TMJ Pain

Stabilisation splint therapy for temporomandibular pain dysfunction syndrome

Al-Ani MZ, Davies SJ, Gray RJM, Sloan P, Glenny A-M

Summary

Not enough evidence about whether stabilisation splints can reduce pain caused by painful temporomandibular (jaw) disorders.
Pain dysfunction syndrome (PDS) is the most common TMD (temporomandibular disorder, from the joint between the lower jaw and base of the skull). PDS is also called facial arthromyalgia, myofacial pain dysfunction syndrome and craniomandibular dysfunction. One option is a splint (a type of bite plate) at night when people otherwise may grind their teeth more. The stabilisation splint (SS) is one type, also known as the Tanner appliance, the Fox appliance, the Michigan splint or the centric relation appliance. The review found there is not enough evidence from trials to show whether or not stabilisation splints can reduce PDS.

Occlusal splints for treating sleep bruxism (tooth grinding)

Macedo CR, Silva AB, Machado MAC, Saconato H, Prado GF

Summary

There is insufficient evidence to either support or refute the use of occlusal splints for treating patients with tooth grinding or clenching during sleep (sleep bruxism).
Sleep bruxism is characterised by several signs and symptoms. Among them abnormal tooth wear, fractured teeth, joint pain or tenderness, jaw muscle discomfort, and headaches. Treatments include odontological devices such as occlusal splints, pharmacotherapy, and psychotherapy. An occlusal splint is a removable appliance worn in the upper jaw (maxilla) or the lower jaw (mandible), with coverage of the dental surfaces. They are usually used to prevent tooth wear.
There is not enough evidence in the literature to show that occlusal splints can reduce sleep bruxism.

Hyaluronate for temporomandibular joint disorders

Shi Z, Guo C, Awad M

Summary

There is insufficient evidence to either support or refute the use of hyaluronate for treating patients with temporomandibular joint disorders.
When the joint between lower jaw and the base of the skull is not working well it can led to movement problems, noises (clicking or grating), muscle spasms or pain (temporomandibular joint disorders (TMD)). Arthritis can also affect the joint. A range of treatment options are available including the injection of substances such as glucocorticoids or hyaluronate into the joint. Hyaluronate is sometimes used for osteoarthritis of the knees or hips. The review found that there is not enough evidence to judge whether hyaluronate injections into the joint are helpful for people with TMD. Reported side-effects were mild and transient. No data on quality of life were reported.

Burning Mouth syndrome

Interventions for the treatment of burning mouth syndrome

Zakrzewska JM, Forssell H, Glenny A-M

Summary

Interventions for the treatment of burning mouth syndrome

There is insufficient evidence to show the effect of painkillers, hormones or antidepressants for 'burning mouth syndrome' but there is some evidence that learning to cope with the disorder, anticonvulsants and alpha-lipoic acid may help.
A burning sensation on the lips, tongue or within the mouth is called 'burning mouth syndrome' when the cause is unknown and it is not a symptom of another disease. Other symptoms include dryness and altered taste and it is common in people with anxiety, depression and personality disorders. Women after menopause are at highest risk of this syndrome. Painkillers, hormone therapies, antidepressants have all been tried as possible cures. This review did not find enough evidence to show their effects. Treatments designed to help people cope with the discomfort and the use of alpha-lipoic acid may be beneficial. More research is needed.

Neuropathic Pain

Gabapentin for acute and chronic pain

Wiffen PJ, McQuay HJ, Rees J, Moore RA

Summary

Gabapentin for the treatment of acute and chronic pain in adults

Anticonvulsants (of which gabapentin is one) are a group of medicines commonly used for treating 'fits' or epilepsy, but which are also effective for treating pain. The type of pain which responds well is neuropathic pain, e.g., postherpetic neuralgia (persistent pain experienced in an area previously affected by shingles) and painful complications of diabetes. Approximately two-thirds of patients who take either carbamazepine or gabapentin can expect to achieve good pain relief. There is no evidence of benefit in acute pain.
Antidepressants for neuropathic pain

Saarto T, Wiffen PJ

Summary

Antidepressants for treating neuropathic pain

A number of medicines used to treat depression (antidepressants) are effective in treating pain associated with nerve damage (neuropathic pain). At least one third of patients with neuropathic pain who took traditional antidepressants (such as amitriptyline) obtained moderate pain relief or better. There is also evidence that Venlafaxine, a newer antidepressant, has similar effectiveness to traditional antidepressants. However, approximately one fifth of those who take these medicines for pain discontinue the therapy due to adverse effects. There is very limited evidence that some other newer antidepressants, known as SSRIs, may be effective but more studies are needed to confirm this. Neuropathic pain can be treated with antidepressants and the effect is independent of any effect on depression. 

