
Fall 2012
Volume 1 Issue 7

What does 
your MD need 

to know?

Can Brain 
Tumors 

Cause TN?
How Do I 

Select a CAM 
Practitioner?Who is 

Raising 
Money for 
Research?

The Facial Pain Association
408 W. University Avenue, Suite 602  
Gainesville FL 32601-3248

Non Profit Org
US Postage

PAID
Gainesville, FL
Permit No. 204

RETURN SERVICE REQUESTED



There’s a new hope for those suffering from the facial pain associated with trigeminal neuralgia.  

Stereotactic radiosurgery is a painless, non-surgical treatment that uses very precise beams of radiation  

which target the nerve root. This outpatient procedure requires five or fewer treatments with 

no incision and no pain.

Break free from facial pain.

Austin CyberKnife (Austin, TX)
512-324-8060
AustinCyberKnife.com

Columbus CyberKnife (Columbus, OH)
614-898-8300
ColumbusCK.com

CyberKnife Center of Chicago (Chicago, IL)
331-221-2050
ChicagoCK.com

Illinois CyberKnife (Chicago, IL)
847-723-0100
IllinoisCK.com

Monmouth Gamma Knife (Long Branch, NJ)
732-923-6562
MonmouthGammaKnife.com

New Jersey CyberKnife (Toms River, NJ)
732-557-3120
NewJerseyCK.com

Oklahoma CyberKnife (Tulsa, OK)
918-949-6676
OklahomaCK.com

Reno CyberKnife (Reno, NV)
775-348-9900
RenoCyberKnife.com

Rush Radiosurgery (Chicago, IL)
312-942-4600 | 888-722-6123
RushRadiosurgery.com

St. Louis CyberKnife (St. Louis, MO)
636-496-4660
StLouisCyberKnife.com

12USR019 Trigem_print_8.5x11.indd   1 9/7/12   4:56 PM

http://www.ChicagoCK.com
http://www.austincyberknife.com
http://www.ColumbusCK.com
http://www.chicagoCK.com
http://www.illinoisCK.com
http://www.OklahomaCK.com
http://www.RenoCyberKnife.com
http://www.RushRadiosurgery.com


Fall 2012  --------------  1

3  What Does Your MD Need to 
Know? Carol James, P.A. at Johns 
Hopkins lets you know how to 
best prepare for a consultation 
about your face pain. 

6  Can Brain Tumors Cause TN? 
Neurosurgeon Marc Schwartz on 
whether there is a relationship 
between brain tumors and 
trigeminal neuralgia.

 9   Dr. Oz writes about the 
importance of understanding 
the role of diet and exercise 
when dealing with chronic 
pain.

14     Who is Raising Money for 
Research? Arline Phillips-Han 
reports on how one patient’s 
family members were inspired 
to organize the Race to Save 
Face.

18   How Do I Select a CAM 
Practitioner? From health 
insurance coverage to your first 
visit, practical advice from a 
leading national organization.

2 From the Chairman of the 
Board

13  Support Group News

16     Tic Talk - Out of Network 
Insurance Challenges

12     Ask the Doctor

22     Renewals, New 
Memberships and  
Memorial Tribute Fund 

Cover

Special Features

In Every Q

Being a face pain patient is difficult 
enough without thinking about questions 
you’d like to ask. In this issue of the Q, 
we’ve tried to ask and answer some 
questions that might be on your mind.
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It is often said that 
success is not a 
destination but a 
journey. TNA’s journey 
began over 20 years 
ago but how should 
we judge success? To 
some, success is finding 
a cure. To others, it is 

helping as many as possible to resolve their pain today, 
when we have no cure. To still others, success is training 
more doctors and dentists to recognize and treat facial 
pain. TNA’s mission is to succeed in all of these things and 
more. As we look around, we have to say that there is still 
so much more to do.  The journey continues.  

I have been privileged to be part of this journey as a 
Board member since 1998 and as Chairman since 2000. 
During that time, we have made great strides in creating 
more awareness of facial pain and in getting patients 
more quickly to diagnosis and treatment. We have also 
developed promising research initiatives through our 
Facial Pain Research Foundation. Throughout, we have 
been aided by many wonderful volunteers: support group 
leaders, telephone contacts, Board members, members of 
our Medical Advisory Board and, more recently, Trustees 
of our research foundation. Each of them has been part 
of our journey and each of them has contributed to the 
advances we have made. In more recent years, we have 
been aided by our National Office staff without whom we 

would be unable to sustain the growth in demand for our 
programs and services.

Last March, in the inaugural edition of the TNA Quarterly, 
I spoke about the winds of change. These winds are 
very important in the life of an organization as they can 
lead it down new paths, with new ideas and with new 
energy. Acting upon this need is my final contribution 
as Chairman. At our Board meeting on September 29th, 
I will be stepping down as Chairman and we will elect 
a successor. As this will be my last Chairman’s message, 
I want to take the opportunity to thank my Board 
colleagues over the years, all the wonderful volunteers 
who have worked so tirelessly for the Association, all of 
the donors who support us so generously and, of course, 
the staff for their hard work and kindness to patients in 
need. Also, I cannot conclude without acknowledging our 
Founder. Without Claire Patterson there would have been 
no Association. Her dedication and steadfastness inspired 
so many of us to join the cause and we all owe her a debt 
of gratitude. It has been a privilege and honor to serve. 
Without all of your support, the journey would have been 
so much harder.

For as long as the dilemma of facial pain continues to 
plague us, the need for patient support and comfort will 
be with us. With new leadership, new energy and the 
support of its constituents, the Association will continue 
to serve the needs of patients. I wish the Association and 
my successor good fortune and success. May the journey 
continue, always with the wind at our backs. 

From the Chairman of the Board

Roger Levy, Chairman of the Board
TNA – The Facial Pain Association
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“Doctor” . . .continued on page 4

What Your Doctor  
Needs To Know 

As a patient, your life was going along as 
usual until one day, out of nowhere, you 
feel an awful, electrical facial pain, and life is 
never the same. Most of you will head for the 
dentist, as the only thing you can imagine 
this to be might be a dental problem. The 
dentist may do x-rays, examine you, and 
possibly even do a procedure or two. Usually 
this does not stop the problem, or it could 
even make it worse!! If you are fortunate, 
the dentist will suggest that this may be 
neurological, and you are seen by your 
primary care physician or a neurologist. You 
think you will die and this is what you want 
to tell your doctor, but it doesn’t help him to 
know what you are feeling or what he can 
do about it. You need the tools to tell this 
person the details about this pain so that 
together you can discover the diagnosis and 
make a treatment plan.

Your doctor may have requested records and 
scans be sent ahead. Please do as requested. 
However, don’t arrive in your doctor’s office 
with a 6” stack of records, as it is impossible 
for him to review all of this material in the 
context of a consultation, and this will lead 
to frustration by all concerned. Instead, have 
your information organized (with an extra 
copy for the doctor). You need to have a 
good description of the pain. What does 
it feel like (shocking, stabbing, hot, cold, 

numb, lightning bolt, electric cattle prod, 
zapping...)? Exactly where does the pain 
begin and where does it spread? Can you 
make a map of the pain?

Your doctor will also ask what brings the pain 
on or what makes it worse (talking, eating, 
opening your mouth, flicking your tongue 
around your mouth, touching your face, 
shaving, applying makeup, toothbrushing, 
sleeping on that side, putting the phone to 
your ear, wind or cold or air conditioning 
on your face, bending over, riding in a car, 
walking)? How long will an individual pain 
last or the entire pain session (I know it feels 
like forever, but how long does it actually 
last)? Some patients will say that it is always 
there, but is it? Or is there a hypersensitivity 
all of the time and every little thing you do 
may bring it on. This is analogous to the 
difference between a straight line (constant 
pain) and a jagged, spiked line (intermittent 
spikes of pain).

