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Abstract

Trigeminal neuralgia, a common neurological pain disorder, has not yet had its Western medical
mechanisms fully elucidated. Currently available clinical treatments, including pharmacological in-
terventions and surgical approaches, have significant limitations. In traditional Chinese medicine
(TCM), this condition falls under the category of “facial pain”, with the core pathogenesis involving
stagnation of facial meridians and deficiency in nourishment of qi, blood, yin, and yang. Acupuncture
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is a safe and effective treatment for this condition, offering diverse therapeutic methods that can
unblock facial meridians, relieve pain, and reduce disease recurrence. This article summarizes re-
cent research advances on acupuncture intervention for trigeminal neuralgia, aiming to optimize
clinical diagnostic and therapeutic strategies and promote standardized development of TCM-
based treatments for this disorder.
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