Oral medicine
Lecture # 8
Orofacial pain
As most of our patients visit our clinics complaining from orofacial pain, we as dentists must have a good background for the diagnosis of it.
"You listen to your patients because they are telling you the diagnosis, and you listen to them by means of history" William Osler.
CAUSES OF OROFACIAL PAIN:-
From a pathological perspective, local diseases are the most common cause for this pain.  It may be dental, pulpal, periodontal, neurological, vascular, psychological and/or referred pain.
HOW TO TAKE HISTORY CONCERNING OROFACIAL PAIN:-
1- Location of pain
It makes things easier if the patient could tell us where the pain is located.
Keep in mind: 
· Most of our patients come with a diffused type of pain.
· Localized type of pain is usually caused by inflammation that is either in the periapical region or in the pulp and here I point to the irreversible pulpitis as the reversible one is not well localized by the patient. But sometimes localized pain may be neurological (trigeminal neuralgia, glossopharyngeal neuralgia, migrainous neuralgia).
2- Character of pain (describe it to me!)
Questions to be asked here:
· Continuous or intermittent? 
·  Does it disturb sleep?
·  Is there a burning sensation? 
· What is the degree of the severity? 
· Is it dull? 
· Usually if periodontal, is it throbbing? Usually vascular. 
3- Duration 
Short or prolonged?
If short it may indicate hypersensitivity or reversible pulpitis.
Neuralgia lasts from seconds to 2 minutes.
Atypical facial pain  the patient can't give an exact duration for the pain attack.
Psychological (like burning mouth syndrome  mostly the patient can't specify the duration, he may give you a very long duration or a short one.
4- How many times a day does one experience pain?
Migrainous neuralgia  comes in a certain time pattern.
Temporomandibular dysfunction syndrome  comes in a certain time pattern (maybe when waking up, when clenching, or widely opening the mouth)
5- Precipitating and aggravating factors 
Cold  exposed dentin or caries.
Hot  irreversible pulpitis as we already have inflamed blood vessels, and the implication of hot things causes more dilatation of these blood vessels.
Biting  periapical lesion, periodontal lesion.
Moving to the head  irreversible pulpitis, sinusitis.
Sweets  caries, pulpitis, exposed dentin, sensitivity.
Food impaction  cracked tooth, periodontal abscess.
Stress related  TMJ dysfunction.
*Trigger point*  is very important in cases of neuralgic type of pain, such as trigeminal neuralgia where the patient can define a certain area that triggers the pain. E.g. when he brushes the upper central he experiences a shooting type of pain. Or when he shaves and reaches a certain area of his face he experiences an electric shock type of pain.
6- Relieving factors
It tells us about the type of pain and whether it's easy or difficult to treat.
If relieved by removal of the stimulus  easy to treat.
If relieved by analgesics  easy to treat.
If relieved only by strong analgesics  may indicate irreversible pulpitis.
If not relieved by analgesics  there's an abscess (pus).
If relieved by cold application  irreversible pulpitis.
7- Any associated features?
Like swelling or pus exudates from the tooth or the surrounding area.
Cellulitis: associated with pus
Migraine  is associated with nausea and vomiting.
Migrainous neuralgia  associated with lacrimation (tearing), nasal stiffness, redness of the conjunctiva, rhinorrhea (runny nose), drooping eyelid, pupil constriction, and many other features.
OTHER FEATURES THAT ARE IMPORTANT IN CHRONIC OROFACIAL PAIN:-
  1- Patients that experience migraine may have certain ocular symptoms like seeing flickering lights!
2- Neurological signs  like in trigeminal neuralgia, there is a clinical association between it and involuntary hemifacial spasm; the so called Tic doulourex
3- Nausea and vomiting
4- Regarding how to differentiate between trigeminal pain (atypical facial pain) and trigeminal neuralgia. The patient will give you the same description for both, so you must be clever in differentiating between them by the reflection of pain on this patient. i.e. :- in trigeminal neuralgia the patient would be close to depression, and the pain affects the quality of life as he gets afraid of eating, or going out, … so they will suffer weight loss. While in atypical facial pain the pain doesn't affect his life.
5- TMJ clicking and general dysfunction  if you're suspecting a TMJ dysfunction, you have to examine everything.
(Extra oral examination, intraoral examination, occlusal surfaces of teeth, Mandibular movements, mobility, and mouth opening).
PATHOLOGIES THAT CAUSE PAIN:-
Localized (inflammatory) Pain:  It could be dental or periodontal with regards to location.
It can arise from dentin, as in exposed dentin. Reasons for such are poor oral hygiene which may often lead to gingival recession, hence exposure of dentin. Dietary habits like drinking frizzy drinks such as pepsi induce erosion. 