How long have you suffered with this pain? 
Try to remember when you had your first 
episode of facial pain. You may have had it 
intermittently with short or long periods of 
remission where it went away completely 
or got much less sensitive. Remember 
those times when your friends or family 
questioned you because last week you 
couldn’t talk or go out to eat, and this week 
you can do those things??? Give a sense of 
how the pain may come and go.

Be able to inform your doctor which 
medications you have tried for this condition. 
What effect did each one have (regardless 
of the side effects which may have made 
you discontinue them - did they help your 
pain before you stopped them)? How long 
did you try each one and what was the 

by Carol James 
Carol James is a 
Physician Assistant 
with The Johns 
Hopkins Hospital 
Department of 
Neurosurgery where 

she provides continuity of care for TN 
patients and their families. Ms. James 
was a presenter at TNA’s recent New York 
City conference.

www.tna
-support.org
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highest dose you used? This is important 
to determine if you tried a sufficient dose, 
as it may take higher doses to control more 
pain. 

Have you had any procedures for this 
pain? If so, know exactly what those 
procedures were and have copies of the 
surgical reports. These can include blocks, 
dental procedures, sinus surgeries, plastic 
surgeries, radiosurgery (gamma knife/
cyberknife), rhizotomies, microvascular 
decompressions, stimulators, etc. The 
more detail you can provide about these 
procedures, the more information the 
neurologist or neurosurgeon has to 
recommend a procedure and predict its 
success.

Have you had a CT or MRI scan of the 
brain? Fine cut MRI with magnified views 
of the cerebellopontine angle (where 
the trigeminal nerve is located) with and 
without Gadolinium (contrast) is the 
gold standard for seeing any vascular 
compression or other pathology on a scan. 
This scan on CD needs to be provided to 
your neurologist/neurosurgeon, not just 
a report. The anatomy will need to be 
reviewed. Surgeons, in particular, need to 
see that anatomy if they are contemplating 
surgery.

Please provide your past medical history. 
List all major illnesses, hospitalizations, 
and surgeries with dates. Have you had 
any problems with anesthesia - if so, list 
them. List all current medications (both 
prescription and over the counter drugs) 
and their dosages. Don’t forget the aspirin, 
garlic, Vitamin E, fish oil or Ibuprofen - they 
can all have an effect on bleeding and 
clotting and must be stopped at least 7-10 
days prior to surgery. For your safety, do 
not withhold this information. If you have 
allergies, remember what the drugs are 
that have made you sick, and exactly what 
the drug did to you. If you don’t remember, 
contact your primary care physician to 
see if they have this list. Have you had a 
history of herpes (fever blisters, cold sores, 
shingles, chickenpox)? Do you have any 
family history of major illnesses - list them. 
Since you have just gone to all the trouble 
of putting this together, please make 
sure that you keep a copy for yourself, as 
it will be helpful in the future for other 
physicians, and you don’t want to compile 
it again!!

I know it seems like a lot of trouble 
to put all of this together before your 
appointment. But remember, it is nerve-
wracking to see a new practitioner. You will 
tend to forget the details - and most of you 
are on medications which can alter your 
memory - so it is perfectly normal to forget 

details or wish you had said more. Be your 
own advocate and make sure you have the 
information already summarized, so you 
can provide all of the information that is 
necessary.

Bring another person with you to the 
appointment - I would suggest that this 
be a spouse, significant other, or a good 
friend. You definitely need another set of 
ears to help you remember what has been 
said. That person can take notes while 
you pay attention to the conversation. 
Ask if you can tape the meeting, so that 
you can review the information later. Ask 
for handouts or a website to review or to 
share with others who want to know what 
was said - your memory is not the best 
recollection of the meeting. Get a business 
card so that you can communicate with 
this physician and determine the next step 
- a future appointment, phone call, e-mail 
or fax, but make sure that you understand 
the next step in the process and your 
expectations and those of your doctor. 

Be proactive, and know that this requires 
teamwork. With a good understanding of 
the problem (yours and the physician’s) 
and a plan, the pathway to treating your 
pain will have begun.  

“Doctor” . . .continued from page 3
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Long Island 
Neuroscience

Specialists

Dr. Sumeer Sathi is a Harvard 
educated and trained neurosurgeon.
He completed a fellowship with 
Dr. John Tew, one of the pioneers 
in treating facial pain, at Mayfield
Neurological Institute in 1995. 
He has been in practice in Suffolk
County Long Island for 16 years with
privileges at Long Island Gamma Knife. Dr. Sathi serves as
the Chief of Neurosurgery at St. Charles, John T. Mather
and Brookhaven Hospitals. He is also a clinical assistant
professor at the Department of Neurological Surgery, Weill
Cornell Medical College. Multidisciplinary treatment
options for treating facial pain including interventional
pain management, microvascular decompressive surgery and
gamma knife radiosurgery are offered.

Sumeer Sathi, MD, FACS 
Neurological Surgery

100 Hospital Road, Suite 216 • East Patchogue, NY 11772
Phone: 631-475-5511 • Fax: 631-475-5544

“Providing Comprehensive 
Diagnosis and Treatment for Neurology, 

Rehabilitation, Psychology and 
Sleep Disorders.”

www.michiganneurologyassociates.com

Phone:  (586) 445-9900

St. Clair Shores
19699 E. Eight Mile Road

Clinton Township
34025 Harper Avenue

Utica
11501 Hall Road, Suite 240

Michigan Neurology Associates, P.C.

 Thomas Giancarlo , D.O. • J. Matthew Voci , M.D.

Demetrios L. Kikas , M.D. • Lawrence Konst, D.O. 

Tracey Morson, M.D.• Nancy Juopperi, D.O.

Celso Agner, M.D. Peter Nefcy, M.D.

Gireesh Velugubanti, M.D. • Stanford Rapp, D.O.

Thomas Nabity, Jr., M.D. • Syed A. Moosavi, M.D.

Daniel Cesario, D.O. • Christine Liff, Ph.D. 

Deborah Rich, Ph.D. • Mohammed Zafar, M.D.

 • 

Face Pain Patients:
Help us learn the real cost of this disease.

If you are a face pain patient, please go 
to www.fpa-support.org and click on the 
Patient Registry link at the top on the page to 
complete the Patient Registry Questionnaire.

This simple action will take only minutes of 
your time, but will help us gather definitive 
data to measure the effectiveness and cost of 
various treatment modalities.

By providing your answers, you can help 
us to empower patients and educate 
policymakers.

It is crucial to gather data so that we can play 
an important role as an advocate for facial pain 
issues, and win the battle against neuropathic 
face pain.

Your information will be stored securely, and 
you can save a questionnaire in progress. 
Return as many times as you need to, to finish 
and update answers.

Complete the TNA Patient Registry 
Questionnaire today and take an active role 
in the battle against trigeminal neuralgia and 
related face pain conditions.

www.fpa-support.org/patient-registry
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Trigeminal Neuralgia  
and Brain Tumors

By Marc S. Schwartz, MD, House Clinic, Neurosurgery, Los Angeles
Editor’s note: Dr. Schwartz’s professional credentials as well as his complete  

curriculum vitae can be viewed at www.houseearclinic.com/schwartz

Thankfully, for most of the 
readers of this newsletter, the 
topic of trigeminal neuralgia 
caused by brain tumors is nothing 
more than a matter of curiosity. 
Only about 1% of patients with 
trigeminal neuralgia have their 
symptoms caused by a tumor. 
Pain caused by a vascular loop, 
or even pain caused by multiple 
sclerosis, is much more common. 
Never-the-less, the possibility 
of a brain tumor is the most 
important reason that any person 
presenting with facial pain 
symptoms should undergo MRI as 
part of the routine work-up.

There are three types of brain tumor that 
are typically considered to be associated 
with the possibility of trigeminal 
neuralgia. The first two are the two most 
common types of benign brain tumor, 
meningioma and schwannoma. The third 
is a very rare type of benign cystic tumor 
known as an epidermoid. Other types 
of brain tumors, including metastatic 
tumors and malignant brain tumors 
may also cause trigeminal neuralgia or 
facial pain, but this would be only under 
extraordinarily unusual circumstances. 
There have only been a few reports in the 
literature of these types of tumors causing 
trigeminal neuralgia. Tumors of the face 
involving the trigeminal nerve may also 

cause pain, but it would be unusual for 
pain caused by these tumors to be typical 
of neuralgia.

