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Prevalence of oro-dental pain

INTRODUCTION

Orodental pain is the most frequent reason for the
patients to visit dental clinics.  The pain is an unpleas-
ant sensory and emotional experience associated with
actual or potential tissue damage, or described in
terms of such damage. The causes of pain are stimula-
tion of nociceptors in the peripheral nervous system,
malfunction of the peripheral or central nervous sys-
tem and sometimes arise in the absence of any detect-
able stimulus, damage or pathology termed as psy-
chogenic pain.1-3

Most frequently pain is caused by the tooth itself
and its supporting structures. The anatomy of the
tooth, physiology of painful sensation and pathways is
very specific, and therefore a detailed approach to the
patients is essential in order to determine the accurate

diagnosis and appropriate therapy. The diagnosis of
orodental pain is, sometime, quite difficult because the
pain, which appears to have a dental cause, may be the
result of a quite different source and vice versa. There-
fore, the cooperation of medical and dental specialists is
needed for an accurate diagnosis of orodental pain.4

Orofacial Pain affects millions of people around the
world on a daily basis. The orofacial pain has two parts:
orodental and facial. Orodental pain occurs in the area
under the orbitomeatal line, in oral cavity, above the
neck and in front of the ears, while facial pain occurs in
the rest of the area of the head and neck region.6 The
orofacial pain can be classified, on the basis of clinical
characteristics, into three categories i.e. somatic, neu-
rogenic and psychogenic.7 Somatic pain is experienced
when the nociceptors nerves located in the skin or
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tissues are injured or traumatized. The causes of
somatic pain are incision, inflammation, infection,
compression, myofascial, joints dysfunction. The re-
sulting diseases are gingivitis, pulpitis, periodontitis,
pericoronitis, alveolar osteitis, osteomylitis, cellulites,
specific and non specific ulcers, mucogingival lesions,
temporomandibular joint disorders, sinusitis, cracked
tooth syndrome, bruxism, wisdom teeth emerging,
odontogenic and non-odotogenic cysts, etc.8,9,13

Neuropathic pain is another type of pain caused by
damage or dysfunction of the peripheral and central
nervous system. The resulting diseases are either
episodic e.g. trigeminal neuralgia and glossopharyn-
geal neuralgia, or continuous e.g. herpetic neuralgia,
postherapetic neuralgia, traumatic neuralgia and Eagle's
syndrome.9,10,11,13

A psychogenic disease is a physical disease that
originates in the mind or in mental or emotional
conflict. The disease is not caused by a structural
change, as seen in an organic disease. Chronic orofacial
pain for which there is no apparent organic basis is
often referred to as psychogenic pain which is charac-
terized by severe prolonged pain for which there is
psychological involvement rather than a physical ba-
sis. If psychogenic patients regard their experience as
pain and if they report it in the same way as pain caused
by tissue damage, it should be accepted as pain. Psy-
chogenic diseases are somatoform disorders, fictitious
disorders and malingering.1,12,13

According to Vermeire P every dentist should
consider all pains in the mouth and on the face to be of
dental origin, until proved otherwise.14 The most im-
portant part of the diagnostic process is the history
taking, physical examination and investigation espe-
cially radiographs and thermal tests. Various diagnos-
tic aids such as imaging studies, laboratory tests and
diagnostic anesthetic injections can be excercised. In
some cases, trial therapy may be necessary to confirm
the diagnosis e.g. local anesthesia and using
carbamezapine drug orally in trigeminal neuralgia.15, 16

METHODOLOGY

This cross sectional study was carried out on
patients who visited the private dental clinics in
Peshawar (in Province Khyber Pakhtunkhwa, Paki-
stan) for the dental treatment from 1st march 2008 to

28th February 2009. A specially designed question-
naire was prepared by the authors. The patients were
examined by authors in their clinics by using the same
questionnaires and clinical methods. The question-
naire included age, sex and various pain characteris-
tics. After obtaining the consent of patients who re-
ported orodental pain, they were interviewed by taking
their detailed history and examined clinically and
radiographically (Periapical and orthopantomographic
radiographs) and supplemented with the routine tests
of teeth like percussion, palpation, thermal and electric
pulp-testing, visual and palpation examination of intra
oral soft tissues and periodontal probing which usually
led to the appropriate diagnosis. The diagnosing clini-
cians used local anesthesia tests and tablets of
carbamezapine to distinguish between, somatic and
neuropathic pain (trigeminal neuralgia) when mere
history taking was not considered enough and helpful
in the differential diagnosis. The subjects were differ-
entially diagnosed and categorized into somatic, neuro-
pathic and psychogenic groups on the basis of the data
collected. The analysis and evaluation of the data was
done and applying SPSS version 10.0 Software. From
the obtained number of entities, the frequencies of
orodental pain in dental patients were calculated. The
mean and standard deviation (± SD) were calculated
and presented for age and gender distribution.

