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Abstract

Background:

The orofacial pain is a invasive state caused by somatic or psychological etiology arising from the structures
which are supplied by the trigeminal nerve. It affects millions of the people around the world. It has hampour the
daily activities, social relations and have blown on the quality of life of an individual. The diagnosis of the pain
has to be done by identifying the etiology and treatment plan should be done according to it. The study was done
to evaluate the main causative agent of orofacial pain in orofacial region.

Objectives: To evaluate the etiology of orofacial pain among the subjects reporting to the dental college.
Materials and Methods: A retrospective study was conducted on a group of patients with persistent orofacial
pain visiting the dental college

Results: According to this study it has found that pulpitis caused due to dental caries is the main cause of orofacial
pain. Then followed by periodontal disease, TMJ disorders and neuralgic pain.

Conclusion: The study concluded that the prevalence of OFP is most commonly in female in middle aged and
the etiology of it is the dental caries which causes orofacial pain. According to the etiology the pain treatment has
to be done. Treatment in this condition is an important adjunct to establish evidence-based medical and surgical
treatment for this condition.

Keywords: Epidemiology, orofacial pain, pulpitis, TMJ disorders, somatic, quality.
INTRODUCTION

The only thing of an individual which cannot be shared
with anyone else is the pain in the orofacial region. It
mostly affects the functional and quality of the life of
a person suffering from orofacial pain.[1]It has
hampered the life of millions of public in the world
and the most serious health problem which has impact
on social ,functional, physical and psychological
activities of the person. The cause of orofacial pain has
to be identified and diagnosed properly which is
important thing, as many clinicians fail to diagnosis
the etiology, so proper history, nature, type, onset of

pain asking to the subjects is important to conclude
proper diagnosis and treatment.[2]

The proper definition of pain is described as “an
unpleasant sensory and emotional experience
associated with actual or potential tissue damage by
activation of nociceptors, which transmits a noxious
stimulus to the brain.”’[3]The terminology “Oro-facial
pain” (OFP) consists of two parts, of which first is
facial region and second is Oral region. Pain
occurring in facial region includes pain whose origin
is below the orbitomeatal line, over the neck and front
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of ears, while oral region pain includes pain within the
oral cavity.[4]The classification of chronic Orofacial
pain by TASP handbook describes as ‘Relatively
localized syndromes of head and neck.[4-5]Along
with orofacial pain, it is important major impact on
functioning and quality of life of any individual.lt has
effects on eating, communication. It also affects TMJ
causing TMDs and Pyschological disorders. [6]

Pathway of pain in trigeminal nerve:

The sensation of pain in the orofacial region from
intraoral and extraoral structures is carried to central
nervous system by trigeminal nerve. It consist of two
innervations of which first is sensory and second is
motor.The sensory information from face and mouth
(sensory innervations) is carried by primary afferent
neurons in the course of the trigeminal ganglion to
synapse with second order neurons in the trigeminal
brain stem complex which receives afferent neurons

and axons from the seventh, ninth, tenth cranial
nerves. [7,8]

Background and objectives

The study is targeted to verify the number of cases
reported with pain complaints and etiology of
orofacial pain among the subjects reporting to the
dental college.

Methodology:

The study was done in the dental college. In this study
400 subjects were included. The study was
retrospective study. In this study the orofacial pain
subject’s prevalence is considered. Then various
questions were asked to the subjects regarding nature,
onset, duration, worsening of pain, frequency and pain
since how many days. Any systemic history, chief
complaint or any related complaints were also asked .

Tables:
Table 1: Distribution of study subject by Age, Sex
Characteristics Number Percentage
Age 18-25 56 14 %
(In years) 26-35 124 31 %
36-45 68 17 %
46-55 64 16 %
56-65 46 11.5%
66 and above 42 10.5 %
Sex wise Male 160 40%
Female 240 60 %

Table 2: Distribution of study subject by presence of Orofacial pain based on Age, Sex

Characteristics Number Percentage
Age 18-25 27 6.8%
(In years) 26-35 74 18.25 %
36-45 62 15.5%
46-55 49 12.25%
56-65 11 2.8% g
66 and above 7 1.8% ﬁé‘,o
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Sex wise

Male

105

26.25%

Female

125

31.25%

Table 3. Study subjects by location of pain on Orofacial region

Types of OFP Number Percentage
Jaw joint 10 2.5%
Front of ears 14 35%
Around eyes 6 1.5%
While opening 15 3.8%
Shooting 4 1%
Joint (Chewing) 62 15.5%
Forehead 22 55%
Headache 28 7%
Toothache 96 24%
Gums 34 8.5%
Sore spots 22 5.5%
Tongue 3 0.8%
Sensitivity 47 11.75
Total 363 90.75

Table 4.Comparasion of subjects by intensity of OFP by Numerical Analog scale

Numerical Analog Scale Number Percentage (%)
1 26 6.5
2 12 3

3 15 3.75
4 37 9.25
5 35 8.75
6 24 6

7 27 6.75
8 21 5.25
9 7 1.75
10 26 6.5
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Table 5.Comparasion of subjects by pain characteristics of OFP