Meningiomas are tumors that grow 
from the inside membrane of the skull 
(the meninges). Most meningiomas 
are benign and slow-growing. In fact, 
it is thought that many people harbor 
small meningiomas that grow so slowly 
that they die of another cause without 
ever being diagnosed. A meninigioma 
that arises from the meninges near the 
course of the trigeminal nerve may cause 
numbness, discomfort, or trigeminal 
neuralgia. 

Marc S. Schwartz, MD
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Gamma Knife Radiosurgery

The Preferred Treatment 
for Trigeminal Neuralgia

Benefits include:
•  Long-term pain control
•  Immediate return to normal activities

We can help:
•  Develop a plan to safely and effectively 

treat your facial pain
Ask our Nurse Coordinator your  
clinical questions:
•  (800) 924.2662
•  nurse@sdgkc.com
•  www.sdgkc.com   

S o u t h D e n v e r N e u r o s u r g e r y . o r g

7780 S. Broadway, Suite 350
Littleton, CO 80122
303-734-8650

Specializing in 
the treatment 
of facial pain 
for more than 
20 years.

DR. J. ADAIR PRALL AND 
THE COLORADO TRIGEMINAL 
NEURALGIA CLINIC

Schwannomas are benign nerve tumors that grow from 
schwann cells. These are the cells that support neurons within 
nerves. Like meningiomas, schwannomas are typically slow-
growing. Schwannomas may arise from any nerve, but the 
most common nerve of origin is the vestibular portion of the 
vestibulocochlear nerve (the nerve for hearing and balance). 
This nerve runs from the brain to the inner ear in close proximity 
to the trigeminal nerve. The second most common nerve 
or origin is the trigeminal nerve. Interestingly, trigeminal 
schwannomas rarely cause trigeminal nerve symptoms, 
including numbness or pain, until they are extremely large. 
Vestibular schwannomas (also known as acoustic neuromas) are 
far more likely to cause facial numbness or pain once they grow 
large enough to affect the trigeminal nerve.

Treatment options for meningiomas and vestibular 
schwannomas are actually very similar. Large tumors, by 
necessity, require surgical resection, except in very elderly 
patients or those medically unfit for surgery. Small tumors 
may be treated via microsurgery, stereotactic radiosurgery or 
radiotherapy, or simply by observation with MRIs over time, 
depending upon specifics of the individual case. Whether 
trigeminal neuralgia pain is responsive to medical treatment, 
such as Tegretol, informs this decision. When pain is not 

responsive to medical therapy, active intervention is generally 
required, even for small tumors that may not be growing 
significantly.

Upon initial reflection, stereotactic radiation would seem to 
be a good option for treatment of tumors causing trigeminal 
neuralgia, since both trigeminal neuralgia and benign tumors 
have long been successfully treated via this route. However, 
treatment protocols for neuralgia and for tumors are very 
different. For instance, with Gamma Knife treatment, a 
trigeminal neuralgia protocol typically consists of a very high 
maximum dose (70 - 90 Gray) in a very small volume. Tumor 
protocols, on the other hand, involve much lower doses over 
a larger volume. Typical tumor treatment plans, for either 
meningiomas or schwannomas, involve treating the entire 
tumor with a dose of 12 to 14 Gray. While stereotactic radiation 
using tumor protocols is quite effective for achieving tumor 
control (stopping tumor growth), such treatment is not nearly as 
effective for relieving facial pain.

For patients with small tumors causing trigeminal neuralgia 
that is not responsive to medical treatment healthy enough 
to undergo general anesthesia, microsurgery is the best 
option for achieving pain relief. Usually, the surgeon finds that 

“Brain Tumors” . . .continued on page 8

http://www.southdenverneurosurgery.com
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the tumor is either compressing an 
artery into the trigeminal nerve or the 
trigeminal nerve into an artery. Thus, 
after removing some of the tumor, 
the nerve can be decompressed in 
typical fashion. These tumors, however, 
often involve other critical structures, 
including vessels, other nerves, or the 
brain itself. For many patients, the best 
strategy is microsurgery done with 
the primary goal of decompressing 
the trigeminal nerve while being 
less aggressive with regard to other 
critical structures. There is generally no 
absolute necessity to remove 100% of 
the tumor. Once the trigeminal nerve 
symptoms are successfully treated, any 
remaining tumor can be dealt with 
using stereotactic radiation or by simply 
observing with MRIs to determine if the 
tumor is actively growing.

For patients with small tumors and 
intractable pain who are not medically 
fit for anesthesia, percutaneous 
procedures, such as radiofrequency 
lesioning, may be of great benefit either 
alone or in association with stereotactic 
radiation using tumor protocols. 
In some cases, depending upon 
anatomy, trigeminal nerve fibers can be 
distinctly seen separate from the tumor 
compressing it in another location. In 
these cases, stereotactic radiation using 
a trigeminal neuralgia protocol can be 
considered.

After meningiomas and schwannomas, 
the third type of tumor prone to 
cause trigeminal neuralgia is the 
epidermoid. Epidermoid tumors are 
not true neoplasms. That is, they 
are not caused by genetic mutation 
leading to uncontrolled cell growth. 
Rather they are thought to arise from 
embryologic rests of skin cells that can 
be misplaced during development. 
Over years or decades, these skin cells, 
present in an abnormal location, shed 
material that becomes trapped within 
the cyst, causing it to grow. The most 
common intracranial location for these 
tumors is along the course of trigeminal 
nerve. Although extremely rare, the 
single most common initial symptom 
of an epidermoid tumor is trigeminal 
neuralgia. Epidermoid tumors are 
primarily treated with microsurgery, 
usually with good pain relief.

In summary, brain tumors are an 
unusual cause of trigeminal neuralgia, 
but the possibility of a brain tumor is 
the most important reason that any 
patient with facial pain should undergo 
at least one MRI. The most common 
types of brain tumor with the potential 
to cause trigeminal neuralgia are 
benign and slow-growing. Treatment 
of these tumors, and any associated 
trigeminal nerve symptoms, should be 
individualized depending upon specific 
tumor factors and specific patient 
factors.  

Related links

http://www.ucsf.edu/news/2012/05/11969/pain-control-focus-allan-basbaums-research-
career

http://www.ucsf.edu/news/2010/03/4383/new-period-brain-plasticity-created-
transplanted-embryonic-cells

“Brain Tumors” . . .continued from page 7

The most common types of brain 

tumor with the potential to cause 

trigeminal neuralgia are benign 

and slow-growing. 

http://www.ucsf.edu/news/2012/05/11969/pain
http://www.ucsf.edu/news/2010/03/4383/new
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DR. THOMAS KOPITNIK

(877) 266 -  4700
C H O O S E  E X C E L L E N C E  •  w w w . m v c l i n i c . c o m

Dr. Thomas Kopitnik moved to Wyoming 
from Dallas, Texas where he was a 

Professor of Neurological Surgery at 
Southwestern Medical School. He helped 

start the North Texas chapter of the 
Trigeminal Neuralgia Association. He 
has treated Trigeminal Neuralgia for 
25 years and continues to serve those 
patients with this disease process.  
He is joined by a world class team 
of Neurosurgeons, PA’s and Nurse 
Practitioners offering the very 
best in customized patient care.

Facing Facial Pain Forward
It is hard to turn on the TV or radio these days without hearing about 
the effects of poor diet and how it affects our overall health. Below is 
an excerpt from the forward of “FACING FACIAL PAIN” contributed 

by Dr. Mehmet Oz regarding diet and chronic illness.

