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made of this issue. In addition, since there is no relationship between changes in
striatal volume and recognition of disgust or any other emotion this suggests
that volumetric changes in the striatum are not responsible for changes in emo-
tion recognition. - CA
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HEADACHE: Mechanisms of trigeminal ganglion
signalling

Activation of trigeminal ganglion nerves and release of calcitonin gene-related
peptide (CRGP) are implicated in the development of migraine. This study
examined the neuronal-glia interactions within the trigeminal ganglion during
normal and inflammatory conditions, in rats. A retrograde tracer was used to
localise the cell bodies in the ganglion and studies conducted during basal con-
ditions and after injection of capsaicin into the temporomandibular joint cap-
sule, used as a noxious stimulus to the third division of the trigeminal. The posi-
tion of the tracer and levels of CGRP and cytokines were measured under con-
trol and activated conditions. Under conditions of stimulation, there was tracer
present in surrounding glia, and therefore communication between the neu-
ronal-glia gap junctions. Further there was increased expression of inflammato-
ry proteins in all divisions of the trigeminal ganglion, not just the third division
which had been stimulated. This study showed in an experimental model that
noxious stimulation of one division of the trigeminal resulted in activation of
neuronal-glial gap junctions and set up an inflammatory cascade which
involved a wider anatomical area, namely all three divisions of the trigeminal.
While caution is needed in extrapolation to migraine in humans, this research is
important because it highlights some of the possible mechanisms for the initia-
tion of migraine and sensitisation of surrounding areas. — HAL

Thalakoti S, Patil VV, Damodaram S, Vause CV, Langford LE, Freeman SE,
Durham PL.

Neuron-glia signalling in trigeminal ganglion: implications for migraine
pathology.

HEADACHE

2007;47:1008-23.

Journal reviewers

Heather Angus-Leppan, Royal Free & Barnet Hospitals;
Chrystalina Antoniades, Cambridge Centre for Brain Repair;
Roger Barker, Cambridge Centre for Brain Repair;

Lloyd Bradley, Colman Centre for Specialist Neurological
Rehabilitation Services in Norwich;

BELL'S PALSY: Smile but not too much, it's the quality
of smile that counts

* %% RECOMMENDED

People with Bell’s palsy are often treated using a combination of exercises and
electrical stimulation of facial muscles. The exercises will typically include
smiles, eye closures, eye brow raises, frowns, mouth puckers and pouts, as well
as tasks such as using a straw, blowing up balloons and chewing gum on the
affected side. The electric stimulation serves to increase the afferent input
through lots of repeated contractions of facial muscles. Although improve-
ment occurs, some patients fail to develop the finely tuned symmetrical facial
expression that is so important for social acceptance. In an effort to improve
outcomes a more conservative approach to facial rehabilitation has devel-
oped: ‘Facial Neuromuscular Education’ is a more conservative approach to
treatment that emphasises symmetry in facial movements. This method has
been tested against the conventional treatment package of more extreme
facial exercises and electrical stimulation in a block randomised controlled
trial of 59 patients. Patients in the experimental group were instructed to do
actual facial movements on the affected side without allowing movements of
the unaffected side to distort the symmetry. They were encouraged to con-
centrate on quality of the exercises and not the quantity, starting with only 5-
10 repetitions of each exercise three times a day. For both groups the respec-
tive treatments were given in outpatient sessions for three weeks with contin-
uation of training at home encouraged for three months. Measured using a
facial grading scale in which facial symmetry is assessed the patients treated
with the Facial Neuromuscular Education had significantly better (more
symmetrical) facial movements at 3 months. The report does not indicate
that assessors were blind to group allocation, nor does it give any idea of com-
pliance to the treatments at home. It is also impossible to tell whether the
electrical stimulation actually had a harmful effect, as has been suggested in
animal studies. However the results suggest that the more controlled training
of facial movements might yield better outcomes for patients with Bell’s Palsy
than the more gung ho practice of gross facial expressions and electrical stim-
ulation. -AJT
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Effect of neuromuscular re-education on facial symmetry in patients with
Bell’s palsy: a randomised controlled trial.
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News Review

Latest thinking on treating epilepsy at special price

A unique resource featuring some of the world’s

The resource, featuring nine of the UK’s leading
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manyLives

managing the epilepsies

leading experts in epilepsy is now exclusively avail-
able from the National Society for Epilepsy (NSE) at
a special one-off promotional price. The new three-
disc education and information DVD package
manyLives explores the latest thinking on the treat-
ment of epilepsy.

Internationally recognised expert Professor John
Duncan, featured, says manyLives is an ideal tool
for neurologists, training neurologists and other
health professionals who treat people with epilepsy.
“This project is very exciting as it highlights the
importance of those with epilepsy working with
their professional advisors to devise the best treat-
ment plan to try to control their epilepsy and to
make the most of their life,” Professor Duncan said.
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experts in epilepsy, also contains information and

downloadable practical tools for treating and man-
aging the condition. It is supplemented by seizure
footage to help with the recognition and classifica-
tion of seizures.

NSE’s epilepsy information manager Rona Gibb
said: “It is a programme designed for professionals
working within the multi disciplinary team that pro-
vides care for people with epilepsy. It reflects the
move away from the old theory of adherence to the
more recent idea of concordance.”

People wishing to purchase manyLives at the
special promotional price of £95 (normally £120)
can visit the NSE online shop at
www.epilepsynse.org.uk








