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Abstract Neuromodulation techniques, particularly peripheral nerve stimulation (PNS), are currently important
therapeutic modalities in the field of pain management. PNS effectively alleviates various types of neuropathic
pain by targeting and modulating pain transmission pathways. For postherpetic trigeminal neuralgia, short-term
PNS therapy demonstrates significant advantages in acute and subacute phase patients, with pain relief rates
reaching 70%-85%, a reduction in analgesic medication use of over 50%, and a complication rate below 3%.
The mechanisms may be related to inhibiting central sensitization, regulating the release of inflammatory factors,
and promoting nerve repair. However, existing studies still have limitations, including: insufficient long-term
efficacy evidence and a lack of follow-up data beyond five years; inconsistent criteria for indications, with
significant variability in response rates among patients with herpes zoster-associated trigeminal neuralgia; and

a lack of evidence-based guidelines for individualized optimization of stimulation parameters (frequency, pulse
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width, and intensity). Therefore, future research should focus on: conducting multicenter randomized controlled

trials to clarify the therapeutic role of PNS in postherpetic trigeminal neuralgia; establishing efficacy prediction

models combining functional imaging and molecular biomarkers to more precisely determine the optimal

timing for PNS application; and implementing real-time monitoring of stimulation parameters and establishing a

comprehensive feedback loop to explore the optimal stimulation patterns and parameter settings for different

stages of postherpetic neuralgia. This study aims to compare and summarize the advantages and disadvantages of

existing treatment modalities for postherpetic trigeminal neuralgia, with a focus on elucidating the characteristics

and research progress of PNS therapy, thereby enhancing the comprehensive management of craniofacial

neuralgia.

Keywords electrical stimulation; peripheral nerve; herpes zoster; trigeminal neuralgia; headache
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