Throughout my adult life, I have enjoyed enormously watching 
Dr. and Mrs. Lemole (AKA “my in-laws”) battle over the best 
path for healing friends and family. One discussion surrounded 
their sister-in-law Gwen, who was suffering from trigeminal 
neuralgia with no clear course of treatment yet identified within 
conventional medicine. Over the course of several months, the 
Lemoles offered solutions that dramatically reduced Gwen’s 
symptoms of TN, and the experience awakened the sleeping 
giant of an idea. Could many of our chronic illnesses be treated 
with a simple recovery program which we know is effective in 
other well-studied ailments like atherosclerotic heart disease and 
certain cancers?

This brings me back to the Lemole Recovery Program, which is 
the heart and soul of this book.

We must understand that when we walk into a grocery store, 
we are really walking into a pharmacy. The powerful nutrients 
found in colorful vegetables and fruits were created to protect 
these products from the sun and other oxidizing stimuli. We 
share these healing nutrients by consuming this produce. The 
Lemole Food Pyramid outlines this insight elegantly and offers a 
logistically simple pathway to making the correct food choices. 
Adding the micronutrients and herbs described to the mix 
reinforces the healing power of food. As a side benefit, you get to 
lose weight effortlessly with the 14-day diet plan, supported by 
the many recipes in chapter 10. Adding effective management of 
the stress of modern life, and doing smart exercises – including 
the aforementioned massage – helps keep the immune system 
functioning at full speed and playing for the right team – yours!   

Dr. Mehmet Oz

“Facing Facial Pain” . . .continued on page 10

http://www.mvclinic.com
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Part III of this comprehensive survey helps all of us understand 
the underlying science behind many of Dr. Lemole’s insights, and 
much of this material will be of more importance to your healers 
than to you – orthomolecular medicine, vitamin D science, 
antioxidant details, the myths of cholesterol, and the deeper 
insights that explain healthy aging. Why is this foundation of 
science included in a book designed for patients and their loved 
ones? All too often, ground-changing books like this sit on a 
patient’s bookshelf without ever being digested by the doctors 
and nurses who treat trigeminal neuralgia.

The one request that I have for each reader of this book is that 
they share Part III with their healers so we can all spread the 
word. You are now in the army that will carry this banner for a 
smart treatment approach that actually can help those suffering 
from trigeminal neuralgia. By being one of the bumble bees that 
fertilize the pods of learning from which your healers feed, you 
are helping modern medicine treat this and other chronic illness.

FACING FACIAL PAIN, written by Gerald Lemole, MD and 
Emily Lemole, MA is published by TNA – The Facial Pain 
Association and is available at www.tna-support.org  

For more than two decades, Dr. Stechison has treated thousands of  
patients in both academic and private practice.

He offers all of the modalities of surgical treatments and interventions 
including microvascular decompression of the trigeminal, facial and 
glossopharyngeal-vagal nerves.

Dr. Stechison’s Philosophy:
“We stress the important step of spending the necessary time to get a  
detailed history and exam to make an accurate diagnosis of the type of  
facial pain the patient is suffering with. This allows us to match them with 
their best treatment. We are pleased when someone is medically healthy and 
a suitable candidate for microvascular decopression owing to the excellent 
long term results that can be achieved with this procedure. If appropriate 
for the situation, we also offer percutaneous retrogasserian procedures and 
stereotactic radiosurgery.”

Michael T. Stechison, MD, Ph.D, F.R.C.S.(C), FACS
Medical Director, The Brain and Spine Institute at Gwinnett Medical Center

For more information, visit  
thebrainandspineinstitute.com.

“Facing Facial Pain” . . .continued from page 9

Don’t jump out of bed straight 
away when you wake up. Choose 
something that you are thankful 
for and think about it, while still 

lying quietly in bed.

AFFIRMATION
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Facing Facial Pain: Your Role in Ending the Pain
The Lemole Recovery Program – designed for those 
suffering with facial pain. From specific nutrition to 
the most beneficial exercise, the Lemoles guide the 
reader through a life changing plan for facing and 
controlling facial pain.

Here is the story of how a new treatment for 
trigeminal neuralgia was born. It is a story of 
love and science, of life experience and theory. 
But most important, it is a story of hope for 
those who suffer with TN and other neurological 
face pain.

- Mehmet Oz, MD

Go to the TNA Store and get your copy today!
 www.tna-support.org

Support Group News 
by Ron Irons

Remember those good ole days, when you were young, and 
looked forward to going to summer camp? Meeting old friends 
again getting updated on what they have been up to and sharing 
life experiences.  The good ole days are back again at TNA Phone 
Camp and it’s just not a summer camp. TNA Phone Camp is held 
throughout the year, usually on a Saturday from noon to 1PM 
(EST).

TNA Phone Camp is attended by one of the TNA Medical Advisory 
Board members. To date Kenneth Casey, MD, Mark Linskey, MD 
and Jeffrey Brown, MD have attended. Five TNA Support Group 
Leaders attend each Phone Camp. I am fortunate as I get to attend 
each one. 

There have been seven TNA Phone Camps so far with a wide 
range of topics such as: Laser use for facial pain, MRI used to 
identify vein or artery touching the trigeminal nerve, Radio 
Frequency Surgery: Comparing differences between Cyber 
Knife, Gamma Knife and the Varian/Novalis System (This lead to 
an article in TNA Quarterly by Dr. Jeffery Brown), Motor Cortex 

Stimulation, non-surgery alternatives for pain relief, prescription 
medicines and over the counter medicines used for pain relief and 
other areas of concern. There have been Support Group questions 
also in regards to: How to get speakers? How can we increase our 
membership and attendance at meetings? 

After phone camp each attendee’s notes from the meeting are 
compiled and sent to all Support Group Leaders so they can pass 
the information along to their support groups.

TNA Phone Camp 8 is scheduled for Saturday, October 20, 2012 
from noon to 1PM (EST).

At this time TNA Phone Camp is limited to TNA Support Group 
Leaders’ but in the future we hope to make it available to support 
group members also. If you would like to attend TNA Phone Camp 
or have a topic you would like to have discussed please pass the 
information along to your Support Group Leader or e-mail me at 
rirons@tna-support.org. 
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 Ask the Doctor  
Featuring Cindy Ezell, Ms. Ezell is in charge of patient services for TNA. If you have a question you would like to see 
answered, please submit it to Cindy Ezell at: cezell@tna-support.org. Dr. Sekula is a member of the TNA Medical Advi-
sory Board and is Associate Professor, Co-Director of the Center for Cranial Nerve Disorders, and Director of the Chiari 
Clinic at the Allegheny Neuroscience Institute in Pittsburgh.

Q. The future of trigeminal neuralgia treatment is in the hands 
of a new generation of neurosurgeons like yourself. Why did you 
become involved in treating trigeminal neuralgia?

A. I became fascinated with the field of neurological surgery 
as an undergraduate student in Charlottesville, Virginia. I 
volunteered at an organization with a middle-aged man who 
progressively became debilitated by Parkinson’s disease and 
drug-induced dyskinesias. Eventually, he could no longer 
function independently. As a last hope, he underwent an 
“experimental procedure” called a globus pallidotomy (MVD 
is still considered an “experimental procedure” by many in the 
medical field). A month later, he returned to us with a restored life 
and independence, and very naively, I decided I wanted to be a 
neurosurgeon!

As a second year medical student, I first learned about the 
elusive condition, tic douloureux or trigeminal neuralgia. During 
summer breaks from medical school at Georgetown University, 
I interned in the Department of Neurological 
Surgery at the University of Pittsburgh with 
Dade Lunsford. During that time, I met Peter 
Jannetta who was caring for hundreds of 
patients with trigeminal neuralgia each year. 
That’s when I first witnessed a microvascular 
decompression being performed and 
followed postoperative patients with 
trigeminal neuralgia. 

Ultimately, I went to work for Peter Jannetta and Ken Casey 
in Pittsburgh. Over time, caring for patients with trigeminal 
neuralgia became a passion for me. For years, I learned at Dr. 
Jannetta and Dr. Casey’s sides, and really, there were no finer 
teachers of neurological surgery. Those were good times, and 
they were good to me. Ultimately, I joined Dr. Jannetta in practice 
when I finished my training, and it was a wonderful five years 
working together. 

