
Trigeminal Autonomic Cephalgias 

Idiopathic 

SUNCT/ 

SUNA 

Defn IHS 

Medical 

management             

1. Lamotragine 

2. Oxcarbazepine, 

Topiramate, 

Duloxetine 

3. Carbamazepine, 

Gabapentin, 

Pregabalin 

 

Psychiatry/ 

Psychology referral 

completed 

 

MRI &             

Bloods carried 

out: Serum B12 & 

Folate, Ferritin, 

Renal, Thyroid, 

HbA1c, Zinc, FBC, 

Autoantibody 
screen, C-reactive 

protein, ENA's, 

ANA's.                                                      

 

MRI findings 

If neurovascular 

compression 

Refer to 

Neurosurgery or 

see on INPUT 

MDT 

Neurosurgery 

Poor 

Quality of 

Life 

Discharge to GP  

GP to continue 

Drug Therapy 

IV Lidocaine 

infusion 

Greater occipital 

nerve injection 

Microvascular 

decompression 

Review  

8 week 

OFP MDT 

Neurology 

Severe 

pain 

Managing 

pain 

Review 

Patient group 

Patient day 

Consultation 

dedicated TAC 

clinic + 

neurologist  

Previous 

questionnaire 

Psychometrics 



Burning Mouth 

 

Burning 

mouth 

Defined IHS 

Medical 

management  

(NICE 2012)       1. 

Nortriptyline 

Amitriptyline 

2. Gabapentin, 

Pregabalin 

 

Psychiatry/ 

Psychology referral 

completed 

 

Bloods carried 

out: Serum B12 & 

Folate, Ferritin, 

Renal, Thyroid, 

HbA1c, Zinc, FBC, 

Autoantibody 
screen, C-reactive 

protein, ENA's, 

ANA's.                                                      

 

Poor 

Quality of 

Life

 

Discharge to GP  

GP to continue 

Drug Therapy 

IV Lidocaine 

infusion 

Greater occipital 

nerve injection 

Review  

12 weeks 

Severe 

pain 

Managing 

pain 

Abnormal 

bloods 

Refer GMP 

supplements 

Consultation 

dedicated BMS 

clinic 

Previous 

questionnaire 

Psychometrics 

Patient group 

Patient day 

OFP MDT 

Review 

In PUT 


