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October 26

3:33-3:42PM

938

Polyethyene Glycol in the Treatment of Experimental Diffuse
Brain Injury

Shannon P. McCanna; Jamie L. Bradbury; Philip Yoder Smucker;
Andrew Koob; Scott A. Shapiro; Richard B. Borgens

3:42- 351 PM

939

Mechanism of Primary Blast Injury: Insight from Microexplosive
Generated Shock Wave-induced Brain Injury Animal Model and
Engineering Experiments

Atsuhiro Nakagawa; Miki Fujimura; Hironobu Okuyama;

Tokitada Hashimoto, Kaoruko Kato; Mika Watanabe, Kazuyoshi Takayama;
Teiji Tominaga

3:51 - 4:00 PM

940

Is There a Gender Difference in Mortality Risk Among Traumatic Brain
Injury Patients?

Menarvia K. C. Nixon; David Chang; Tolulope Oyetunji; Stephanie Downing;
Debraj Mukherjee; Henry Brem, Edward E. Cornwell, lll;

Alfredo Quinones-Hinojosa

4:00 - 5:30 PM

Neurosurgical Forum - Section On Neurotrauma And
Critical Care

WModerators: Michael G. Fehlings, Jamie S. Ullman

2:30 - 4:00 PM

Top Ten Abstracts - Section On Pain
Moderators: Joshua M. Rosenow, Konstantin V. Slavin

Ronald Tasker Award

2:30-2:39 PM

941

Development and Psychometric Testing of the Brief Pain Inventory -
Facial for Patients with Facial Pain

John Y.K. Lee; H. Isaac Chen; Chris Urban; Anajita Hojat; Ephraim Church;
John T, Farrar

2:39-2:48 PM

942

Neurotrophin-3 Has Protective Effects in a Neuropathic Pain Rat Model
Gabriel Claudiu Tender; Jian-Guo Cui

2:48 — 2:57 PM

943

In-depth Analysis of the Improvement in Pain, Function and Quality
of Life in Patients with Failed Back Surgery Syndrome (FBSS)
following Spinal Cord Stimulation (SCS) and Conventional Medical
Management (CMM)

Krishna Kumar; S. Eldabe; E. Buchser; R. Taylor
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2:57 - 3:06 PM

944

Patient Perspectives on the Efficacy and Ergonomics of Rechargeable
Spinal Cord Stimulators

Carson K. Lam; Joshua M. Rosenow

3.06-315PM

945 =

DTI Correlates of Pain and Possible Pathogenetic Mechanisms in
Trigeminal Neuralgia

Mojgan Hodaie; David Qixiang Chen

3:15-3:24 PM

946

Involvement of the Middle Short Gyrus of the Insula in Pain Processing:
Study by Electric Stimulation Intracerebral of the Epileptic Patients
Afif Mohammad Afif; Dominique Hoffmann; Lorella Minotti;

Alim Louis Benabid; Philippe Kahane

3:24 -3:33PM

947

Sphenopalatine Ganglion Block in Traumatic Trigeminal Neuralgia and
the Outcome to Radiosurgical Ablation: 1-year Results

Christopher J. Zarembinski; Steven Graff-Radford; Ajay Ananda,

Behrooz Hakimian; Howard Rosner

3:33-3:42PM

948

Minimally Invasive DREZ Operation: Experimental Surgical Evidence
Mifan Spaic; David Houlden; Michael Schwartz

3:42 - 3:51 PM

949

Peripheral Nerve Stimulation for Chronic Pain: One Institution’s Experience
Sumeet Vadera; Andre Machado; Nicholas M. Boulis; Milind S. Deogaonkar

3:51 - 4:00 PM

950

Radiosurgery for Cluster Headache: Report of the North American
Gamma Knife Consortium

Hideyuki Kano; Douglas Kondziolka; David Mathieu; Scott L. Stafford;
Thomas J. Flannery; Ajay Niranjan; Bruce E. Pollock;

Anthony M. Kaufmann; John Flickinger; L. Dade Lunsford

4:00 - 5:30 PM
Neurosurgical Forum - Section On Pain
Moderator. Alon Y. Mogilner

2:30 - 4:00 PM

Top Ten Abstracts — Section On Pediatric
Neurological Surgery

Vioderators: Jeffrey P Blount, Mark M. Souweidane
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Sphenopalatine Ganglion Block in Traumatic Trigeminal Neuralgia and the Outcome to
Radiosurgical Ablation-One Year Results.

Background:

Continuous neuralgias of the face are characterized by a significant number which follow dental
or surgical therapies. A lesion must be present in the trigeminal distribution to cause a
continuous neuralgia. Symptoms are often described as a burning numbness, and most cases
occur in females in their 4™ decade. These findings define the trigeminal dysesthesia.

Objectives:

Neuropathic trigeminal pain has responded to sympathetic blockade. Sphenopalatine ganglion
block may offer relief for facial sympathetically maintained pain. This forms the basis for
radiosurgical ablation of the sphenopalatine ganglion.

Methods:

All patients studied were diagnosed with traumatic trigeminal neuralgia. Fifty four of these
patients underwent fluoroscopically-guided sphenopalatine ganglion block using one ml of %%
bupivacaine and 1 ml dexamethasone (10mg/ml). This was repeated if there was a greater than
60% reduction in pain. Those patients who had two positive responses to sphenopalatine
ganglion block were offered Gamma knife ablation, using 90 Gy delivered through two 8 mm
superimposed ports.

Results:

Initially, fifty four patients underwent sphenopalatine ganglion blocks. The response rate was 45
out of 54 patients (83.3%) responding to the first block and 36/45 (80%) responding to the
second block. The longest duration of relief was 4 months. Average duration of relief was 36
hours.

Pain was localized to V1 in 42.3%, V2 in 42.3%, and V3 in 42.3%. Those patients who
responded to two sphenopalatine ganglion blocks were offered Gamma knife ablation. Sixteen
patients subsequently underwent Gamma knife ablation and were followed for one year. Twelve
out of these sixteen (75%) had more than 60% reduction in pain at one year follow-up. One
patient had recurrence of pain after three months and three patients had no improvement in pain.

Complications to sphenopalatine ganglion block included one hematoma which resolved
completely. Two cases reflected intravascular uptake based on continuous fluoroscopic injection
and digital subtraction angiography. One case showed periorbital uptake of contrast agent. In
these cases, the needle position was successfully adjusted without incident. There were no
complications noted to Gamma knife.



Conclusions:

Patients who respond to two sphenopalatine ganglion blocks have a favorable outcome to
radiosurgical ablation at one year follow-up.