Patients between the age of 15 to 75 years of both
sexes complaining of pain in orodental region (which is
the area under the orbitomeatal line, above the neck
and in front of the ears) were included in this study.
Somatic pain included pulpal pain, periodontal pain,
mucogingival pain, temporomandibular joint pain, post
extraction pain and others (alveolitis, cellulitis,
osteomylitis, bruxism, odontogenic cysts, cracked tooth
syndrome, maxilary sinusitis). Neurogenic pain in-
cluded only Trigeminal Neuralgia. The psychogenic
patients complaining of atypical orodental pain were
also included in this study. The variables like social,
economical, marital, pregnancy and educational sta-
tuses of patients were not asked in the questionnair.
Orofacial pain present in nasal region and maxillary
sinuses were also excluded from this study.

The ages of the patients ranged from 15 to 75 years
with a mean age 47.06 ±16.13 (S.D ±16.13). The most
prominent age group was 26-35 years followed by 15-25
years.
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RESULTS

Out of 4735 dental patients, 3000 or 63.36% re-
ported with orodental pain and 1735 or 36.64% were
categorized as without orodental pain.

Regarding gender distribution, out of 3000 dental
patients with pain examined, the male to female ratio
was noted as 1.5: 1 (Figure 2).

The ages of the patients ranged from 15 to 75 years
with a mean age 47.06 + 16.13 (S.D + 16.13). The most
prominent age group was 26.35 years followed by 15-25
years. The minimum numbers of patients were in age
group of 56-65 years.

TABLE 1: SHOWING THE DISTRIBUTION OF AGE GROUPS

Age groups No. of patients Percentage % Mean age Standard
(years) deviation

15-25 650 21.66 21.33 2.81

26-35 660 22.00 59.84 2.77

36-45 430 14.33 40.43 2.88

46-55 450 15.00 50.34 2.94

56-65 310 10.33 30.36 3.06

66-75 500 16.66 70.17 3.01

Total 3000 100 47.06 16.13

TABLE 2: SHOWING T-RATIO AND P-VALUES

Categories of Mean age of Mean age of T-Ratio P-value
Orodental Pain female patients male patients

Somatic 43.89 40.37 23.957 0.027

Neuropathic 47.28 48.14 111.584 0.006

Psychogenic 42.44 42.13 276.204 0.002

Total 30.53 43.54 137.24

Pain category distribution was such that age ranged
from 15 to 75 years with mean age 43.89 (SD) in women
for somatic, neuropathic and psychogenic respectively.
Age ranged from 15 to 75 years with mean age 40.37
(SD), in men for somatic, neuropathic and psychogenic
pain respectively.

Fig 2: Gender distribution of patients with oro-
dental pain

Fig 1: Patient distribution with and without oro-
dental pain
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The most prominent group of patients was com-
plaining of pulpal pain followed  by periodontal pain.

Somatic pain was almost equally distributed in
male and female patients. The neuropathic pain was
noted slightly in greater numbers of male patients than
females. However, the number of sufferers from psy-
chogenic pain was greater in females. But there was no
significant difference in males and females regarding
various types of orodental pain.

DISCUSSION

According to some international studies the pa-
tients with orodental pain were 16.49% in Tanzania,
27.7% in Burkino Paso, 34% in Nigeria and 39.9% in
Brazil which were lesser in percentages than the
dental patients without pain in the dental prac-
tice.4,17-19 These studies were not in consistent with the
results of this study. In this study the dental patients
with orodental pain (3000 or 63.36%) were in greater

majority than the dental patients without orodental
pain (1735 or 36.64%). These differences in the percent-
ages might be due to the greater incidence and lesser
awareness of the preventive measures of the orodental
diseases in people of this country.

This study presented the predominance of female
(1800/3000 or 60%) over the male patients (1200/3000
or 40%) among the dental patients which is almost in
agreement with some other international studies.17,24,25

In this study the most prevalent age-group of the
patients with orodental pain was  26-35 years (660/3000
or 22%) followed by 15-25 years (650/3000 or 21.66%).
The minimum numbers of patients were found in the
age group of 56-65 years (310/3000, 10.33%). The litera-
ture review showed that the patients of age group 25-
34 years were of highest percentage than the other age
groups which support also this study.26 The least occur-
rence of orodental pain was in age group of 56-65 years
in this study might be due to consciousness of oral
hygiene, dental treatment carried out in the past for
oral rehabilitation and few well preserved and pro-
tected teeth. Again the percentage of patients in age
group of 66-75years increased (500/3000,16.66%) as
compared to age group of 56-65 years which may be due
to periodontitis loss, gross caries and attrition of teeth
or failure of past dental treatment. Another study
showed the lowest percentage (5.7%) in age group of 15-
24 years which does not agree with this study results.24