Today, I direct our center for cranial neuralgias (e.g. trigeminal 
neuralgia, hemifacial spasm) at the University of Pittsburgh 
Medical Center, Hamot Hospital. I can’t imagine not caring for 
patients with trigeminal neuralgia each week.

Q. When a patient comes to you, most have been diagnosed 
with trigeminal neuralgia; how do you determine if this is the 
correct diagnosis and if surgery will be of help? 

Let us hear from you; 
submit a question:

Ask the Doctor is a regular 
feature of the TNA Quarterly 
Magazine. If you have a question 
you would like to see answered, 
please submit it to Cindy Ezell 
at: cezell@tna-support.org. We 
will try and select questions that 
address a range of concerns in 
the face pain community. 

tna-support.org
tna-support.org
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A. I listen very carefully to each patient. Most initial examinations 
require more than thirty minutes, and I ask a lot of questions. 
There are many types of facial pain, and patients with trigeminal 
neuralgia are often misdiagnosed. Once I have settled on a 
diagnosis of trigeminal neuralgia, I categorize patients as having 
Types 1, 2a, or 2b trigeminal neuralgia with or without typical 
features. Next, I study their imaging carefully. Most imaging 
centers about the country are ill equipped to perform imaging 
for patients with trigeminal neuralgia, and that is why so many 
patients with trigeminal neuralgia are told that their MRI is 
“normal.” It’s only been in the past two years that I’ve discovered 
the profound utility of thin cut MRIs for trigeminal neuralgia! With 
a proper MRI, we can find the culprit blood vessel, if it exists, in 
virtually every patient.

Q. After the microvascular decompression, does the pain of TN go 
away immediately?

A. If a patient has Type 1 or 2a trigeminal neuralgia with classic or 
typical features, the pain of TN goes away immediately in almost 
all cases. While there are exceptions, “twinges” of pain following an 
MVD are a cause of concern. When microvascular decompression, 
however, is used in patients with Type 2b trigeminal neuralgia, 
relief is often incomplete or transient.

Q. After the MVD how long might a patient plan on being off 
work?

A. In our center, patients typically stay in the hospital for just one 
or two days, and we find intensive care unit (i.e. ICU) treatment 
unnecessary, and, often, counterproductive. Once discharged 
from the hospital, I ask patients to quickly increase their activities. 
I clear patients to fly home on the fourth postoperative. For 
patients with “desk” jobs, a return to work within one or two weeks 
is expected, and, and for all others, a return to work in three weeks 
is expected.

Q. Why is the patient “off balance” for a while after the MVD 
surgery?

A. Balance trouble following MVD indicates injury of the vestibular 
portion of the vestibulocochlear nerve. The injury can be transient 
or permanent. In the “old days”, balance trouble was more 
common. We continue to refine the operation just like all other 
operations. Today, balance trouble and hearing loss following 
MVD should be a distinctly uncommon occurrence. 

A Unique Neurosurgery Program…
The First of its Kind in the Region.
Many patients who experience severe facial pain endure

years of unnecessary suffering. Relief is here.
At the Trigeminal Neuralgia Care Center, we specialize in

diagnosing, treating and relieving the pain and debilitation
caused by Trigeminal Neuralgia and other cranial nerve disorders.

To learn more, please call 413-748-9448 or visit TGNcare.com.

A member of the Sisters of Providence
Health System and Catholic Health East,
sponsored by the Sisters of Providence.

271 Carew Street, Springfield, MA 01104
info@TGNcare.com • TGNcare.com
413-748-9448

Assistance with discounted hotel arrangements and concierge services available.

•  Specializing in atypical facial pain

• Microvascular decompression

• Glycerol rhizotomy

•  Comprehensive management of facial pain

Ramesh Babu MD,

 NYU Medical Center
530 First Ave.

Suite 7W
New York, NY 10016

212-263-7481

Associate Professor of Clinical Neurosurgery
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School House Winery in Ohio  
is quaint site for first annual 

RACE TO SAVE FACE
By Arline Philips-Han

In a scene that would inspire a movie about human courage and 
caring, more than 250 people in lime-green T-shirts raced the 
country road leading to School House Winery near Dover, Ohio, 
on July 13, collecting dollars for research into trigeminal neuralgia 
and other nerve-related facial pains. 

By the time the dust settled, $11,000 was raised for research 
aimed at developing cures for devastating, often crippling 
neuropathic facial pain. The funds will be translated into research 
grants to be channeled through The Facial Pain Research 
Foundation to its consortium of scientists, who aim to develop 
cures for neuropathic facial pain by the year 2020. The Foundation 
was activated in January 2011 as a division of the national non-
profit TNA-The Facial Pain Association based in Gainesville, FL.

Surprise followed surprise as the RACE TO SAVE FACE topped 
the expectations of its planners and drew huge participation by 
runners who had never heard of trigeminal neuralgia (TN). Even 
the weather was surprising as a cool breeze swept over the city 
of Dover and ended a heat wave just in time for the rigorous 
five-mile course. Publicity in the TIMES REPORTER of Dover-
New Philadelphia, was arranged with the help of a newspaper 
employee, who happens to suffer with the disease.

The inspiration behind the run is a lively, blonde-haired woman 
named Judy Littleton, who suffers incessantly with excruciating 
shocks of facial pain along with the burning, aching pain of 
anesthesia dolorosa. Her pain is too extreme to measure with 
existing tools. On and on the pain strikes despite state-of-the-
art prescribed medications and the best-available surgical 
treatments, including microvascular decompression and Gamma 
Knife, performed by experienced neurosurgeons at respected U.S. 
medical centers. She has suffered for 14 years. No therapy she has 
tried will block or dull the pain.

Littleton’s incredible courage inspired her niece, Jessica Ferris, 
an accomplished runner and fitness instructor, to organize and 
direct the mid-summer charity run. Hesitant at first because she 
knew the extent of work required and already led a busy life as a 
wife and mother, she took the plunge after finding a deep well of 
enthusiasm among friends and relatives, including her 15-year-
old son, Brody, who ran the five-mile course, and 11-year-old 
daughter, Riley, who joined the shorter fun run for children. Her 
mother and grandmother also contributed their creative talents.

“I am blessed to be healthy, with the ability to run, and I decided 
I’ll just go for it,” Ferris said. “Judy suffers greatly, but she never 
complains. I thought it would be great if this can bring light to 
the problem of trigeminal neuralgia. I also hope the race and the 
publicity surrounding it will help her get into a clinical trial where 
she may benefit from new approaches to treatment.”

Ferris secured the sponsorship of the School House Winery near 
Dover, and registered her race in the Ohio Subway Challenge 
Series, which attracted runners and free Subway sandwiches. 
Most of the participants were strangers who frequently enlist in 
charity runs and like to devote their energy to a worthy cause. 
Volunteers organized a silent auction, distributed T-shirts and 
water, parked cars, monitored the race, raffled a homemade quilt, 
baked cupcakes, donated posters and banners, took professional 
photos and cleaned up the site. Littleton’s husband, Gary, served 
as the treasurer. At a spontaneous post-run party, singer/guitarist 
Paul Reynolds entertained the crowd, the raffle winner presented 
her quilt to Judy Littleton, and the winery donated proceeds from 
the sale of a wine produced especially for the race, as well as10 
percent of its Friday night proceeds.

“It meant a lot to be able to do this,” said Littleton, who joined 
Ferris in preparations for the event. “Because of its enormous 
success, we’re planning an encore race in Dover on July 12, 2013. I 
promise to serve as the primary cheerleader!”

To hear Littleton talk about expanding the charity runs reveals a 
zeal for fighting the disease that out-steps self pity. She suffers 
with both an extreme treatment-resistant form of TN and an 
incurable, debilitating problem of anesthesia dolorosa (AD), which 
began after Gamma Knife radiation treatment in 2009. Yet she 
exudes cheerful optimism, and is devoting her passion to help 
end the all-too-common problem of pain that returns after what 
appeared to be successful treatment. 

