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Abstract 

The trigeminal nerve (Nervus Trigeminus) is one of the largest and 

most important cranial nerves, responsible for transmitting 

sensory information from the face and head to the central nervous 

system and controlling the muscles involved in mastication. Its 

three main branches (ophthalmic, maxillary, and mandibular) 

innervate various anatomical structures, enhancing its functional 

importance. 
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Introduction 

Pathologies such as trigeminal neuralgia, fungal or viral infections, and injuries can adversely 

affect the function of this nerve. This article provides a detailed overview of the anatomy, 

physiology, and clinical pathologies of the trigeminal nerve. 

 

Anatomical Structure 

The trigeminal nerve emerges from the pons of the brainstem and consists of both sensory and 

motor fibers. Its anatomical structure is divided into central and peripheral parts. 

 

Central Part: 

 • Nuclei: 

 1. Mesencephalic nucleus: Receives deep sensory information from the face. 

 2. Principal sensory nucleus: Processes general sensory signals from the face. 

 3. Spinal nucleus: Receives pain and temperature signals. 

 4. Motor nucleus: Sends motor impulses to control the muscles of mastication. 

 

Peripheral Part: 

The trigeminal nerve divides into three main branches: 

 1. Ophthalmic nerve (V1): 

This branch carries sensory signals from the eye region, forehead, and upper eyelid. Its sub-

branches include: 

 • Frontal branch, 

 • Nasociliary branch, 

 • Lacrimal branch. 
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 2. Maxillary nerve (V2): 

This branch transmits sensory impulses from the nose and upper jaw region. It innervates the 

infraorbital and zygomatic regions. 

 

 3. Mandibular nerve (V3): 

This branch contains both sensory and motor fibers. It provides sensory innervation to the lower 

jaw, the anterior two-thirds of the tongue, and controls the muscles of mastication. 

 

FUNCTIONAL SIGNIFICANCE 

Sensory Functions: 

 • Transmits sensory information from the face, eyes, nose, and tongue to the central nervous 

system. 

 • Detects sensory signals such as pain, temperature, and pressure. 

 

Motor Functions: 

 • Controls the movement of the muscles of mastication, including m. masseter, m. temporalis, m. 

pterygoideus medialis, and lateralis. 

 • Plays a role in the movement of the lower jaw. 

 

Autonomic Functions: 

 • Certain branches of the trigeminal nerve work alongside autonomic fibers to regulate tear and 

salivary glands. 

 

CLINICAL SIGNIFICANCE 

Trigeminal Neuralgia: 

Trigeminal neuralgia is a severe pain syndrome that usually occurs on one side of the face. It can 

be caused by swelling, vascular compression, or infections. 

 • Key Symptoms: Intense, sharp pain, often localized to specific zones on the face. 

 • Treatment: Includes pharmacological therapy (e.g., carbamazepine) and surgical interventions. 

 

Infections: 

 • Herpes Zoster: The virus infects the trigeminal ganglion, causing pain and rash in certain regions 

of the face and head. 

 • Sinus Infections: Pressure on the maxillary or ophthalmic branches can lead to sensory 

disturbances. 

 

Trauma: 

Facial injuries or surgical procedures can damage the trigeminal nerve, leading to sensory loss or 

impaired muscle movement. 
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Causes of Trigeminal Nerve Damage 

a) Injuries and Mechanical Trauma 

 • Facial and head injuries: Strong blows to the face, car accidents, or sports injuries can damage 

the trigeminal nerve. This can disrupt sensory and motor functions in the affected area. 

 • Surgical interventions: Maxillofacial surgeries or nerve dissections may lead to nerve fiber tears 

or compression. 

 

b) Compression 

 • Vascular compression: Arteries exerting pressure on the trigeminal ganglion may result in 

neuralgia or nerve damage, causing pain or functional disruption. 

 • Tumors: Tumors in the head or face can compress the trigeminal nerve, leading to sensory and 

motor impairments such as unilateral facial pain or sensory loss. 

 

c) Infections 

 • Herpes Zoster: The virus damages the ganglia of the trigeminal nerve, resulting in facial pain 

and rashes. 

 • Herpes Simplex Virus: Infections may lead to acute or chronic pain in the affected nerve areas. 

 

d) Degenerative Diseases and Nervous System Disorders 

 • Multiple Sclerosis: This condition causes demyelination of nerve fibers, which can affect the 

trigeminal nerve, leading to sensory loss and pain in the face. 

 • Diabetes: Prolonged diabetes may damage the trigeminal nerve, leading to diabetic 

polyneuropathy and reduced sensitivity. 

 

e) Psychogenic Factors 

 • Stress or psychological conditions can sometimes lead to trigeminal nerve irritation, causing 

mild injuries or severe pain. 

 

SYMPTOMS OF TRIGEMINAL NERVE DAMAGE 

Trigeminal nerve damage manifests with various symptoms, including: 

 • Pain: Sharp, intense, and burning pain on one side of the face or throughout the facial region, 

often associated with trigeminal neuralgia. 

 • Sensory Loss: Decreased or lost sensation in areas like the forehead, nose, or jaw. 

 • Muscle Paralysis: Damage to the motor branch can weaken mastication muscles, leading to 

difficulty chewing, swallowing, or speaking. 

 • Sensory Disturbances: Discomfort or a feeling of numbness in one side of the face. 

 • Reduced Nerve Conduction: Impaired sensory and motor impulse transmission through the 

trigeminal nerve, affecting facial movement and sensation. 

 

TRIGEMINAL NERVE INJURY: DIAGNOSIS AND TREATMENT 

Diagnosis of Trigeminal Nerve Injury 

 1. Clinical Evaluation: 

 • Assessing the localization and nature of pain. 
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 • Identifying sensory or motor deficits in the affected area. 

 • Evaluating the patient’s symptoms to determine the source of the injury. 

 

 2. Neuroimaging: 

 • MRI (Magnetic Resonance Imaging) and CT (Computed Tomography): Visualize the trigeminal 

nerve and surrounding structures, and detect any tumors, compressions, or injuries. 

 

 3. Electrophysiological Tests: 

 • Electroneurography (ENG): Measures nerve conduction to assess the extent of nerve damage. 

 • Somatosensory Evoked Potentials (SEP): Evaluates the transmission of sensory impulses along 

the nerve pathways. 

 

Treatment of Trigeminal Nerve Injury 

 1. Pharmacological Treatment: 

 • Anticonvulsants: 

 • Carbamazepine and gabapentin are effective for treating trigeminal neuralgia by stabilizing 

nerve activity. 

 • Pain Relievers: 

 • Nonsteroidal anti-inflammatory drugs (NSAIDs) and opioids are used to alleviate severe pain. 

  

2. Surgical Treatment: 

 • Microvascular Decompression: 

 • A procedure to relieve nerve compression caused by adjacent blood vessels. 

 • Reconstructive Surgery: 

 • Performed to repair damaged nerve sections or restore facial function. 

  

3. Physiotherapy: 

 • Physical therapy techniques such as electrical stimulation and facial massages may aid in nerve 

rehabilitation. 

  

4. Neuroablation: 

 • Techniques like thermoablation or chemical ablation are used to block nerve conduction and 

manage chronic pain. 

 

Conclusion 

The trigeminal nerve plays a critical role in controlling facial sensory and motor functions. 

Understanding its anatomy and associated pathologies is essential in medical fields such as 

dentistry and neurology. Timely diagnosis and treatment of trigeminal neuralgia and other injuries 

can significantly enhance patients’ quality of life. 
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