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Analysis of the Therapeutic Effect of Minimally Invasive Intervention
on Postherpetic Neuralgia Caused by Trigeminal Herpes Zoster
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Abstract : Postherpetic neuralgia of trigeminal nerve belongs to multiple neuropathic pain, which is the neuropathic
pain that occurs in patients after the herpes has healed. It can cause strong neuropathic pain in the
head and face, with strong pain sensation, accompanied by sensory abnormalities, hyperalgesia, and
local itching. The pain can last for several years or longer and can have serious adverse effects on
the quality of life of patients. Effective treatment and intervention measures must be given to patients in
the early stage. The commonly used treatment methods for this type of pain in clinical practice include
drug therapy and minimally invasive intervention therapy. Among them, minimally invasive intervention
therapy has many methods, such as electrical stimulation, radiofrequency therapy, nerve block, etc.
The treatment effect and safety are relatively high, and it can play a positive role in reducing patients'
pain and improving their quality of life. This article analyzes the common methods and treatment
effects of minimally invasive interventional therapy for postherpetic neuralgia caused by trigeminal
herpes zoster. The summary is as follows:

Keywords : trigeminal herpes zoster; neuralgia; minimally invasive interventional therapy; pain
level; quality of life
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