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ABSTRACT
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attending physician believed in possible rejection of the graft, neglecting the complaint of pain. Even
after a successful second transplant, performed due to primary failure, disabling pain persisted and
the physician did not manage it. After years of investigation, consulting with several specialists, it was
concluded the patient presented trigeminal neuralgia that had not been treated since the surgical
procedure. In addition, it led to several psychosocial consequences. Therefore, it is essential to be
aware trigeminal neuralgia is a possible outcome of corneal transplantation, and its symptoms should
Received on: not be neglected by the attending physician, thus contributing to better management for transplanted
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INTRODUCTION

Corneal transplants are the most successful organ trans-
plants in the human body and can be used to treat a wide
range of corneal diseases. In recent decades, many tech-
niques have been developed to improve the results of this
procedure. Approximately 185 thousand corneal trans-
plants are performed each year, making it the most com-
mon transplant worldwide."” One indication for corneal
transplant is treatment of Fuchs endothelial dystrophy,
a disease characterized by slow and progressive decrease
in number of endothelial cells, with consequent bilateral
edema of the cornea and decreased visual acuity.

Severe complications of corneal transplants are
transplant rejection, infection, glaucoma, graft failure,
elevated refractive error, and disease recurrence. Eye
pain is an uncommon condition of patients undergoing
transplants and can be caused by eye surface irritation,
elevation of intraocular pressure (IOP) and inflammation.
Typically, eye pain after a transplant may be a sign of pri-
mary failure. Trigeminal neuralgia (TGN) is a rare cause of
postoperative pain and has been little documented in the
international literature.®

Trigeminal neuralgia is a neuropathic pain that af-
fects the cranial nerve V and is characterized by severe
paroxysmal facial pain, of sudden onset, especially in
areas where nerve branches are distributed. ® The patho-
physiology of TGN has not been fully understood yet, and
its causes are diverse. Nerve compression plays an im-
portant role in the development of this neuralgia, but it is
not the only mechanism involved.

The diagnosis of TGN is based on clinical criteria
and there are no specific tests. The third edition of the
International Classification of Headache Disorders does
not specify the diagnostic criteria for TGN after ophthal-
mic surgery. The lack of uniform clinical criteria hinders
diagnostic accuracy, delaying treatment, and pain relief.

The objective of this work is to describe a case of TGN
after ophthalmic surgery, its progression, and consequen-
ces, in addition to raising the discussion on the impor-
tance of early recognition of symptoms and diagnosis.

CASE REPORT

A 57-year-old female patient diagnosed as Fuchs endo-
thelial dystrophy, in 2012. Due to disease progression
and low visual acuity, the patient underwent a corneal
transplant in the right eye by Descemet membrane endo-
thelial keratoplasty (DMEK), associated with phacoemul-
sification with intraocular lens implantation (IOL). The
surgery was performed under sedation and peribulbar

anesthetic block, in December 2016. The procedure went
uneventfully.

In the immediate postoperative period, still at the
hospital, the patient presented severe periorbital pain,
which was associated with the surgical procedure. On the
first postoperative day, the clinical picture was as expect-
ed, according to the surgeon’s records. On the 15" postop-
erative day, the patient persisted with pain, also referring
to burning sensation in the right eye. Ophthalmologic
examination revealed mild hyperemia and edema 1+
and the therapeutic lens was removed. After 22 days, she
was anxious and still complaining of pain. Ocular exam-
ination revealed hyperemia, corneal edema, and eyelid
edema on the surgery side. On the 29% day of surgery,
the transplant was in place, but there was edema and the
presence of epithelial detachment and pain. It was ac-
knowledged as failure and a new transplant was suggest-
ed by the attending physician.

Periorbital pain was aching and disabling, the patient
began a picture of distress that evolved to mild depres-
sion. She was waiting for the new surgery, hoping to re-
lieve pain.

Intheperiod between the firstand second transplants,
the patient went to the ophthalmologic emergency room
on eight occasions, in the same place where she had been
operated on, and was seen by seven different ophthal-
mologists, who oriented her to carry on follow-up with
the attending physician, and not addressing the painful
condition. The attending physician, in all postoperative
consultations, stated she had nothing related to surgery.

In June 2017, approximately 6 months after the first
transplant, a new endothelial transplant was performed.
The procedure went uneventfully, and visual acuity im-
proved. However, despite better ophthalmologic picture,
periorbital pain persisted and was associated with anhi-
drosis in the frontotemporal region. During follow-up,
the attending physician always minimized the symp-
toms, stating the eye was fine, with satisfactory vision
and controlled pressure, and that the patient was anxious
for no reason, since everything was satisfactory from the
ophthalmological point of view.

Considering the aching, disabling pain, and no guid-
ance at all on the part of the attending physician, the
patient became more depressed, stopped working and
stayed at home.

