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Evaluation of Pain Management for Chronic Oro-facial Pain

Shu Tomita, Masahiro FukusHiMa, Katsunori TaNaka, Yoshihiro NAKAIKE
Fumihiko Suzuki, Hiroyoshi Kawaal and Shinya YAMAZAKI

In dentistry, chronic orofacial pain without organic disorder is categorized as reflex
sympathetic nerve dystrophy (RSD), atypical facial pain (AFP), or psychological pain
(PP). However, the final diagnosis of the disease is very difficult because these symp-
toms are quite similar in some respects. Therefore, we sometimes have to try several
different treatments before we find a clinically effective treatment, and reach the final
diagnosis. We assessed the diagnoses, treatments, and their effectiveness retrospec-
tively in cases of chronic orofacial pain treated in our pain management department.

The most effective treatment for RSD was stellate ganglion block (SGB) (effective-
ness 90.9%). The SGB for AFP and PP was less effective. However, it was effective for
approximately 50% of these patients. Low level laser treatment (LLLT) seemed to be the
second most effective. However, its effectiveness could not be easily determined because
almost all the LLTs examined were used as an adjunct to SGB. Administration of carba-
mazepine, trigger point block, collutorium, and ointment were also used. However, none
of these treatments were effective for PP, and simple psychotherapies tended to be ap-
plied for patients with PP. Sixty to seventy RSD and AFP patients recovered, while only
half the PP cases showed recovery.

The diagnosis and treatment are closely related to each other in the three diseases
of RSD, AFP, and PP and a definitive diagnosis is difficult at an early stage of treatment.
Therefore, the confirmed diagnosis should be obtained after several trials of treatment.
The results of this study will be some help in considering the diagnosis and treatment

for future cases of chronic orofacial pain.
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Table1 Patients characteristics
B Case Number (case) Cender (male * female) | Age (yr) Treatment duration(days)
RSD 48 8:40 | 53+18 1664158
ATFP 40 4:36 48+16 125+187
PP 32 8§:24 49416 1944254
total 120 20 : 100 | 50417 | 160199
RSD : Refrex Sympathic Dystrophy mean = SD
AFP : Atype Facial Pain
PP : Psyclogical Pain
Table2 Treatment method and effect
SGB LLLT NSAIDs Antidepressant Other
Sta et - ati dent | . i N
Eiﬁﬁi‘t i‘l}]‘ﬁ;‘ﬁéi Effectiveness Eﬁ;%l:etr Effectiveness ESESEE Effectiveness Eﬂi‘#ﬁ]ﬁ_:lﬂ[’fectweness Eﬁ;?;tl Effectiveness
RSD 44/48 13+15 40/44 32/48 24/32 4/48 1/4 4/48 4/4 20048 4116
©L7%) | " (90.9%) | (66.7%) | (75.0%) (8.3%) (25.0%) (8.3%) (100%) | (41.7%) | (25.0%)
AFP 24140 20424 20/24 16/40 16/16 12/40 2112 0/40 0/0 20/40 16/20
(60.0%) - (83.3%) (40.0%) (100%) (30.0%) (16.7%) (0.0%) (0.0%) (50.0%) (80.0%)
PP 28/32 13415 16/28 28/32 16/28 8/32 1/8 8/32 0/8 28132 816
(87.5%) — (57.1%) (87.5%) (57.1%) (24.2%) (12.5%) (25.09%) (0.0%) (87.5%) (50.0%)
Total 96/120 1518 76/96 76/120 56/76 24/120 4724 12/120 4/12 68/120 28/42
1 (80.0%) - (79.2%) (63.3%) (73.7%) (20.0%) 16.7%) (10.0%) (33.3%) (56.7%) (53.8%)

SGB ' Stellate Ganglion Block
LLLT : Low Reactive Level Laser Theorapy
NSAIDs : Non-steroidal Anti-inflammatory Drugs
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H57.1% CIEXIKT 322D 5 iz g DD,
HEICAEBRZRRD 6 NT, ke UTHMHEE
79.2% Th -7z, 2FHIZZVIREGTEE, ik
A+ B B &t (LLLT : Low Reactive Level Laser
Therapy) T& 0, 764 (63.3%) (ZHEfT X i
MOEREZRED Shkh 57z, LLLTIZDWT



Vol. 40 No 2

Table 3 Total record of effect of treatment

Recovery fully|Pain decrease |N0 eI‘Fect.i\.’eliSuspendcd treatment
3/12 5/12 112 | 3/12
RSD| o500 | w179 (8%) (25%)
AFP 2/10 5/10 0/10 3/10
’ (20.0%) (50.0%) (0%) (30.0%)
o 2/8 2/8 1/8 3/8
(25.0%) (25.0%) (13%) (37.5%)
otall 7180 [ 1230 230 | 9/30
O (233w | (40.0%) (6.7%) (30.0%)

WBBEND 22 IR U NI T 5 ~10471
MAT L 7ze ZOREIIEE Z LITHR K 30,
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