neuropathic. 

Grading of neuropathic pain



• Diagnostic features
Neuropathic area -either hypoaesthetic or hyperaesthetic

• Allodynia
• Hyperalgesa
• Hyperpathia

• Prior Multiple injuries or episodes of infection and pain

• Non-respondent to anti inflammatory pain killers (NSAIDs 
Paracetamol)

• Does not disturb sleep

• Better in mornings

• Worsens during day

• Worsens with stress, tiredness and illness

• Pain presentation
• Constant burning/dull
• Elicited neuralgic/sharp/ shooting
• Or a combination of both

Features of Neuropathic pain



Signs and mechanisms

Neuropathic 
area
+
Positive or 
negative 
signs

Hyperaesthetic

Hypoaesthetic



Exclude non-traumatic 
Neuropathic pain

Nutritional deficiencies 
Fe, Ferritin, Zinc, Magnesium, 
Vit B complex, D, E

Malignancy
Compression by a space occupying lesion centrally or peripherally NEOPLASIA
Metabolic Acromegaly, Hormonal neuropathy (Hypothyroidism, Diabetes),
Infarction (sickle cell hypoxic neural damage, giant cell arteritis)
Demyelination (Multiple sclerosis)
Infection Post viral neuropathy, Bacterial, Leprosy
Toxic Heavy metal poisoning (lead, mercury) radiation, thermal, chemotherapy, drugs
Auto immune problems: Lupus, Rheumatoid disease
Sarcoidosis and amyloidosis



• PDF downloaded

Exclude systemic causes of Peripheral 
neuropathy



Neuropathic area?

Hypo or 
Hyperaesthetic??

Tactile / mechanical 
allodynia?

Tactile / mechanical 
hyperalgesia?

Apply Cold metal 
mirror back
Thermal allodynia



Sensory Loss
N = 420 (43,03%)

Mechanical 
Hyperalgesia

N = 309 (31,66%)

Neuropathic pain Trigeminal PTN (N = 976)

Thermal 
Hyperalgesia

N = 247 (25,31%)
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Prognosis of Post Traumatic Neuropathy N=1331 

Van der Cruyssen F, Peeters F, De Laat A, Jacobs R, Politis C, Renton T. Factors affecting evolution of symptoms and quality of life in patients 
referred for iatrogenic post-traumatic trigeminal neuropathy: a longitudinal study in two tertiary referral centers in UK and Belgium. Pain 2020 in press


