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Abstract
The sensation of pain is the means by whicl the body is made wrgenily avdwe of the presence of tissue damage. Pain represents a protective reflex

2 bt also can he the factor that keeps the patient from seeking

Sor self-preservation. It is often pain that brings the patient 1o tl.
treatment at the appropriaie tinie.

Pain control is of great importance in dental pra / ; i wroanatomy, peripheral and central nervous

svstem pathways, pain modulating svsiem g 5 ¢ CA ¢ Psyvehological and psychosocial factors

also contribute to pain, whether pain ¢ s N vOg it renma or even dental treatment,

The dentist s task is threefold: first, 1 U FeC L& third 1o select the treatment plan
sifica pain,

that addresses the patient s compla
the caiese of the pain. After esigablis y i, (! (S
dental pain from pharmacoth K 10 Il

wake a dicgnosis and determine
1o d ar The treatment in managing
! ar oric dy

¥

I

fa
-

Introduction pro ain, 3 ted with sensitization
Pain is a normal ma dentist must B reciate the 1 ierve endings to other
day life and serves a vila Linc undesiyging pain 5. The dykinin or histamine.
Uncontrolled pain can s . SU hav Or’ le fund asymptom ol many
quality of life. Most of thig ¢ i ional neuroand@g and central ;i ificluding periodontal
are facing in their offic aci nerv stem mn m ing . s, obstructed salivary
is often associated w . systedndl vario ics off pMpF of ‘auma’,
which in most cases are the head, g8tk and 1tist also has a role as

by arange of other psy ¢ Thelifrve i hervate hulp ifiician. because psy-
disturbances (e.g. anx ponTy arborj l,v I tl '0-  chologl seial lactors contrib-
profound changes in aulc ion (e.g.  nal 2 (he mn i Sy 1- uleto pain, h arises en dogenously

heart rate. blood pressure) Vi€ tobl Il from pathelod cesses or exogenously
is an important compon ; 5 protec g this  from trau ental treatment.

trauma. surgery and diseas

discuss mostly the backgroy # 1 "c q * Orofacial Pain : Diag-
pain encountered in dental prac 5 i

several treatments 1o manage of he American Academy ol
from a pharmacotherapy point (AAOP) expanded their

e, ication, in conformity with
rnational Headache Sociely classi-
fon. Lo include all head. lace. and neck

Pain in Dentistry dnd ‘
Pain is defined as an unpleasant sens¢ 3 ? 1
and emotional experience associated with " l‘ i nditions that could be associated with
actual or potential tissue damage or deseribed  ness? orofacial pain-,
in terms of such damage’. It is commonly Despite the la ellular elements The scope of practice [or the dentist
described as a multidimensional experience  in the outer ends of the dentinal tubules, this  includes intraoral pain conditions. mus-
such as stinging, pricking, burning and  area of the dentin is sensitive to stimulation,  culoskeletal pain conditions affecting the
aching. and very gentle mechanical probing of the  jaw (temporomandibular disorders), and
Usually pain 1+ subdivided into acute  enameldentin junction will evoke a discharge medical conditions that either dircctly cause
and chronic pam. Acute pamn is pain ol of impulses in intradental nerves if the smear  or refer pain to the region or that mas-

recent onset and limited duration. It usually — layer left by drilling has been removed querade as orolacial pain (c.g. cancer,
has an identifiable cause relating 1o injury Any injury to the oral tissucs leads to AIDS, sinus etc).
or disease. Chronic pain is pain that persists — release of chemical mediators, sign ol The task of establishing a physical

for long periods. usually beyond the time of  inflammation. and tissue edema. Pros-  diagnosis can be simplified by trying to
tissue healing and for which the cause may  taglandins have been implicated in the  answer clinical questions regarding the
not necessarily be easily identiliable. genesis of dental pain becausc their  source of the pain. The first thing to do is
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determine whether the pain has a local  OPIOID (epinephrine. levonordefrin). Local anes-
origin and is likely coming (rom the 1. Codein. thetic solutions must be deposited close o
structure where it is felt. Is the pain site the Mild opioid. Fairly elfective in mana-  those hranches of the trigeminal nerve that
same as the pain source? ging moderate pain. It is often combined  innervate the arca to be treated by :

with acetaminophen. The maximum dose . Regional anesthesia, infiltration.
Pharmacotherapy Used for Management supgested is 30mg every 4 hours, 2. Local blocks.
of Orofacial Pain 3. Periodontal ligament anesthesia.

General dentists are often the lirst to 2. Tramadol.

he consulted by patients complaining ol a Mild opioid. Its relatively new  ADIUVANT

variety of acute and chronic orofacial pain  medication, often used for acute and . Anticonvulsant {gabapentin)
problems. It is clear that dentinal wbules as  chronic pain. Aniiy sic efficacy unim- 2. Antidepressant (amitriptyline)
well as the pulp are innervated. and that the  pressive. lack o otential ques- 3 Muscle relaxant (diazepam)
afferents can respond Lo a wide varicty of  liongl. 4. Corticosteroid (dexamethasone)

stimuli that predominantly, if’ not exclu-
sively, produce pain. The clinician s tugk Summary
such cases is threelold @ first, to ! u Riin is onc ol the most common symp-
the correct diagnosis. sccond to fit i dilte : i - which patients seek treatment.
of the pain. and third to sclect alized™T SO use ¢ pain and relieving suffering
plan that addresses the patic in L ent he core of the health profes-
csses istome @ e | morpli ment to patients. It is more
ablets are (h@gm mlienly uscd a patient when the clinician
e ¢ use ional neuroanatomy. pe-
ally il Fosg i1 'gny aingefrelease A I nervous system path-
Acetaminophen. gesics are usek ry because the ing system and various
For mild pain. ; TS clicl [F. "the head. neck and face.
600 mg every 4-0 holars® ! reliel. US 1Y ntervals . st be able to categorize
and patients unable 4-6 baurs. i § of the pain,
Anti-inflammation D d NSAIDs are relu-
in combination with ¢ nst dilferent types of
of these drugs need 1o b - special o pain? ively high incidence of
kin andSSlsained S other problems asso-
2. NSAIDs. : ‘ Qe gnce.  ciale inical use means that
These are generid jgati - H LS allo hose  neithgr ¢ ¢ considered to be the
choice. A wide choig drugs is rorks ideal
inversely ' :

Drugs Generally Used to 7
Pain

NON OPIOID
1.

4. enthnyl al. 8
THi§ opioi

ion is

ocal anesthetic drugs are
treating patient with

related to toxicity. Inefl fon n wound healing to pulp
related o inadequate dos? ' ' es,

‘ i ped that the continually im-
unacceptable side elfects, crstanding of the physiologic
COX-2 inhibitor (Nimest

to be safer than NSAIDs (or long-teriy
duc to lower gastrointestinal toxicity.

r pain Kitler.
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