This might be due the better economical and educa-

TABLE 3: GENDERWISE DISTRFFIUTION OF TYPES OF ORODENTAL PAIN

Categories Types of pain Females Males Total no. of
of pain No. (%) No. (%) patients No. (%)

Somatic i.  Pulpal 1150 (38.33%) 751 (25.03%) 1901 (63.36%)
ii.  Periodontal 220 (7.33%) 159 (5.30%) 379 (12.63%)
iii. Mucogingival 50 (1.66%) 35 (1.16%) 85 (2.83%)
iv. TMJ pain 60 (2%) 35 (1.16%) 95 (3.16%)
v.  Post extraction 20 (0.66%) 13 (0.43%) 33 (1.10%)
vi. Erupting teeth 32 (1.06%) 23 (0.76%) 55 (1.83%)
*
vii. Others 18 (0.60%) 09 (0.30%) 27 (0.90%)

Subtotal 1550 (51.66%) 1025 (34.16%) 2575(85.83%)
Neuropathic Trigeminal neuralgia 75 (2.50%) 76 (2.53%) 151 (5.03%)
Psychogenic Atypical pain 175 (5.83%) 99 (3.30%) 274 (9.13%)
Total 1800 (60%) 1200 (40%) 3000 (100%)

*others included alveolitis, cellulitis, osteomylitis, bruxism, odontogenic cysts, cracked tooth syndrome and
maxillary sinusitis.

TABLE 4: PAIN CATEGORY DISTRIBUTION
REGARDING GENDER RATIO

Somatic pain Neuropathic Psychogenic
pain  pain

Female: Male Female: Male Female: Male

1550: 1025 75: 76 175: 142

1.51 : 1.00 1.00: 1.01 1.23 : 1.00



339Pakistan Oral & Dental Journal Vol 30, No. 2 (December 2010)

Prevalence of oro-dental pain

tional systems in the developed countries that the
teenagers became conscious about their oral hygiene.

In this study it was observed that the ratios of male
patients to female patients in cases of somatic pain,
neuropathic and psychogenic pain were 1.5: 1 (p =
0.027), 1: 1 (p = 0.006) and 1.2: 1 (p = 0.002) respectively.
This result shows that there was no significant differ-
ence in number of patients between males and females
sexes suffering from neuropathic pain. Somatic and
psychogenic pain occurred slightly more in females
than males. According to an international study4 there
was no correlation between somatic pain and gender of
patient because the percentage of females (54%) was
slightly more than that of males (46%) i.e. with ratio
1:1.17 which is similar to the values of ratio mentioned
in this study. The findings of study by Pullinger et al28

disclosed that the frequency of neuropathic pain (chronic
orofacial pain) was greater in women than men while
in contrast, this study showed the equal involvement of
men (75/3000 or 2.50%) and women (76/3000 or 2.53%).

In the present study the percentages of patients
having somatic, neuropathic and psychogenic pain in
patients with orodental pain were found as 2575/3000
or 85.83%, 151/3000 or 5.03% and 274/3000 or 9.13%
respectively. A study conducted by Riley J.L29 docu-
mented the percentages of patients with somatic pain
(acute orofacial pain) ranging from 33% to 88% which to
some extent support this study. In some studies24,26,27

the percentages of neurogenic pain patients were found
0.8% , 0.3%, 0.6% of the total sample which did not
support the findings (5.03%) of this study while another
study32 showed 4.16% nearly similar value to that of
this study.

In the present study the most prominent group of
patients was complaining of pulpal pain followed by
periodontal pain. Among the patients with somatic pain
females were more prominent over males. The female
patients were more frequent than males in cases of
pulpal, periodontal, mucogingival, post-extraction, tem-
poromandibular and erupting teeth pain while males
were dominant over females in cases of trigeminal
neuralgia (neuropathic pain). In cases of psychogenic
pain females were 175/3000 or 5.83% and male 99/3000
or 3.30% which also clearly showed the dominance of
females over males. Some of the previous studies
showed that the patients with pulpal pain were the

most dominant over the patients with other types of
orodental pain. The second most common complain of
patients was periodontal pain while in other cases
there were great variations in their prevalences.24,25, 31,32

These differences in percentages might be due to
variation in the sampling sizes.

This study had some limitations e.g. the sample
size was taken from only three dental clinics in Peshawar
in the province of Khyber Pakhtunkhwa, Pakistan
which did not represent the whole population of dental
patients with or without orodental pain. This study did
not include all the dental clinics and dental institutions
in Peshawar. Moreover, it did not include all the
related variables to assess the frequencies of different
types of orodental pain. The research work was carried
out only on a few variables such as age and gender. Due
to the lack of good clinical evidence, researchers were
unable to include all related variables to assess the
frequencies of different types of orodental and orofacial
pain e.g. intensity and duration of pain; socioeconomic
status, oral hygiene, education, diet, preventive mea-
sures taken, etc. of the patients. Also all types of
disorders in the orofacial region were not included in
this study.
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