http://dx.doi.org/10.12655/KADH.2015.11.1.9
ISSN (print): 1738-8813 ISSN (online): 2287-7134

& 0 2N 1=

exE - 7

AT A E

et ol 7]

J Korean Dis Oral Health 11(1) 2015

s&&Fx9 &gl - SHED
SF™ - 2T

A7) 5 2|2t
el s X2l

i ~ostract |

CARE OF POSTTRAUMATIC PAIN SYNDROME IN THE PSYCHIATRIC DISORDER PATIENT :
REPORT OF CASES

Ji-Hyeon Oh?, Jae-Ha Yoo'*, Jong-Bae Kim?
'Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University
’Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University

Pain and sensory disorder resulting from injury to peripheral nerves of the face and jaws are a major
source of patient dissatisfaction and suffering. The majority of patient who sustain injuries to the peripheral
sensory nerves of the face and jaws experience a slow but orderly return of sensation that is functional and
tolerable in quality, if not ‘normal . For many patients, however, the long-term effects are a source of
aggravation, and for a few, a significant cause of suffering. Common complaints relate to reduced sensory
information causing embarrassing food accumulations or drooling, biting a burning the lip or tongue, and
difficulty in performing routine activities such as shaving and apply makeup. For some patients posttraumatic
symptoms become pathological and frankly painful. The predominent pain components are (1) numbing
anesthesia dolorosa pain, (2) triggered neuralgiaform pain, (3) burning, aching causalgiaform pain, and
(4) phantom pain. This is a report of cases about posttraumatic pain syndrome associated with dental
treatment in a psychologically disabled patient. [J Korean Dis Oral Health Vol.11, No.1: 9-16, June 2015]
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Fig. 1. Initial oral view.

Fig. 2. Initial panoramic view.



Table 1. Initial major laboratory data & normal range

WBC 11.47 E 9/L (4.0-10.0)
RBC 4.88 E 12/L (4.2-5.7)
Hemoglobin 16.2 g/dl (13.5-17.0)
Hematocrit 47.7 % (40-53)
Platelet 440 E 9/L (165-360)
Na 136 mmol/L (136.0-145.0)
K 4 mmol/L (3.5-5.1)

Cl 102 mmol/L (98.0-107.0)
BUN 104 mg/dL (<20.0)
Creatinine 1.02 mg/dL (<1.4)
Glucose 77 mg/dL (70-110)
ESR 4 mm/h (1-15)
Albumin 5.4 g/dL (3.3-6.1)
Globulin 2.6 g/dL (2.3-3.5)

SGOT 16 U/L (.<40)

SGPT 23 U/L (.<40)
gt 24 7} (warm saline gargle) S FAIE A7) 2
3.
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Fig. 3. Initial oral view.
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Fig. 4. Initial panoramic view.
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Fig. 5. Initial Cone Beam Computed Tomogram.

Fig. 6. Follow-up check of panoramic view.
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Table 2. Classification of neurogenous pain

1. Paroxysmal neuralgia
(1) Idiopathic neuralgia
(2) Symptomatic neuralgia
2. Deafferentation pain
(1) Post traumatic pain
@ Hyperalgesia
(@ Anesthesia dolorosa
(2) Traumatic neuroma
(3) Reflex sympathetic dystrophy
(4) Neuritic neuralgia
@ Peripheral neuritis
@ Herpes zoster
® Postherpetic neuralgia
(5) Phantom pain

Table 3. Neuritis factors
1.

Maxillofacial trauma (facial fracture, prosthetic
irritation, iatrogenic)

. Infection (odontogenic, periodontal, facial)

. Paranasal sinusitis

. Otalgia

. Salivary gland disorders (sialolith, adenitis)

. Mecosal disorders (mucositis, herpetic ulcers)

1 O Ot » W o

. Motor neuritides (Bell's palsy, ocular palsies,
Horner s syndrome, myesthesia)
. Myofacial dysfunction
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Table 4. Systemic and environmental factors of neu-
rologic disorder

1.
2.

Metabolic disorders (anemia, diabetes mellitus, uremia)

Connective tissue disorders (arthritis, scleroderma,

lupus erythematosus, Sjdgren’ s syndrome)

. Toxicities (heavy metal, organic chemical, food, drug,
alcohol)

. Nutritional disorders

. Infectious disorders (herpes zoster, meningitis,
syphilis, leprosy, diphtheria)

. Vascular disorders (coronary artery disease, temporal

arteritis, Ratnaud s syndrome, hypertension)

Table 5. Primary neurological and psychiatric disorders
1.

Neuralgia (trigeminal, vagoglossopharyngeal, inter-

medius, periodic migrainous)

. Migraine

. Central disorders (syringobulbia, thalamic syndrome,
seizure disorders)

. Neuroses (psychalgia)

. Psychoses

. Multiple sclerosis
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Fig. 7. Classification of mood disorders.
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