Many of the unanswered questions related to recurrent facial 
pain, and the challenges they present for research, are described 
in the 2006 consumer book, INSIGHTS: Facts and Stories Behind 
Trigeminal Neuralgia, by Joanna M. Zakrzewska, a medical and 
dental scientist in London.

Littleton exemplifies the critical need for research. She says her 
ability to endure is founded in her strong faith in God and in the 
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constant compassionate support of husband Gary, who looks 
for ways to comfort and encourage her. The couple will soon 
celebrate their 37th wedding anniversary.

Spin-off benefits of the race are just beginning. Business 
entrepreneur Michael Pasternak, Ph.D., a founding trustee of The 
Facial Pain Research Foundation and former president of the TNA-
FPA, is spearheading plans for a RACE TO SAVE FACE in Gainesville, 
FL. on Saturday, Feb. 9, 2013. The event will be sponsored by 
Phi Kappa Alpha Fraternity with Peter D’Amore as race director. 
Supporters include the Florida Track Club and the departments 
of neurology and neuroscience at the University of Florida’s 
McKnight Brain Institute—home to two of the three pain research 

projects begun with seed grants from the Foundation. To join 
the race, contact D’Amore at UFracesavingface@gmail.com, or at 
telephone 407-488-6228.

Pasternak, who was a special guest at the Ohio race, recently 
accompanied Littleton and Ferris on a tour of the McKnight Brain 
Institute where Neuroscience Professor Lucia Notterpek, Ph.D., is 
conducting studies in mice to evaluate ways to repair damage 
to the myelin sheath (nerve coating), which often results in facial 
pain, and Neuroscientist Andrew Ahn, M.D., Ph.D., is studying and 
imaging the pathway that pain travels through the brain in an 
effort to stop pain in its track. They also visited the international 
teaching lab for foreign neurosurgeons, directed by Professor 
Emeritus of Neurosurgery Albert Rhoton Jr., M.D.

“The quality of research supported by our grants gives me great 
hope that we will reach our goal of finding a cure by 2020,” 
Pasternak said. “We see tremendous potential in the work of 
pain scientist Allen Basbaum, Ph.D., who has successfully curbed 
chronic pain in mice by replacing dead nerve cells with new 
healthy ones derived from stem cells. Basbaum is chairman of 
the department of anatomy at the University of California San 
Francisco. His successful cell transplants, which are potentially 
relevant to many types of pain, were reported in the journal 
Neuron, March 24, 2012. As announced on ABC News Good 
Morning America, “The transplanted cells not only set up shop in 
the spinal cord, sending and receiving signals through a complex 
network of neurons; they also eased the neuropathic pain.” 

Pasternak said the RACE TO SAVE FACE is an important new arm 
of support for research focused on trigeminal nerve problems 
known to be associated with facial pain. Littleton and Ferris are 
ready to share their strategy for success with anyone interested in 
starting their own race. Littleton can be reached through e-mail 
at judy@facingfacialpain.org. Ferris can be reached at j.ferris92@
gmail.com.

Pasternak encourages everyone interested in tracking research 
progress to visit The Facial Pain Research Foundation’s Web 
newspaper at www.facingfacialpain.org Those interested 
in volunteering their time and talent should contact the 
Foundation’s volunteer communications director, Pam Unverzart, 
at Pam@facingfacialpain.org or telephone 813-562-5375.  
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These can be scary words, however sometimes 
it is necessary to undergo surgical treatment for trigeminal 
neuralgia and it is very important to choose a surgeon that has 
skill and knowledge. It sometimes requires going out of the 
health insurance’s network in order to be seen by someone 
experienced in the treatment of this rare disorder. Insurance 
companies have different policies and they can present 
difficulties for you. A letter of appeal to the insurance company 
is often needed. 

Below are some points that can be expressed:

•  I understand and respect your policy concerning In-network 
hospitals and physicians. This however, is not always possible 
when you are dealing with a rare disorder such as trigeminal 
neuralgia.

•  The current physician I am seeing has exhausted all medical 
therapy for the pain of trigeminal neuralgia. I am in need of 
surgical intervention for this very painful disorder.

•  With any procedure for trigeminal neuralgia, the skill and 
experience of the physician is very important. Side effects that 
can occur with these procedures are not only debilitating, but 
also quite costly to treat. 

•  Therefore we are requesting Dr._______ due to his experience 
with treating trigeminal neuralgia and his skill of this 
procedure. 

It can be helpful if your treating doctor will write to the insurance 
company on your behalf requesting an expert that is Out of 
Network. 

Points he might make are:

•  Request authorization for my patient to be treated and 
followed by neurosurgeon, Dr. _____, who is not in network. 

•  Due to her/his complicated case and other mitigating 
circumstances, I feel it is in my patient’s best interest that she/
he be treated and supervised by Dr.______.

•  I have exhausted all medical treatments I am familiar with, for 
this rare disorder.

• This situation requires close supervision.

•  Due to chronic, intractable pain, I am requesting authorization 
for Dr _____to perform name of surgical procedure. This 
procedure will most likely offer her/him the best chance for 
relief from her/his pain.

•  As you know, trigeminal neuralgia is a very painful disorder and 
many things can spontaneously trigger the pain to the point of 
intolerance

•  I understand that an authorization number is necessary for 
referral to a specialist and this is usually obtained in a timely 
fashion. I want to avoid any delays that could cause her/him 
additional suffering should she/he sustain another intolerable 
attack. 

•  If further information is needed please do not hesitate to 
contact me.

•  Please have your neurosurgeon on panel, review this request/
appeal

•  I appreciate your immediate attention to this matter  

To obtain a sample letter, please go to  
www.fpa-support.org  “Knowledge Base” or contact TNA at info@tna-support.org

TIC TALK
By Cindy Ezell  

Out of Network
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Introduction

Selecting a health care practitioner is an important decision 
and can be essential to ensuring that you are receiving the best 
possible care. This fact sheet provides information on selecting 
a practitioner whose services are part of complementary and 
alternative medicine (CAM), such as acupuncture, chiropractic, 
and naturopathy. It also suggests sources for additional 
information.

Key Points

•  Talk to your primary health care providers if you are considering 
a CAM therapy. They may be able to answer questions and/or 
refer you to a practitioner. Also, be aware that there are other 
resources for locating a CAM practitioner, such as professional 
organizations for specific practitioner groups.

•  Gather basic information on the CAM practitioners you are 
considering, such as education, experience, and cost, and 
interview them in person or by telephone. Make your selection 
based on their answers to your questions, and your level of 
comfort during the interview.

•  Evaluate your practitioner after the initial treatment visit—

including what you have been told to expect in terms 
of therapy outcomes, time, and costs—and decide if the 
practitioner is right for you.

•  Tell all of your health care providers about any complementary 
and alternative practices you use. Give them a full picture of 
what you do to manage your health. This will help ensure 
coordinated and safe care. For tips about talking with your 
health care providers about CAM, see NCCAM’s Time to Talk 
campaign.

About Complementary and Alternative Medicine

CAM is a group of diverse medical and health care systems, 
practices, and products that are not generally considered part 
of conventional medicine. Conventional medicine is medicine 
as practiced by holders of M.D. (medical doctor) or D.O. (doctor 
of osteopathic medicine;) degrees and by their allied health 
professionals, such as physical therapists, psychologists, and 
registered nurses.

Complementary medicine is used together with conventional 
medicine, and alternative medicine is used in place of 

Selecting a 
Complementary  
and Alternative 

Medicine Practitioner 
From the National Center for Complimentary 

and Alternative Medicine 

“Alternative Medicine” . . .continued on page 18
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conventional medicine. Integrative medicine combines 
conventional and CAM treatments for which there is evidence 
of safety and effectiveness. For more about these terms, see the 
NCCAM fact sheet What Is CAM?

