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Appendix e-1 
 

Terminology and Definitions 
Although tic douloureux is frequently used as a synonym of trigeminal neuralgia (TN), the term was 

originally introduced to describe the involuntary wincing associated with the occurrence of pain 

attacks. Other diagnostic labels have been proposed to indicate differences in the etiology or clinical 

presentation of TN. Table e-1 lists terms that have been suggested for the diagnosis of TN as 

published from inception to 31st December 2014, and registered with PubMed, the search resource 

maintained by the National Center for Biotechnology Information (NCBI). The literature survey 

revealed several terminological inconsistencies that have complicated the communication among and 

between physicians and researchers.  

 

Table e-1. Previous diagnostic designations of TN 

 

Variable use of seemingly interchangeable labels such as “classical” and “idiopathic”, or 

“secondary” and “symptomatic” has been a major source of confusion. To differentiate idiopathic 

 Diagnostic label First study to 

include the term 

Number of 

publications 

Published in the 

last 5 years 

 Original description of TN Horsley 18911 7147 1093 
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Typical Giovanelli 19632 125 29 

Atypical Hughes 19503 64 9 

With “constant”, “continuous” 

or “ongoing” pain  
Dieckmann 19784 13 5 

With “persistent” or 

“persisting” pain 
Möbius 19845 5 4 

Types 1 and 2 Burchiel 20036  20 15 

With “background” pain Sindou 20067 7 3 
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Essential  Guidetti 19508 94 6 

Idiopathic Kaess 19619 280 55 

Primary Strandjord 197310 76 36 

Classic or classical Apfelbaum 197711 84 50 

Symptomatic Elster 195112 79 14 

Secondary  Obrador 195513 38 12 
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TN from manifestations of neuralgia that are secondary to an identified disease, Strandjord21 

established the term "primary TN", which contradicts the notion of TN as a condition of neuropathic 

pain. MRI shows neurovascular contact in 70%-83% of patients with typical TN.14,15 In 

neurosurgical case series, this frequency increases to 89%.16 Hence primary TN was loosely used by 

many authors to describe both TN without identifiable cause and TN secondary to neurovascular 

contact. To solve this problem, the International Classification of Headache Disorders (ICHD) 

endorsed the term “classical”, specifying that classical TN should be diagnosed when no cause other 

than neurovascular contact is apparent.17 We agree with this solution, because it avoids confusion. 

However, we favour additional differentiation of idiopathic TN from classical TN. Even after 

surgical exploration of the posterior fossa at the base of the skull for microvascular decompression, 

approximately 11% of patients with TN remain without diagnosis of an apparent cause.9,16,18 The 

frequency of cases without etiology justifies their designation as idiopathic. For TN caused by a 

neurological disease other than neurovascular compression we prefer the term “secondary” over 

“symptomatic”, because it is less ambiguous. “Symptomatic” may also indicate the painful side of 

the face. 

  

The IASP has defined TN as “sudden, usually unilateral, severe, brief, stabbing, recurrent episodes 

of pain in the distribution of one or more branches of the trigeminal nerve”.19 The latest ICHD-3 

Beta describes TN in similar terms, “as a disorder characterized by recurrent 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”.20 According to the ICHD, TN “may 

develop without apparent cause or be a result of another diagnosed disorder. There may or may not 

be, additionally, persistent background facial pain of moderate intensity. Classical TN develops 

without apparent cause other than neurovascular compression”. 20 These descriptions are accurate but 

they do not allow evaluating the strength of the diagnostic criteria. There is only one study in which 

the characteristic features of TN were compared with trigeminal neuropathic pain (Benoliel et al. 

2012).21  Comparisons with other types of unilateral episodes of orofacial pain are lacking. 
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