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Orofacial Pain  - an update  

  Prof Joanna M. Zakrzewska 

  Eastman Dental Hospital 
  

Was there a dental cause? 

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 

Updated classifications 

 of head and face pain  

2013  

 SchiffmanJOP 2014  

ICHD  2013  
Chronic continuous facial  pain  

Unilateral continuous orofacial pain 

Yes  No 

Yes No 

• Post herpetic neuralgia 

• Post traumatic trigeminal 

pain   

• Anesthesia dolorosa  

• Persistent dentoalveolar 

pain ( Atypical 

odontalgia) 

• Referred pain  

• Temporomandibular 

disorders  

• Persistent orofacial 

muscle pain  

Unilateral episodic orofacial pain 

Yes No 

• Trigeminal neuralgia 

classical (type 1)  

• Trigeminal neuralgia 

symptomatic 

• Trigeminal neuralgia  

concomitant pain ( type 

2)  

• Glossopharyngeal 

neuralgia  

• Tension type 

headache  

• Medication 

overuse 

headache  

• Post stroke pain  

• Giant cell arteritis    

Cancer pain  

Burning mouth syndrome  

Chronic migraine  

• Trigeminal autonomic 

cephalagias 

•  Episodic migraine  

Persistent idiopathic facial 

pain 

Zakrzewska BJA 2013: 111: 95-104 
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Lost in translation. Homer in 

English; the patient’s story in 

medicine 
 

Taking a history 

  

Receiving a history  

Marshall & Bleakley  Med Hum 2013 : 0: 1-6  

Stories  

• patients tell stories to become who they are  

• patient stories are addressed to someone 

• the clinician must listen  

• the quality of attention is important and 

you " have to be caught up” – it is an act of 

surrender , your full attention is essential  

 

 

Stories have 

• A teller 

• A listener 

• A language 

• Characters  

• A plot 

• Time  

“Listening, without judgment, to 

patients’ beliefs about the cause 

of pain, which can seem 

outlandish, gives valuable insight 

into what is causing distress and 

halting progress” 
(Eccleston et al, 2013) 

 

Stop the vicious cycle of referrals &  distress 

Search for a 
cure 

Hope 

‘Failed’ 
treatment 

Distress 

Psychological & 
physical impact 

• Well meaning dental & medical interventions can reinforce 

searches for a cause & cure  
 

• The ability to say enough is difficult but can be extremely 

helpful & stop damaging cycles  
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Depression 

During the last month have you often been bothered 

by:  

1. Feeling down, or depressed or hopeless? 

2. Having little interest  or pleasure in doing 

things ? 

 

 

 

 

Pilling BMJ 2009  

NICE guidelines  
© Green BMJ © Zakrzewska 

Temporomandibular disorders 

   TMD 

Facial arthromyalgia, pain dysfunction syndrome, TMJ, Costen’s syndrome  

Myalgia 

Arthromyalgia 

 

Disc problems 

reduction/ no reduction 

Locking no locking 

 

Hypermobility 

 

Joint diseases  

© Zakrzewska 

TMD aetiology  

Genetically 
determined 
vulnerability 

Association 
with other 

chronic 
pain  

Psychological 
factors  

Fillingam et al OPPERA  The Journal of Pain 2011: 12, Suppl. 3, : pp T102-T107 

 

Simple 

TMD 

 

Psychology 

assessment 

as complex   

Physio group 

(pain 

mechanisms, 

healing, 

OA/UA & 

stretching) 

Discharge 

GP 

 

EDH pathway for Simple Temporomandibular  Disorders TMD 

Medical 

assessment / 

treatment 

Written info 

(leaflets, 

website etc) 

Acupuncture 

© Zakrzewska  

© Zakrzewska 

AAN/ EFNS Guideline  

 

Cruccu et al Euro J Pain 2008;   www.aan.com 

© Zakrzewska 

Systematic reviews   

Updated 

2014 
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Adverse effects of AEDs - questionnaire  
Women more sensitive to CBZ and OXC  

© Zakrzewska 

New drug for TN  

 

 

 

 

 

 

 

Pain severity in Run in vs Week 7  

Poster IASP  2014  

© Zakrzewska 

Systematic reviews  surgery  

3 studies  

 

2 radiofrequency 

thermocoagulation 

comparing techniques  

 

1 stereotactic surgery 

comparing dosages  

Cochrane Database of Systematic 

Reviews 2011, Issue 9. 