· Pulpal Pain: Arises from caries, whether reversible or irreversible.
a) Irreversible pulpitis: Is associated with spontaneous, persistent and severe pain that may be escalated to become excruciating. It does not respond to analgesics so the dentist must extirpate the pulp. Pain increases and throb on lying. Pain outlasts the stimulus, thus can be distinguished from dental sensitivity. It is poorly localized and radiates to opposing and neighboring teeth, hence the difficulty in localization. Note that it may reach the ipsilateral external ear through auriculotemporal nerve. After all, maxillary and Mandibular nerves (V2, V3), respectively are divisions of trigeminal cranial nerve. Nature of pain experienced can be based on this fact.
· Dentin Pain: Evoked by external stimuli such as sour food, cold and hot drinks. It is sharp and deep and is withdrawn upon the removal of stimuli. It is poorly localized and determined by patients with respect to its precise location. This can be attributed to the mere location of proprioceptive fibers near the apex. Dentin Pain can be detected with air syringes and by applying ethylchloride among other methods.
· Periodontal pain is often associated with and caused by existence of abscess like in pericoronitis and lateral periodontal abscess. 
a) Acute periapical periodontitis: Inflammation reaches the periapical region and accentuates in a constricted area near the apex. The tooth is necrotic and non-vital. Not all patients show symptoms but when they do, moderate to severe pain is exhibited. It is spontaneous and persists for long periods, and often preceded by Pulpal pain. Point worth mentioning is that it is better tolerated than irreversible pulpitis, as the latter depicts inflammation in a constricted area which would concretely be affected by dilation of blood vessels; among other changes. However, bone resorption occurs in the former which would reduce sensed pain. In case of periodontitis, pain is localized more so than Pulpal pain and the patient could determine its position more precisely.
Percussion can be used to test for that. This should be out of the patient's sight. Start on distal teeth to the site of pain. Acute periapical periodontitis can be associated with facial swelling if inflammation expands to neighboring tissue.

b) Periodontitis: It can be localized or generalized; the latter is more common with adults. It is less severe than acute periapical periodontitis as it is more distributed. It is not aggravated by temperature as is the case with dentin pain. Soft is different from hard tissue.
An example is lateral periodontal abscess, where there is a localized area of erythema and swelling on gingival. The affected tooth is sensitive to percussion. Mobility may be induced due to extrusion of the tooth or resorption of bone. The tooth is vital because the pulp is not involved. The tooth itself is regarded sound.
 
· Food impaction: It is very common clinically and is due to poor oral hygiene. Some patients are not even familiar with dental floss and think brushing is enough; thus should be guided by the dentist. Teeth are sensitive to percussion and there are faulty contacts interdentally upon examination; so if an articulating paper is used, the dentist would notice some high points as teeth are not properly aligned. Inflammation is present around teeth.
 

Specific diseases:

1- Cracked tooth syndrome: A severe type of pain that may only involve enamel, dentine, or both. The most challenging one to treat is that near the pulp. Diagnosis of its presence and absence is difficult. The patient could bite on a rubber for accurate determination; however fiber optic illumination and staining with a disclosing solution are more recommended. 

2- Pericoronitis: It is mainly caused by anaerobic bacteria in cases of plaque accumulation. Halitosis and metallic taste are commonly associated signs. This usually occurs in young patients affecting either the second molar or wisdom tooth. The issue is with the second molar of ages of 14-16 or an impacted wisdom tooth. Pain is spontaneous. Upon biting, pain may be experienced as the retromolar area would be inflamed.  There may be Trismus as inflammation expands and restricts mouth opening. Fever and Malaise in severe cases happen as the infection spreads further.

 If this occurs around the second molar, measures to be followed are: good oral hygiene instructions as well as scaling around the crown, irrigation with chlorohexidine or saline to eradicate bacteria. If the operculum is large, excision should be done –i.e., if the operculum is fibrous and the tooth is fully erupted. This is regarded relatively noninvasive.

3- Acute necrotizing gingivitis: Caused by anaerobic bacteria. It was called Trench mouth. Nowadays, it has become related to HIV patients as they are immune compromised   thus more susceptible to these bacteria. It is accompanied by ulcers and bleeding. Sore and painful as well as halitosis is recorded. The problem is resolved by giving Metranidazole for one week, followed by scaling in the next dental visit. The patient should practice good oral hygiene methods in the meantime and afterwards. 

General remarks:
· Anaerobic infection usually causes halitosis. 
· Metallic taste is due to bleeding.  
· Chronic gingivitis causes discomfort rather than pain
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