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Aims and objectives

> Discuss different
classifications for facial pain

> Appreciate the importance
of narrative medicine

» Review changes in
diagnosis and management
of TMD, TN, burning mouth
syndrome and trigeminal
neuropathic pain

ICHD 2013

Part one: the primary headaches
1. Migraine

Part two: the secondary headaches
Introduction
ad/or neck
order
tiributed 1 ascular intracranial disorder
tiributed 10 a substance o its withdrawal
. Headache attributed to infoction
Headache attributed o disorder of homoeostasis
Headache or facial pain attributed to disorder of the cranium, neck.
eyes, ears, nose, sinuses, teeth, mouth or other facial ot cervical structure
. Headache attributed 1o psychiatric disorder

ppathies, other facial pains and other headaches

14. Other headache disorders

Was there a dental cause?

Updated classifications
of head and face pain

Cephalalgia &,

2013

Headache Classification Committee of the International Headache Society (IHS)

The International Classification of Headache Disorders,
3rd edition (beta version)

Diagnostic Criteria for Temp: Di

(DC/TMD) for Clinical and Research Applications:
of the RDC/TMD

Consortium Network* and Orofacial Pain

Spocial kiterest Group’ SchiffmanJOP 2014

Chronic continuous facial pain

Yes No

Unilateral episodic orofacial pain

[ unilateral continuous orofacial pain |

i

« Temporomandibular

+ Post herpetic neuralgia

« Post traumatic trigeminal
pain

+ Anesthesia dolorosa

+ Persistent dentoalveolar

« Trigeminal neuralgia
classical (type 1)
« Trigeminal neuralgia
symptomatic overuse

disorders
+ Persistent orofacial
muscle pain

« Trigeminal neuralgia headache

pain ( Atypical concomitant pain (type
odontaigia) Burning mouth syndrome 2

+ Referred pain

)
« Glossopharyngeal

neuralgia

Zakrzewska BJA 2013: 111: 95-104
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Search for a
cure

“Listening, without judgment, to

patients’ beliefs about the cause ———
of pain, which can seem physical impact
outlandish, gives valuable insight

into what is causing distress and Distress Failed

haltlng progress” treatment

(Eccleston et al, 2013)
+ Well'meaning dental & medical interventions can reinforce

searchesfer a cause & cure

« The ability to saymenough is difficult but can be extremely
helpful & stop damaging,_cycles

»




Depression

During the last month have you often been bothered
by:
1. Feeling down, or depressed or hopeless?

2. Having little interest or pleasurein doing
things ?

Pilling BMJ 2009
NICE guidelines

© Zakrzewska 4 © Green BMJ

TMD aetiology

Genetically
determined
vulnerability

Association
Psychological with other
factors chronic
pain

Fillingam et al OPPERA The Joutnal of Pain 2011: 12, Suppl. 3, :pp T102-T107
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AAN/ EFNS Guideline

irst-line Carbamazepine
200-1200 mg/day

Add lamotrigine
mited evidence

Switch to baclofen
limited evidence

Cruccu et al Euro J Paim2008; www.aan.com
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Temporomandibular disorders
TMD

Myalgia
Arthromyalgia

Disc problems
reduction/ no reduction
Locking no locking
Hypermobility

Joint diseases

Facial arthromyalgia, pain dySfunction syndrome, TMJ, Costen’s syndrome
© Zakrzewska

‘ EDH pathway for Simple Temporomandibular Disorders TMD

Discharge
GP

Medical Physio group
- assessment / (pain Psychology
Simple treatment i
—
TMD Written info healing, as complex
(leaflets, OA/UA &
website etc) stretching)

[

Acupuncture
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Adverse effects of AEDs - questignnaire
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Newdrug for TN ¥ Pain severity in Run in vs Week 7 |1l
Wi analcomonend 1102 \R{ TRIALS

Novel design for a phase lla placebo-controlled,
double-blind randomized withdrawal study to
evaluate the safety and efficacy of CNV1014802
in patients with trigeminal neuralgia

Period 1 Period 2

ts Mean.col_label Pain Severity (NRS)

28 day DB ; d“'
CNV1014802 Follow-up
150mg tid OR Runl Week?  Run Waek?
21day 350mg bid ot iy = CNV1014802  Placebo
Open-label
CNV1014802 t Reduction in Pain -55%* -18%
150mg tid OR 28 day DB 7 day
350mg bid Placebo Follow-up Reduction in 60% ~ER
Paroxysms

Poster IASP

v
Randomisation

Systematic reviews sUTQEry

Improving quality of reporting

Grading H - Neurosurg Focus 35 (O1E3

goc!lranezlt))atabase ofgSystematlc Proposal for evaluating the quality of reports of surgical
Jriswsi20 g se el interventions in the treatment of trigeminal neuralgia: the

. Surgical Trigeminal Neuralgia Score

3 studies

Hariti AKRAM, F.R.C.S.(NEURO.SURG),! BiLAL MiRza, Pu.D. !

it 1903 NeiL KitcHeN, FR.C.S.(SN),! aND Joassa M. Zakrzewska, FEPM.R.C.A?

2 radiofrequency

Flickinger 2001

thermocoagulation
comparing techniques

Pomas 2007

Editorial The authors merit congratulations for their ambitious
efforts to assess the quality of surgical literature regard-
ing the management of trigeminal neuralgia (TN).! In the
presented literature review and in the Surgical Trigemi-
nal Neuralgia Score (STNS)-based evaluation of study
rigor they attempt to 1) provide a checklist to guide future
journal editorial decisions; 2) standardize patient-cen-
tered outcome measures in the TN literature; and 3) guide
clinical practitioners in the application of study results to
patient care situations.