Time To Talk

It is always a good idea to discuss any health options you are 
considering, including CAM options, with your trusted health 
professionals. Before selecting a CAM therapy or practitioner, 
talk with all your health care providers. Tell them about the 
therapy you are considering and ask any questions you may 
have. They may know about the therapy and be able to advise 
you on its safety, use, and effectiveness, or possible interactions 
with medications.

Finding Complementary and Alternative Medicine Practitioners

Several resources are available to help you find CAM 
practitioners:

•  Your doctor or other health care provider may be able to give 
a referral.

•  A nearby hospital or a medical school may have a list of 
local CAM practitioners or may be able to make a specific 
recommendation. Some regional medical centers may have 
CAM centers or CAM practitioners on staff.

•  Professional organizations for CAM therapists often provide 
referrals to practitioners as well as information on therapies, 
standards of practice and training, and state licensing 
requirements. These organizations can be located by searching 
the Internet or directories in libraries (ask the librarian). One 
source is the National Library of Medicine’s Directory of Health 
Organizations Online (dirline.nlm.nih.gov). Some professions 
may be represented by more than one organization.

•  State regulatory agencies or licensing boards for health care 
professionals may provide information regarding practitioners 
in your area. Your state, county, or city health department may 
also refer you to such agencies or boards.

Even if a friend recommends a CAM practitioner, or if you have 
found a practitioner through your local Yellow Pages, looking 
into the resources suggested above can give you confidence 
that you have considered all the best possibilities.

Choosing a Practitioner

As when choosing any health care provider, contact the 
practitioners you are considering to gather some basic 

information. Although you can do this over the phone, consider 
asking for a brief, in-person consultation (which may or may 
not involve a charge). Practitioners may also have a Web site 
or brochure. Before you make your contacts, think about what 
is important to you—what you need to know to make your 
decision. You might ask about:

•  Education, training, licenses, and certifications. If you have 
information from a professional organization, compare the 
practitioner’s qualifications with the training and licensing 
standards for that profession.

•  Areas of specialization, experience treating patients with 
problems similar to your own, and his or her philosophy of 
care.

•  Any scientific research studies that support the treatment’s use 
for your condition.

•  The number of patients the practitioner sees in a typical day 
and average time spent with each patient.

•  Treatment costs, including charges per session, charges for 
cancelled appointments, payment options, and participation in 
your insurance plan (see box below).

•  Office hours, how far in advance you need to schedule an 
appointment and typical waiting time in the office.

•  Office locations—for example, accessibility to public 
transportation, parking, and elevators.

•  What to expect during the first visit or assessment.

After making your contacts, think about how comfortable you 
felt during your initial conversations with the practitioners and 
their staff, and review the information they provided. How do 
they measure up in terms of what is most important to you? 
Now, you are ready to decide which practitioner will most likely 
meet your needs.

Insurance Coverage

If you have health insurance, it may not cover your CAM therapy. 
Even if it covers the therapy, you may have to pay for part of the 
cost. Before agreeing to any CAM treatment, ask your insurer 
what percentage of the cost, if any, will be covered. Also find 
out whether the practitioner participates in your insurance plan. 
The NCCAM fact sheet Paying for CAM Treatment has additional 
information.

“Alternative Medicine” . . .continued from page 17
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The First Visit to the Practitioner

The first visit is important. Come prepared to answer questions 
about your health—past and present. Bring a written list of 
surgeries, injuries, and major illnesses, as well as the prescription 
medications, over-the-counter drugs, and vitamins and other 
supplements you take. Also come prepared to ask questions, for 
example:

•  Are there any scientific research 
studies that show that this therapy 
may be helpful?

•  What benefits can I expect from the 
therapy?

•  What are the risks associated with 
the therapy?

•  Do the known benefits outweigh the 
risks for my disease or condition?

•  What side effects can be expected?

•  Will the therapy interfere with any of my daily activities?

•  How long will I need to undergo treatment, or how many office 
visits will I need? How often will my progress or treatment plan 
be assessed?

•  What are the costs for the recommended treatments? Will I need 
to buy any equipment or supplies?

•  Could the therapy interfere with conventional treatments?

•  Are there any conditions for which this treatment should not be 
used?

Make a list of questions before your visit. Bring a notepad to 
record the answers (some people bring a recording device). 
Consider asking a family member or friend to accompany you, so 

you can compare notes after your visit.

Evaluating the Practitioner

After your first visit, ask yourself:

•  Was the practitioner easy to talk to? 
Did I feel comfortable?

•  Was the practitioner willing to 
answer all my questions? Was I 
satisfied with the answers?

•  Was the practitioner open to 
considering how CAM therapy and 
conventional medicine might work 
together for my benefit?

•  Did the practitioner get to know me and ask me about my health 
condition?

•  Did the practitioner seem knowledgeable about my specific 
health condition?

•  Does the recommended treatment seem reasonable to me?

•  Was the practitioner clear about the time and costs associated 

Make a list of questions before your 

visit. Bring a notepad to record 

the answers (some people bring a 

recording device). Consider asking 

a family member or friend to 

accompany you, so you can compare 

notes after your visit.

“Alternative Medicine” . . .continued on page 21
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Khaled Aziz, MD
Peter Jannetta, MD
Jack Wilberger, MD

A Legacy of
Innovation Continues

More than a decade ago, the Center for Cranial Nerve Disorders at
Allegheny General Hospital was making history with leading-edge surgical
treatments for trigeminal neuralgia. Today, that legacy continues at AGH’s
Neuroscience Institute. Neurosurgical innovator Dr. Peter Jannetta continues
to make key contributions to the Institute while neurosurgeons Dr. Khaled
Aziz and Dr. Jack Wilberger provide the best care for patients with
cranial nerve dysfunction. Staffed by experienced physicians, nurses
and neurointensivists with access to a new intensive care unit at a world-
renowned academic institution, the Neuroscience Institute is still leading
the way to improve outcomes for the patients of western Pennsylvania.

To find a physician at the Center for Cranial Nerve Disorders,
call 412.DOCTORS (362.8677).

wpahs.org
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with treatment?

Building a 
relationship with 
a new practitioner 
takes time. 
Nevertheless, if at 
any time you are 
not satisfied or 
comfortable, you 
should discuss your 
concerns with the 
practitioner and feel 

free to stop treatment or look for a different practitioner. Before 
deciding to stop treatment, however, ask if doing so is safe. If you 
do stop treatment, tell your other health care providers so they 
can continue to make fully informed decisions about your care.

NCCAM’s Role

The National Center for Complementary and Alternative 
Medicine (NCCAM) is the Federal Government’s lead agency for 
scientific research on CAM. NCCAM’s mission is to explore CAM 
healing practices in the context of rigorous science, train CAM 

researchers, and disseminate authoritative information to the 
public and professionals.

Although NCCAM does not provide referrals to CAM practitioners, 
its Web site offers useful resources for people considering a CAM 
therapy. The Health Information page of the NCCAM Web site 
provides access to a variety of fact sheets and other resources 
to help people be informed consumers of CAM services and 
products. The Clinical Trials page has information on NCCAM-
supported clinical trials (studies in people) on CAM therapies, 
including studies that are recruiting participants.  

NCCAM Clearinghouse
The NCCAM Clearinghouse provides information 
on NCCAM and complementary health practices, 
including publications and searches of Federal 
databases of scientific and medical literature. The 
Clearinghouse does not provide medical advice, 
treatment recommendations, or referrals to 
practitioners.

Toll-free in the U.S.: 1-888-644-6226

“Alternative Medicine” . . .continued from page 19

Facing the Future 
Shouldn’t be a Painful Experience

Neurosurgeon Stephen Griffith, M.D., treats 
patients of all ages using surgical or non-
surgical treatment tailored to each patient’s 

unique needs. Using state-of-the-art 
diagnostic technology, including 3-D 
MRI/MRA, he provides the full array 
of leading-edge treatment options, 

including microvascular decompression, 
internal neurolysis, and radiofrequency 
gangliolysis. And with the support of the 
team of experts at Saint Luke’s Neuroscience 

Institute, he offers coordinated, world-class 
care designed to help his patients experience a 

future without pain.