In June 2019, more than two years after onset of
symptoms and several consultations with the attending
physician (none of the authors) for follow-up of the trans-
plant, the patient sought an ophthalmologist (none of
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the authors), at her family’s insistence. She was referred
to a neurologist, who diagnosed trigeminal neuralgia.
Treatment with 75 mg of pregabalin was initiated and the
patientimmediately improved pain and consequently de-
pression, and resumed her activities of daily living.

DISCUSSION

Neuralgia after ophthalmic surgery
Trigeminal neuralgia associated with ophthalmic proce-
dures is a rare event, although recognized and described
in the literature. This complication may be associat-
ed with peribulbar block or the ocular procedure itself.
Lucena et al. described three cases of patients who de-
veloped TGN after ophthalmic surgery, demonstrating
the condition may occur in individuals of different ages
and undergoing diverse procedures. They showed patho-
physiology and etiology of this syndrome, in such cases,
have not been well understood yet."® Jacobs-El et al. de-
scribed the occurrence of this pathology associated with
ophthalmic surgery in a 72-year-old man undergoing
cataract surgery, under topical anesthesia.”’ According to
the authors, the patient’s history of multiple sclerosis may
have contributed to the development of TGN, since the
demyelination process can lead to abnormal excitation
of nociceptive neurons, causing disproportionate pain to
stimulus. Thus, despite a rare episode, other studies have
already observed the occurrence of this condition in pa-
tients undergoing ophthalmic surgery. In these studies,
however, it was not possible to conclude whether some
factors, such as vascular compression, previous demye-
linating diseases, other comorbidities, or aspects related
to anesthetic block and the procedure itself, were respon-
sible for the development of this condition.

Pain management

Pain management is a common challenge in clinical prac-
tice, requiring special efforts from health professionals.
Understanding pain as a symptom, disease or phenomenon
is not always a simple process, but it is essential for the de-
velopment of effective approaches to management.’s The
situation is even more complex when it comes to chronic
pain of unknown cause. In these scenarios, it is up to the
physicians to relieve human suffering, even if they are un-
able to heal.

There is a consensus that alleviating human suffering
is a medical obligation. However, according to the lite-
rature, this duty has been largely neglected. All types of
painremain largely untreated or undertreated. Some bar-
riers to management of patients suffering from chronic

pain have been identified in the literature.® Among the-
se, two stand out and fit what was observed in this case:
the failure of physicians to identify pain as a priority in
patient care, which relates to the prevalence of a curati-
ve model over a person-centered care paradigm, as well
as the dominance of scientific approach over humanistic
approach; the inability of physicians to develop appro-
priate relationships with their patients, which threatens
the possibility of understanding the subjective language
of pain.

Miscellaneous causes and

symptoms: neglect

First, we believe the fact TGN is not a common outcome in
postoperative corneal transplantation should be highli-
ghted and, therefore, the delay in diagnosis of this compli-
cation is justified. However, even in the face of diagnostic
difficulties, it is up to the physician to give due attention
to the patients” complaints, seeking to relieve their bur-
den. In this case, a more detailed history and physical
examination could raise other presumptive diagnoses
that could explain the pain of patients. Questions about
the pattern of involvement, triggering factors, duration,
territory, and paroxysm, could have helped initiating a
direct treatment in advance, or at least have raised suspi-
cion about neuropathic pain after the successful second
transplant.

The presence of unexplained pain after success of
the second transplant should have alerted the attending
physician, drawing his attention to other causes of pain
reported by the patient. Although TGN is an unusual but
not impossible result, given the pain scenario, the phy-
sician could have paid attention to the patient, avoiding
her suffering until diagnosis was made by another pro-
fessional. However, according to the medical records, the
patient was always satisfied, or at most, anxious. Clearly,
the attending physician did not take the patient’s com-
plaints seriously, documenting erroneous information in
the medical record; therefore, he was not able to guide the
patient properly.

Trigeminal neuralgia can have various causes, such
as vascular compression, anesthetic complication, or
nerve damage during the procedure. According to the li-
terature, it is often impossible to determine the etiology
of symptoms. Thus, once symptoms of neuropathic pain
have been identified in the trigeminal innervation region,
the attending physician should focus on the patient’s pain
relief and treatment. Only if the patient’s medical history
reveals an evident, unmistakable, and reversible cause
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for TGN, the physician should investigate the etiology of
pain, seeking to treat its cause.

We can conclude that TGN, despite an unusual ou-
tcome, when it occurs, is routinely neglected by atten-
ding physicians. Whether by medical negligence, lack
of knowledge about this possibility, or considering the
rare occurrence, the fact is that in the face of severe pain
in the territory of the trigeminal nerve, not explainable
by other etiologies, neuralgia should be considered. For
this, it is necessary physicians listen carefully to com-
plaints of their patients and value them, always seeking
to understand the patterns related to pain. A detailed
history-taking and well performed physical examina-
tion are essential to diagnose this condition. These two
tools cannot be restricted to theoretical medical edu-
cation, but should be applied in practice, as required.

Physicians must be sensitive and empathic towards
their patients, especially when it comes to chronic and
incurable pain.
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