Carbamazepine for acute and chronic pain in adults

Wiffen PJ, McQuay HJ, Moore RA

Summary

Carbamazepine (an anticonvulsant medicine) for acute and chronic pain

Carbamazepine is effective for relieving pain caused by damage to nerves, either from injury or disease, although the data available to support this is small. Anticonvulsants are a group of medicines commonly used for treating 'fits' or epilepsy, but which are also effective for treating pain. The type of pain which responds well is neuropathic pain, e.g., postherpetic neuralgia (persistent pain experienced in an area previously affected by shingles), trigeminal neuralgia and painful complications of diabetes. Approximately two-thirds of patients who take carbamazepine for neuropathic pain can be expected to achieve good pain relief.

Anticonvulsant drugs for acute and chronic pain

Wiffen PJ, Collins S, McQuay HJ, Carroll D, Jadad A, Moore RA

Summary

Anticonvulsant drugs for acute and chronic pain

Anticonvulsant drugs are effective for relieving pain caused by damage to nerves, either from injury or disease. Anticonvulsants are a group of medicines commonly used for treating 'fits' or epilepsy, but which are also effective for treating pain. The type of pain which responds well is neuropathic pain, e.g., postherpetic neuralgia (persistent pain experienced in an area previously affected by shingles) and painful complications of diabetes. Approximately two-thirds of patients who take either carbamazepine or gabapentin can be expected to achieve good pain relief.

Lamotrigine for acute and chronic pain

Wiffen PJ, Rees J

Summary

Lamotrigine (an anticonvulsant drug) for acute and chronic pain

Lamotrigine is unlikely to be of benefit in chronic pain conditions included in this review, or neuropathic pain (pain due to nerve damage). Nerves which have been damaged by injury or a disease process, or both, can continue to produce pain. Some anticonvulsant drugs can help in this type of neuropathic pain, but limited evidence shows that lamotrigine is not effective in this type of pain. Serious skin reactions occurred in some patients. No studies were found in acute pain.

Non-antiepileptic drugs for trigeminal neuralgia

He L, Wu B, Zhou M

Summary

Drugs, other than those used for epilepsy, for treating trigeminal neuralgia

Trigeminal neuralgia is a condition that affects the trigeminal nerve, the nerve which provides the sensory innervation of the skin on the face. It causes a sudden, severe stabbing facial pain near the nose, lips, cheek, eyes or ear. The incidence of trigeminal neuralgia is three to five new cases per 100,000 people each year. Non-antiepileptic drugs, such as baclofen and tocainide have been used to treat trigeminal neuralgia since the 1970s.

We found nine randomized controlled trials of different non-antiepileptic drugs, involving 223 people in total. This review found insufficient evidence to show significant benefit from non-antiepileptic drugs in treating trigeminal neuralgia. Side effects of these drugs were relatively common and serious ones restricted their clinical use.

The overall methodological quality of the trials included in the review was poor. Further well-designed randomized controlled trials are needed to establish whether non-antiepileptic drugs are beneficial in trigeminal neuralgia.

Pregabalin for acute and chronic pain in adults

Moore RA, Straube S, Wiffen PJ, Derry S, McQuay HJ

Summary

Pregabalin for acute and chronic pain in adults

Pregabalin relieves pain caused by damage to nerves, either from injury or disease. Antiepileptics (such as pregabalin) are medicines used for treating epilepsy, but are also effective for treating pain. The type of pain that responds well to pregabalin treatment is neuropathic pain (pain caused by damage to nerves). This includes postherpetic neuralgia (persistent pain in an area previously affected by shingles) and painful complications of diabetes, as well as fibromyalgia. Only a minority of patients with these types of pain will have a substantial benefit, and somewhat more will have moderate benefit. With pregabalin daily doses of 300 mg to 600 mg, the patient global impression of change rating of much or very much improved was about 35% in postherpetic neuralgia, 50% in painful diabetic neuropathy, and 40% in fibromyalgia. There is no evidence that pregabalin is effective in acute conditions where pain is already established, and in chronic conditions in which nerve damage is not the prime source of the pain, such as arthritis.

