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Abstract
Headache Associated with Dental Disease

Seong Taek Kim, Youn Joong Kim' and Chong-Youl Kim

Department of Oral Diagnosis and Oral Medicine, College of Dentistry, Yonsei University
Dr. Kim's TMJ & Orofacial Pain Clinic'

Cranium is complex in neuroanatomical structure and develops variety of disorders exerting a myriads
of symptoms and signs. In case of headache, its association with cranial structures such as eyes, nose,
ears, teeth, and jaw shows peculiar pain symptoms different to usual feature of pain. Such headaches in
dentistry area includes dental, musculoskeletal, neuropathic and neurovascular pain. The author described
such headaches likely to be attributable to dental diseases, especially in the context of recently revised
international classification of headache disorders of international headache society. Further investigation
of well-organized study design is required as there is still debate on whether dental diseases cause head-
ache directly.
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Table 1. Diagnotic criteria of headache attributed to disorder of teeth, jaws or related structures(by IHS)

- Headache accompanied by pain in the teeth and/or jaw(s) and fulfilling criteria C and D.

- Evidence of disorder of teeth, jaws or related structure

- Headache and pain in teeth and/or jaw(s) develop in close temporal relation to the disorder

- Headache and pain in teeth and/or jaw(s) resolve within 3 months after successful treatment of the disorder

- 96 -



AAE 8l 2 AsAge BEY B

1

Table 2. Diagnostic criteria of headache or facial pain attributed to temporomandibular joint(TMJ)

disorder

- Recurrent pain in one or more regions of the head and/or face fulfilling criteria C and D

- X-ray, MRI and/or bone scintigraphy demonstrate TMI disorder

- Evidence that pain can be attributed to the TMJ disorder, based on at least one of the following :
1) Pain is precipitate by jaw movements and/or chewing of hard or tough food

2) Reduced range of or irregular jaw opening

3) Noise from one or both TMIs during jaw movements
4) Tenderness of the joint capsule(s) ol one or both TMJs
- Headache resolves within 3 months, and does not recur, after successful treatment of the TMIJ disorder

Table 3. Headache associated with dental disease

1) Dental pain
- Periodontitis
- Pericoronitis
- Dracula's teeth syndrome
2) Musculoskeletal pain
- TMJ disorders
- Masticatory muscle disorders
3) Neuropathic pain
- Peripheral neuropathy
- Trigeminal neuralgia
4) Neurovascular pain
- Facial migraine
- Cluster headache & chronic paroxysmal
hemicrania

ronitis.
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Figure 2. The palpation points of masticatory mus-
cles and TMJ.
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