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Fig. 1. Cutaneous nerve distribution of the maxillofacial region emphasizing
trigeminal nerve divisions.













CLINICAL

Facial pain — A diagnostic challenge

Geoffrey Quail

wal continuous orofacial pain | Unilateral episodic orofacial pain
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* Post herpetic neuraigia : -
disorders**

* Persistent orofacial
muscle pain **

* Persistent dentoalveolar
pain (atypical odontalgia)
Referred pain

*» Trigeminal neuralgia +
concomdant pain (Type 2)

» Glossopharyngeal
neuralgia

= Post stroke pain
* Giant cell artenitis *

Download slide

View large

Causes of chronic orofacial pain. *Can be bilateral, **can be unilateral. Types of pain:
blue box, neuropathic; red, vascular; purple, musculosketetal; green, primary

headaches; orange, mixed, or unknown.
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Plasticity

Possible mechanisms of chronic pain

A’ Sensory processing is not stable but depends on preceding event

phenomenon called neuronal plasticity.
Injured tissue

A Small fibre (nociceptive) activity initiates a series of events in the
dorsal horn that leads to heightened responsiveness of second

order neurons that:are activated by noxious: stimuli.
Inflammatory

A Sensitization in response to noxious stimulation is known to affect mediators
WDR neurons; which: ordinarily respond:at:very low firing ratés to
non-noxious inputs:and at high firing rates:to: nociceptor: activity.

After sensitization, these: cells may respond to maxious stimuli Cytokines
at sufficiently high:firing rates to cause pain perception:(allodynia) chemokines
neurotrophins
A It is impossible to predict responses to local e
anaesthetic blockade of afferent impulses under ete.

conditions of dorsal horn sensitizatian

A Afferent blockade of conditioning stimuli could lead to
normalization:of dorsal horn:responsiveness: and profound,
prolonged relief In other circumstances, howevepinal
sensitization might:persist independent of :afferent: activity, with
little ‘or:no change in pain.
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