Grading  

© Zakrzewska 

Improving quality  of reporting  

Editorial  
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AAN/EFNS guidelines  

Zakrzewska Coakham MVD Cur Neurol 2012 
© Zakrzewska 

Acute management  

Fosphenytoin infusion 

 

Sumatriptan 3mg sc 

24 patients in RCT  

12/24 improved for mean 8 hours 

 

Lidocaine   

Injection 

Intranasal  

IV  

 

Cheshire Fosphenytoin J Pain Sympt 2001 

Kania Sumatriptan Head 2006 

Han Lidocaine Clin Prac 2008, Kania  Br J Aneasth 2006 

     
The Patient’s Journey  

 Through Trigeminal Neuralgia 
    Zakrzewska Padfield May 2014 

Psychological areas of the brain 

activated in non evoked pain  

Microvascular 

decompression  

MS 

Drug 

therapy   

Neurovascular 
compression 

     Drug therapy  

 

 

 

Tumours etc  

 

 

Idiopathic TN 

MRI 

Blood tests 
Symptomatic   TN 

Ablative procedures Gasserian 

ganglion 

Gamma knife  

Trigeminal neuralgia   
Primary care  

Carbamazepine  

Initial good control but now failing  

Refer pain clinic 

Neurology headache  

Neurosurgery 
Poor 

quality of 

life 

 

 

 

Carbamazepine 

Oxcarbazepine 

Lamotrigine 

Baclofen  

Pregablin 

Gabapetin  

 
Joint neurosurgery 

clinic  Psychology 

CNS 

© Zakrzewska  

Trigeminal  Autonomic   

 Cephalalgias  

Cluster  SUNCT SUNA PHC 

short unilateral neuralgiform headache  

with conjunctival redness tearing/ 

autonomic symptoms  

Paroxysmal 

hemicrania  
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Feature Cluster 

 

Paroxysmal 

Hemicrania 

 

SUNCT/SUNA 

Frequency 

(day) 

1-8 1-40 3-200 

Duration 15-180 mins 2-30mins 5-240 secs 

Predictability 

cicardian 

+++ 

75% 

++ 

45% 

- 

- 

Autonomics +++ ++ ++ 

Migrainous 

features 

++ ++ + 

Triggers alcohol touch 

Microvascular 

decompression  

     Drug 

therapy  

psychology  

 

Idiopathic 

SUNCT 

SUNA 

MRI 

Blood tests 

Iv lidocaine 

infusion 

Greater 

occipital 

nerve 

injection  

SUNA /SUNCT   

Neurosurgery 

Poor 

quality of 

life 

 

 

Drug therapy 

1st  Line 

Lamotrigine  

 

2nd line 

Oxcarbazepine 

Topiramate  

Duloxetine 

 

3rd Line 

Carbamazepine 

Gabapentin 

Pregablin 
 

 

Joint 

neurosurgery 

clinic  if  

neurovascular 

compression 

Discharge GP 

continue 

treatment plan 

© Zakrzewska  Lambru Matharu Neurol Sci (2013) 34 (Suppl 1):S75–S81 

Burning Mouth Syndrome  

glossodynia, stomatodynia 

Patients with burning 

sensation or  discomfort 

of the mouth with 

clinically normal oral 

mucosa in whom a 

medical and dental cause 

has been excluded. 

 

© Zakrzewska 

Burning Mouth Syndrome  

 

BMS 

 

Psychology 

assessment 
BMS 

information 

Session  

Discharge 

GP 

 

EDH pathway for Burning Mouth Syndrome BMS  

Medical 

assessment / 

treatment 

Written info 

(leaflets, 

website etc) 

Drug therapy 

Topical 

clonazepam 

TCA 

Gabapentin  

Pregablin 

Duloxetine 

  
© Zakrzewska  

 

Other 

causes of 

burning 

mouth 

excluded 

Clinical Evidence, Cochrane  

Trigeminal neuropathic pain  

 atypical odontalgia, post traumatic 

 persistent dento-alveolar pain 

© Zakrzewska 

Jaaskelainen et al 2005: Pain 

Benoliel et al 2012:  J Orofacial Pain 

Nixdorf et al 2011: J Oral Rehab  
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Information 

session  grp 

Psychology & 

Physio 

CBT model, 

Use of 

healthcare 

Psychology 

assessment 

individual  

 

Neuropa

thic pain 

 

 

Persiste

nt facial 

pain  

Individual 

psychology 

Discharge or 

onwards referral 

General pain   

About 

face  

 

Group 

3.5 hrs 

6/52  

Discharge 

GP 

 

EDH  pathway for neuropathic pain,  persistent facial pain  

Medical 

assessment / 

treatment 

Written info 

(leaflets, 

website etc) 

Liaison 

psychiatry 

Discharge GP 

Possible local 

IAPT 

Drug therapy 

TCA 

AED 

© Zakrzewska  

Tel/ email 

CNS 

Psychology 

Physiotherapy Acupuncture 

Psychiatry 

Clinical Nurse 
Specialist 

Neurology 
 
Neurosurgery 

PATIENT 
 
 

Clinical  
hypnosis 

Referral from  
Primary care/Specialists 

Discharge to  
primary care 

FACIAL PAIN  

CLINIC 

 

MULTIDISCIPLINARY  

MEETINGS 

physicians oral surgeons 

References – HCP   Patients  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 

 

Thank you  