Characteristics Of OFP
Since how No % Male % Female %
many days "9 veel (124 | 31 61 38.125 |63 26.25
pain present
1 month 85 21.25 37 23.13 48 20
>1 month 21 5.25 9 5.625 12 5
When pain No % Male % Feamle %
fk’/r;rzgms Upon rise | 46 115 21 13125 | 25 10.42
Morning 38 9.5 18 11.25 20 8.4
Afternoon | 15 3.75 4 2.5 9 3.75
Evening 54 13.5 23 14.375 31 13
Sleep 77 19.25 35 21.875 42 17.5
Duration of No % Male % Female %
pain <1lhr 84 21 35 21.875 | 49 20.41
1-6 hrs 71 17.75 28 17.5 43 17.8
7-12 hrs 28 7 11 6.9 17 7.08
>1day 47 11.8 18 11.25 29 12.1
Results: subjects were in second group (26 yrs-35 yrs) of 124

The study was conducted in the college where subjects
suffering from orofacial pain were considered in the
study. The study was conducted with total number of
400 subjects suffering from orofacial pain. The
number of male and females in the study were
160(40%) and 240 (60%) respectively. There
prevalence of orofacial pain was seen in women with
31.25% while male gender show prevalence of
26.25% (Table 1,2) The study was done on different
age group starting from 18 years to more than 66 years.
The youngest subject suffering from orofacial pain
was 18 years and older subject was 69 years. There
were six age group from 18 yrs-25 years first age
group, second age group was of 26yrs-35 years, third
36yrs -45 yrs, while fourth was from 46 yrs-55 yrs.

The fifth was from 55yrs -65 yrs and the last group
was from more than 66 years. The more number of
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subjects (31%) followed by third group (36 yrs-45 yrs
)with 68 subjects (17%),followed by group (46 yrs -55
yrs ) of 64 subjects (16%),then 18 yrs -25 yrs with 56
subjects (14%) and second last group of 56 yrs -65 yrs
of 46 subjects (11.5%) and least number of subjects
were present in last group which is from more than
66 years of 42 subjects (10.5).(Table 1)

The orofacial pain has affected mostly in second age
group of 74 subjects (18.5%), followed by third group
62 subjects (15.5%),the least subjects suffering from
orofacial pain were of group 6 of 7 subjects
(1.8%).(Table2) .The questions were asked regarding
the location of orofacial pain in various part of the
region. It has been found that according to our study
toothache was the highest causative agent for orofacial
pain with 96 of the individuals affected. While second
most cause of orofacial pain was gingival and
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periodontal compromised condition(34 sub) and
sensitivity of tooth(37 sub) .The most functional
movement affected due to orofacial pain is chewing
the food(62 Subjects) .The forehead region causing
headache is the most affected location of orofacial
pain as per our study.(Table 3)

The intensity of pain has been calculated by numerical
values which show how much intensity of pain is the
subjects suffering from. In our study the 4™ number in
the numerical value was told by maximum number of
subjects followed by 5" number. And the least number
was told 9" by the subjects suffering from orofacial
pain (Table 4).

There are various character tics of pain like frequency,
onset, nature, duration, symptoms when pain worsen,
aggravating  factors, relieving factors. Few
characteristics from these are included in our study
which helps in diagnosis and treatment plan of the
subjects. The first characteristic features included in
our study was since how many days pain was present,
in our study the maximum number of subjects with
orofacial pain were of less than one week (7 days) and
minimum subjects has orofacial of more than one
month. The next characteristic feature is worsening
pain in orofacial region was maximum in sleep time
and evening period and least in afternoon. The last
characteristic included in study was duration of pain in
orofacial region which was more in less than 1 hr in
maximum number of subjects and least in 7-12 hrs.
(Table 5)

Discussion:

The response rate in this study was 100% which was
maximum as compared to previous studies of 74%.[4]
But the same response rate of 100% was found in one
study [9]and one study shows95% response rate. [10]
According to our study females have more prevalence
of orofacial pain which was similar to the previous
studies [11,12,13]

The overall prevalence of OFP in our study was 57.5
% which was similar to these studies [7, 12,14,], while
some study has less prevalence of 40 % which was less
compared to our study. [15,16,17] The occurrence of
orofacial pain was more in young generation which
was similar to the studies mentioned. [4,12,13]
According to some studiesthey have mentioned that
there is no association of orofacail pain with any age
group.[18,19]
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The most common cause of orofacial pain was tooth
ache which was similar to the results of other previous
studies. [16, 17, 19] Then coming to the location of
orofacial pain headache in the forhead region was
common with previous studies mentioned. [4, 6] same
prevalence of least cause of orofacial was joint pain
which was similar to this study [20, 21]

The pain has various characteristic features out of
which few are included in this study, majority of
subjects having pain since less than 1month which was
contrast when compared to the studied mentioned. [4,
6,22]

Intensity of orofacial pain was recorded by numerical
scale which has value from 0-10, in our study subjects
has maximum number of value of 5" and 7" number
which was controversial to our study.[6] The
symptoms when the pain worsen was maximum in
sllep and evening was similar to studies discussed.[2]
The function affected due to orofacial pain was
chewing of food which was same to the study
mentioned. [6,23,24].

CONCLUSION

The study concluded that orofacial pain has more
prevalence in female gender and in group 2 age group.
The main cause of orofacial pain was toothache and
function affected was chewing. Headache was seen in
a greater number of subjects. The intensity of pain in
numerical analog scale was maximum in 4" and 5"
number. The maximum duration of pain the subjects
where suffering was of less than 1 hour. The pain was
worsening in evening and night time in maximum
number of subjects. Depending on the etiology
multidisciplinary approaches and a biopsychosocial
treatment modality is essential adjunct to recognized
evidence-based medical and surgical treatment of
these conditions.
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