Patil, J Neuroinfect Dis 2015, 7:1

Journ al Of http://dx.doi.org/10.4172/2314-7326.1000199
Neuroinfectious Diseases

Review Article Open Access

ISSN: 2314-7326

*Corresponding author: Santosh R Patil, College of Dentistry, AlJouf University,
Skaka, AlJouf, Saudi Arabia, Tel: 966146247493; E-mail: drpsantosh@gmail.com

Received November 26, 2015; Accepted Janu26 gF.

J Neuroinfect Dis

ISSN: 2314-7326 INID an open access journal Volume 7+ Issue 1 + 1000199


http://dx.doi.org/10.4172/2314-7326.1000199

Citation: Patil SR (2016) Pain Management in Dentistry: a Review and Update. J Neuroinfect Dis 7: 199. doi:10.4172/2314-7326.1000199

Page 2 of 4

nate pain altegether. Pa.in has seme value in menitering pregress in
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Topical

W ese are available as selutien, spray, and eintments, ater-seluble
eintment centaining tepical anesthetic and germicide Yed for manag-
ing dental Alveelitis.

Analgesic balms are agents that give seething palliative relief of in-
flammatery pain ef super cial deep categeries when applicd le<ally te
expesed tissue.

Alee era juice is an ancient remedY for super cial pain; balsam
of pura;\eugenol and guaia<el are ether well-knewn balmsF ese are
useful in centrelling of pain frem expesed/ulcerated cuteness and mu-
cegingival tissue, expesed dentin and acute alveslitis [9,10].

Injectable local anesthetic (LA)

arity of LA is available in different cencentratien with er witheut
vasecenstricter. Leng acting LA such as bupivacine _ *1, (marecine)
are useful, even theugh they have higher risk of foxicig preper desage,
technique adequate precautien readiness of emergency are essential for

safety and effectiveness of all LA.

Extreme causatien is required when vassepresser agents are used in
patients receiving®dA inhibiter er anti-depressant of triptyline type
because severe prelenged hypertensien may result therefere mest un-
wanted reactien with LA is <ritical intraveneus inje<tien.

Injection of 0.02% merphine sulphate areund peripheral nerve has
been repeated te Yield LA that is equal te bupivacine in enset and dura-
tien small dese of ene mg. or less of merphine decs net preduce sys-
temic effect [11].

Anti-in ammatory agents

In additien te anti-inflammatery analgesics there are several nen-
stereidal medicatien that are mainly fer their anti-inflammatery effect
they are mild analgesic and antipyretic acts by inhibitien ef prestaglan-
din’s biesynthesisW ey de net alter disease but suppress symptems of
inflammatien.

~erticestereids exert petent anti-inflammatery effect by inhibiting
prestaglandin biesynthesis; their suppressive effect en inflammatien
may mask infectionlF* ese are centraindicated in systemic fungal in-
fecfionh erpes simplex infectien [1].

Muscle relaxants

W ese are used te centrelle myegeneus painF e muscle relaxants
are the anti chelinergic the examples are succinyl cheline and methe-
cartbamel W e disadvantage is that patient cannet remain ambulatery
o1 safety te centinue his usual activity, can be used for hespitalized pa-
tients under supervisien [12].

Antidepressants

Tricyclic anti depressant agents increases the avalibity ef seretenin
and nen-epinephrine in the ;SHIF e dimethylated tricy<lic drugs make
seretenin prepertienally mere available and induce seme sedative ef-
fectW e mene methylated tricyclics makes nen-epinephrine preper-
tienally mere available and induces seme *; S stimulatien. It has been
demenstrated that lew dese of amitr ipfyh‘ne 10 mg. just befere slecp
can have analgesic effects en chrenic pain a “ier several weeks eof use.

V‘Hk inhibiter increases the available seretenin, depamine, nen-
epinephrine in ~;SF bY inhibiting their breakdewn and may induce hy-
pertension <risisF erefere use of all anti depressant sheuld be under

adequate medical supervisien.

Mdany sedatives and tranquilizing agents are available seme, of
which are having the muscle relaxants actienMdajer tranquilizers like
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centrelled by celchicines and therefere the cembinatien is used in
chrenic geut |21].
Diet

L tryepthan an amine acid is main dietary supplement brain and
spinal cerd sereteninergic neurens are activelY in neciceptive recepters
as well as in analgesic effect of epiates. Increased activity ef seretenin
inter neuren is asseciated with analgesia and enhanced dru% petency.
~;ase was reperted where pain relief was net pessible even a*ier 30 mg
of infraveneus merphine. it pain is centrelled by 4 grams of L trypte-
phan per day for several weeks.

Adequate desage: [22]

1. L tryptephan 4 grams ef per day

2. Lew pretein, lew fat, high cartbehydrate

3\., itamin 46 10-25 mg/day

4. Feur weeks o1 mere centinueus therapy is required.
Physical erapy
Modalities

TP is is denc bY an instrument o1 device fhe%e are sensery stimu-
lants ultraseund, ele<tregalvenic stimulatien (E~;€) and deep heat [23].

Sensery stimulatien

1. ~utaneeus stimulatien

2.  Transcutaneeus stimulatien

3. Percuraneous stimulatien
Cutaneous stimulation

Stimulatien ef skin is used fer pain <entrel frem ancient timelF e
effect @ccurs threugh stimulatien ef thick mYelinated cutaneeus affer-
ent, A-beta neurens chiefly.

ifferent ferms- _1essing/Rubbing skin directly ever lesion and alse
by aiding stimulating substances like alcehel menthel eintment.

se of mechanical vibrater reduces pain in ene third ef patients.

Ydretherapy-direct spray of water ever lesien alse reduces pain
[24,25].

Conclusion

W reugh ratienal drug-prescribing habits and educatien ef beth
patients and caregivers, effective regimes can be designed te increase
pain centrel while decreasing unteward drug side effects. A lucid un-
derstanding ef pharmacelegy and drug actiens as invaluable because
knewledge of real o1 petential drug interactiens can assist in design-
ing regimes that will be mest use full in treating patients with acute er
chrenic debilitating pain syndremes.
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