PrzsMas s MuszmsEa 2006

1 stereotactic surgery

. Stacic 1960
comparing dosages —
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AAN/EFNS guidelines Acute management

Gasserian ganglion » Fosphenytoin infusion %
ablative techniques are !

. . > Sumatriptan 3mg sc S
possibly effective o 2

12/24 improved for mean 8 hours

Microvascular

decompression probably »Lidocaine

offers longest duration Injection
~pain free outcomes Intranasal

\V Cheshire Fosphenytoin J Pain Sympt 2001

Zakrzewska Coakham MVD Cur Neurol 2012 eI (G AU
£ = Han Lid6eaine Clin Prac 2008, Kania Br.J Aneasth 2006
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PsyChological areas of the brai

The Patient’s Journey activated in non evoked pain

Through Trigeminal Neuralgia
Zakrzewska Padfield May'2014

PAN

The Patient’s Journey Through Trigeminal Neuralgia

Functional brain imaging of trigeminal neuralgia

Xavier Moisset*, Nicolas Villain®, Denis Ducreux, Alain Serrie®, Gérard Cunin®, Dominique Valade®,|
Bemard Calvino”. Didier Bouhassira **

Eurapean journai of Pain 15 (2071} 124-131

Trigeminal neuralgia

[ e T i J Trigeminal Autonomic

Refer pain clinic

Cephalalgias
B ..A Symptomatic TN

Carbamazepine
Oxcarbazepine
i )

Baclofen Ms
Pregablin Drug therapy Tumours etc Drug
Gabapetin therapy

Joint neurosurgery
clinic

conjunctival redness tearing/
autonomic symptoms

Poor
quality of
life

Neurosurgery

Neurovascular
compression

Ablative procedures Gasserian
ganglion

Gamma knife

Microvascular

decompression
© N J




Cluster Paroxysmal SUNCT/SUNA

Hemicrania

Frequency
(day)

Duration 2-30mins 5-240 secs
Predictability
cicardian

Autonomics

Migrainous
features

Triggers alcohol

Burhﬂing Mouth Syndromes

glossodynia, stomatodynia

Patients with burning
sensation or discomfort
of the mouth with
clinically normal oral
mucosain whom a
medical and dental cause
has been excluded.

EDH pathway for Burning Mouth Syndrome BMS

Discharge
GP

Other
causes of
burning
mouth
excluded

Medical
aslses‘smer:t/ BMS Psychology
— reatment information EEREERMEt
Written info S
(leaflets,

website etc)

Buming mouth syndiome
Eacka Pan Tasn

Drug therapy

Duloxetine

Topical
clonazepam f
TCA / Q
Gabapentin \ .
Pi bl
regablin \\

© Zakrzewska Clinical Evidence, Cochrane

SUNA/SUNCT

Drug therapy
1st Line
Lamotrigine

Discharge GP
continue
treatment plan

psychology
21 line
Oxcarbazepine
Topiramate
Duloxetine

Idiopathic

SUNCT Drug )
SUNA therapy 3 Line .
MRI

Gabapentin
Pregablin

Blood tests

Iv lidocaine

— N infusion
oor Greater
quality of occipital

nerve
injection
Joint

neurosurgery
clinic if

neurovascular

compression

Microvascular
decompression

©zakrzewska Lambru Matharu Neurol Sci (2013) 34 (Suppl 1):575-581

Burning Mou

burning
abnormal tactile sensations \ character

stress

rovokin:
( foods spicy a d

severit N _— eating
varies throughout da W relieving

mild to moderate

feeling abnormal saliva

. . . altered taste
bilateral _ site associated
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Trigéminal neuropathic pain 7
atypical odontalgia, post traumatiCis
persistent dento-alveolar pain

continuous

/_\

aching throbbing
enaracter timing / often years of pain
burning -

light touch

provoking
I
mild 1o severe spontaneous

severity - '
\ S

neurcanatomical local anaesthetic may abolish pain

very local to widespread
history of trauma

associateg 2NN

may be sensory changes
Jaaskelainen et al 2005: Pain

Benoliel et al 2012: ] Orofacial Pain
NiXdorfuet.al 2011: J Oral Rehab
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EDH pathway for neuropathic pain, persistent facial pain

~
Discharge or
onwards referral
TN/ formation General pain
Neuropa Medical " session grp
thic pain EEHEEEm Psychology &
B treatment yphysgy Psychology
Written info CBT model, assdessdmel‘ﬂ M
individual
Persiste (s, Use of
nt facial W‘*bs“e e‘c) \__healthcare /
pain
J Liaison

> psychiatry
Y mr—
Drug therapy
TCA
[ aep
Tel/ email
CNs

Discharge GP.
Possible local
IAPT

Discharge
GP

Individual
psychology
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References — HCP Patients

Orofacial Pain
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Referral from
anary care/Specialists

Psychology

FACIAL PAIN
CLINIC

physicians oral surgeohs
Acupuncture
Clinical
hypnosis

MULTIDISCIPLINARY
MEETINGS

Neurology

Neurosurgery

H

Discharge to
primary care

SUmmary

» Changes in classification

» Need for listening and biopsychosocial
approach

» Co- morbidities associated with TMD

» Care-pathways for TN and SUNA

» BMS as a neuropathic pain

> Trigeminal neuropathic pain