At Saint Luke’s Neuroscience 
Institute, we offer comprehensive 
evaluation, diagnosis, and treatment 
of all types of facial pain

For more information or to make an  
appointment, please call 816-932-2700.
4401 Wornall Road, Kansas City, MO 64111 
saintlukeshealthsystem.org

Stephen Griffith, M.D.
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June 2012
Darlene Adams
Bertina Bates
Christine Calabrese
Jill Della Ratta
Jerrtie Fowler
Juanita Gauldin
Cindy Hay
M. Darlene King
Robin Kurzrok
Susan Leeming
Debby Lockwood
Julia McDonald
Emmit McHaffie
LeRoy Nelson
Larry Overstreet
Andrew Petitjean
Brian Power
Collette Scally
Steve Schwalbe
Brenda Sharp
Richard Stephens
Jennifer Stiller
Kenneth White
Esther Worthington

July 2012
Reda Abdel-Fattah
Tanya Birchfield
Bella Burgos
Orbe Collazo
Rachel Goodman
Fran Gustavson
Jessica Heiden
Darlene Kasten
John Keys
Lynn Kory
Lora Kraft
Lynn Marquess
Joseph Martin
John Pell
Edith Pemberton

Carmen Polpanich
Cherri Pursell
W Newell Siler
Joanne Williams
 
August 2012 
Marjorie Arciniega
Jean F. Bauman
Thomas Bowler
Carole Burnett
Christine Chang
Jeff Choyce
Nyda Concialdi
Terry Doremus
Linda Duffin
Richard Fishman
Donald Flammio
Lauren Grasmick
T Hammel
Donald Hansen
Rohn Harmer
Larry Hess
Stephen Iacovino
J.Michel Jacobsohn
Patricia Kolditz
Muriel Lanford
Judy Littleton
Mary Lou McEver
Patricia J. McGraw
Ken McNeil
Carol Moss
Leslie Olson
Elaine Perkins
Mary Jane Pych
Leslie Single
Kathleen Stack
Jan Williams
Karin Woeste
George Zack

Lifetime 2012
Claude and Jean Aldridge
John Alksne
Linda Lee Alter
Gwen Asplundh
Denise Ayers
Richard Baron
Millard Battles III
Susan Berrodin
Eden Blair
Jeffrey Bodington
John Boettner
John Bogle
Michael Brisman
Jeffrey Brown
Karen Burris
Ken Casey
Nell and Truman Channell
Pamela Clifford
Brent Clyde
Allan and Kathleen Cohen
Douglas and Joy Daugherty
Mary Draeger
Janis Eisel
Dorothy Erwin
Virginia Frazier
Steven Giannotta
Mary Glynn
Tom and Denise Gorman
Ron Greiser
Henry Gremillion
Suzanne Grenell
Betty Hare
Peter Jannetta
Rosalind and Richard 
Kaufman
Dana Langerman
Roger Levy
Gwen Lias Baskett
Mark Linskey
Richard Marschner
Josiah and Jean Mason

Emmit McHaffie
Bryan Molinaro-Blonigan
Nancy Montag
Franklin Naivar
Beverly O’Connor
Michael Pasternak
Brenda Petruska
Patti Jo Phillips
Everard Pinneo
Gayathri Rao
Jean Raymond
Gary Redwine
Aaron Running
K Singh Sahni
Mary Schlembach
Raymond Sekula
Philip Sine
Konstantin Slavin
Paul and Lisa Smith
Tiffany Smith
Ronald Streich
Patty Sublett
Lori Sunderland
Philip Tereskiewicz
John Tew
Julie Thomas
Tom and Susie Wasdin
George Weigel
Glenn and Christy West
Kenneth White
Karen Wilson
Cheryl Wruk
Mary Zalepeski
Richard Zimmerman

The following individuals joined or 
renewed their TNA membership

http://www.fpa-support.org/patient-registry
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LIVING WITH TRIGEMINAL NEURALGIA CAN BE DEBILITATING,
but fortunately there’s a non-surgical treatment, which has proven 

results in alleviating the pain. The procedure is Gamma Knife 

and it is the gold standard in non-surgical procedures and a 

viable alternative to microvascular decompression surgery. 

Also, since treatment takes only one day, you can normally 

be back to your regular routine the next day. Conveniently 

located in Midtown Memphis, the Memphis Regional 

Gamma Knife Center has treated hundreds of trigeminal 

neuralgia patients with impressive results. So, don’t miss 

a beat. Take the first step to learn if Gamma Knife may 

be the right option for you. Contact your physician 

or call 901-726-6444 today for more information.

Don’t miss a beat.
Treat Trigeminal Neuralgia 

without surgery.

WWW.GAMMAKNIFE-MEMPHIS.COM /  1211 UNION AVENUE, SUITE 220, MEMPHIS, TN 38104 /  901.726.6444

GK_TNA_fp  8/17/12  12:00 PM  Page 1

Emmit McHaffie
Bryan Molinaro-Blonigan
Nancy Montag
Franklin Naivar
Beverly O’Connor
Michael Pasternak
Brenda Petruska
Patti Jo Phillips
Everard Pinneo
Gayathri Rao
Jean Raymond
Gary Redwine
Aaron Running
K Singh Sahni
Mary Schlembach
Raymond Sekula
Philip Sine
Konstantin Slavin
Paul and Lisa Smith
Tiffany Smith
Ronald Streich
Patty Sublett
Lori Sunderland
Philip Tereskiewicz
John Tew
Julie Thomas
Tom and Susie Wasdin
George Weigel
Glenn and Christy West
Kenneth White
Karen Wilson
Cheryl Wruk
Mary Zalepeski
Richard Zimmerman
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In Memory Of:

Kenneth Dixon 
 Dan & Pat Cromwell 
 Jamie Jodoin

Josephine Folkes 
 Thomas Folkes

Bruno Fusco 
 Doris Haropulos

Robert O. Gregory 
 Suzanne Gregory

Ida Marschner 
 Ruth Lindsey

Sandra Martin 
 Helen Martin

Jean McGrath 
 Edward MrGrath

Esther Newmark 
 Ja Arezzi

Rhoda Pederson 
 Claude & Jean Aldridge

Kenneth Roberts 
 Jeanne Duffy 
 William & Yvonne Estabrook 
 Ellis & Nancy Russell 
 Robyn & Shawn Savoie 
 Chris Wheeler

Mary Short 
 Patricia Nagle

Helen Sloan 
 Beth & Myron Berger

Howard Young 
 Mr. & Mrs. Alberts 
 Adrienne Young

Irene Young 
 Joanne Young

 

In Honor Of:

All Who Suffer with TN 
 Megan Kephart

Ronald Brisman, MD 
 Alison Rosenbaum

Lily Chao 
 Scott Chao

Kay Cousineau 
 Dean Reilly

Rita Cruz 
 Lisa Paris

Carol James, PA-C 
 Mary Jane Burger

Sylvia Lin 
 Fern Lin-Healy

Patrick Murray, MD, MSC, FRCS(c) 
 Joan Peltola

Rob Parrish, MD 
 Joe Christian

Susan Raphaelson 
 Janet & Peter Levine

Lynn Ruppe, RN 
 Marion Peterson

Kevin Schroeder 
 Sherry Schroeder

David Sirois, DMD, PhD 
 Li-Lan

There are special people in our lives we treasure. Increasingly, TNA 
supporters are making gifts in honor or in memory of such people. These 
thoughtful gifts are acknowledged with a special letter of thanks, are tax-
deductible, and support TNA’s growing initiatives on behalf of TN patients 
and families. We are delighted to share recent Memorial Tribute gifts 
received as of August 2012:

2013 Conferences

Cincinnati, Ohio 

Regional Conference

March 23, 2013 

1-Day Conference

Richmond, Virginia 

Regional Conference

May 11, 2013

1-Day Conference

San Diego, Calif. 

National Conference

October 4–6, 2013

3-Day Conference



http://miamineurosciencecenter.com/
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http://www.nspc.com