Tramadol for neuropathic pain

Duehmke RM, Hollingshead J, Cornblath DR

Summary

Tramadol for neuropathic pain

Neuropathic pain is frequently caused by damage to the peripheral nerves. Symptoms may include burning or shooting sensations, and abnormal sensitivity to normally non-painful stimuli. Neuropathic pain is difficult to treat. Anticonvulsants and antidepressants are frequently used but their use is limited by side effects. Tramadol is a unique pain killing drug with mild opiate properties.

In the update of this review undertaken in November 2008, five randomised controlled trials involving a total of 374 participants met the inclusion criteria for this review and compared tramadol to placebo. Evidence from these trials showed that 100 to 400 mg of tramadol is an effective symptomatic treatment for peripheral neuropathic pain. One trial involving less than 40 participants compared tramadol to morphine, and one involving 21 participants compared tramadol to clomipramine. It was not possible to draw conclusions from these two trials as to which of these drugs is more effective.

Treatment with tramadol may cause side effects, including constipation, nausea, sedation and a dry mouth, all of which resolve after stopping treatment. In the trials reviewed here, one person out of eight treated with tramadol left the trial because of side effects. Tramadol is also associated with a small risk of seizures (fits) and its use is contraindicated in people with a history of epilepsy.

Sympathectomy for neuropathic pain

Mailis-Gagnon A, Furlan AD

Summary

Sympathectomy for neuropathic pain

This systematic review found that the practice of sympathectomy for treating neuropathic pain is based on very weak evidence Chronic pain due to damaged nerves is called neuropathic pain and is common. Some people postulate that neuropathic pain, particularly reflex sympathetic dystrophy and causalgia, is caused by the sympathetic nervous system. Sympathectomy is a procedure that interrupts (temporarily or permanently) the sympathetic nervous system. Chemical sympathectomies use alcohol or phenol injections to temporarily destroy the sympathetic chain. Surgical ablation can be performed by open removal or electrocoagulation of the sympathetic chain, or minimally invasive procedures using stereotactic thermal or laser interruption. Evidence for the effectiveness of sympathectomy for neuropathic pain is very weak. Furthermore, complications of the procedure may be significant.

Opioids for neuropathic pain

Eisenberg E, McNicol ED, Carr DB

Summary

Opioids for neuropathic pain

Opioids, pain killers such as morphine, are effective for the treatment of long-term pain due to nerve damage. Neuropathic pain, pain caused by nerve damage, is often difficult to diagnose and treat. The use of opioids (strong pain killers such as morphine) to treat neuropathic pain is controversial owing to concerns about addiction and beliefs that this type of pain does not always respond well to opioids. The review authors looked at both short- and intermediate-term trials. They found mixed results regarding the effectiveness of short-term use of opioids. Intermediate-term trials demonstrated that opioids are effective for the subtypes of neuropathic pain tested and for the relatively short duration of published studies. Side effects such as nausea, dizziness, and drowsiness were common, but not life threatening.

Systemic administration of local anesthetic agents to relieve neuropathic pain

Challapalli V, Tremont-Lukats IW, McNicol ED, Lau J, Carr DB

Summary

Systemic administration of local anesthetic agents to relieve neuropathic pain

Intravenous lidocaine and oral derivatives relieve pain from damage to the nervous system (neuropathic pain). In early reports, intravenous lidocaine and its oral analogs mexiletine and tocainide relieved neuropathic pain, a type of pain caused by disease in the nervous system. However, the evidence was conflicting. The authors reviewed all randomized studies comparing these drugs with placebo or with other analgesics and found that: local anesthetics were superior to placebo in decreasing intensity of neuropathic pain; limited data showed no difference in efficacy or adverse effects between local anesthetics and carbamazepine, amantadine, gabapentin or morphine; local anesthetics had more adverse effects than placebo; and local anesthetics were safe.

