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Study on the Types and Subjective Evaluation of
Patients with Neurosensory Dysfuction after Dental Surgery

Department of Oral and Maxillofacial Surgery, Section of Dentistry,

Seoul National University Bundang Hospital, Korea
Young-Kyun Kim, Pil-Young Yun, Yong-In Lee

was from 17 to 74 years old.
The results of subjective evaluation of neurosensory dysfunction were as followings.
1. The sites of the altered sensation were chin, lip, tooth, tongue and so on.
mild discomfort.
symptoms always existed.

Neuropathic pain always existed in 41.4% of the patients.

dysfunction in the future.

can affect the result of treatment and daily life negatively.

Key words: neurosensory dysfunction, subjective evaluation, altered sensation

Many dental surgeries including implant surgery, orthognathic surgery etc. have possibility of neurologic injury. As
neurosensory dysfunction has no definitive treatment modality and shows slow recovery, patients have discomforts and make the
legal conflicts with surgeons. The purpose of this study was to survey the types and subjective evaluation of patients with
neurosensory dysfuction after dental surgery. This study included 66 patients with postoperative neurosensory dysfunction who
were operated at Seoul National University Bundang Hospital from Dec 2003 to Jun 2007. Male were 28 and female were 38. Age

2.40.7% of the patients didn’t explain accurately about their symptoms. 29.2% of the patients expressed anesthesia and 26.2%
3. The altered sensation was expressed mostly in touching, mastication and speaking. 52.3% of the patients suggested that their
4. Neuropathic pain existed in 44.6% of the patients. 48.3% of the patients suggested that pain was triggered by touching.

5. Patients showed negative responses on the question that they will take operations which cause the risk of neurosensory

The objective and subjective evaluation about the altered sensation after nerve injury nerver coincide. The subjective complaint
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Surgery Percentage (n)
Orthognathic surgery 35.38 (23)
Tooth extraction 10.77 (7)
Periodontal treatment 1.54 (1)
Implant surgery 52.31 (34)
Implant instaliation e
Bone harvest on Sym. area 9.23 (6)
Other bone oraits 9.23 (6)
Total 100 (65) 0 10 20 30 40 50 60

Abbreviation : Sym., Symphysis

Table 1.

Area Percentage (n)
Chin 66.15 (43)
Lip 53.85 (35)
Cheek 4.62 (3)
Tooth 26.15 (17)
Tongue 9.23 ()
Others 10.77 (7)

g T dgoldE T4t B9t 66.2%=
[¢]

, Aok 26.2% ol

Two or more areas in a patient :
overlapping count

Table 2.

0 10 20 30 40 50 60 70

Sfal 715 A10) Aol HAZEA S oo A o} Telol ), W 7]E 2w £9]e] A|Zfolo] Thop
A e S P R

HAo] gl Aol thal B AN WS 0l of

Ee 2asloln 3. SIRIS0] Talsle WalE 2219] 31 (e 3

71—7Lo] o]/k}o].% 1 :r7_;zﬂ;_<j ozm ¥ _?_
7} 40.7%= 71 wekar, npajEickar Agst 49

7} 29.2%, E3et 7 26.2%, WEA-Y, 7FEch
59 o]tk

Altered sensation Percentage (n)

Anesthesia 29.23 (19) ﬁ
Unpleasant sensation 26.15(17)
Tingling sensation 18.46 (12)
Itching sensation 12,31 (8)
Others 40,72 (2) —

Two or more symptoms in a patient :

N 0 10 20 30 40 50
overlapping count

Table 3.

Trigger factor Percentage (n)
Always 52.31(34)
At touching 35.38 (23)
When chewing 10.77 (7)
When talking 7.69 (5)
Others 3.08 (2)

Two or more factor in a patient :

0 10 20 30 40 50 60
overlapping count

Table 4.

5. Yot Ao F2H HIL (Table 5)

VASE o]t F24] H7tof|M 0~39] HFof &
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3t A9t 38.5%2 7P Worow 4~6, 29.2%,
7~10, 29.2%%2 H11F E3xsl= 293 2ot ¥
Tt VAS 4= 4.56°13it,

area

Percentage (n)

Lip 37.93 (11)
Chin 41.38 (12)
Tongue 13.79 (4)
Teeth 10.34 (3)
Etc 20.69 (6)

TWO or more areas in a patient -

overlapping count 0 10 20 30 40 50

Table 7.

VAS score Percentage (n)
0-3 38.46 (25)
4-6 29.23 (19)
7-10 29.23 (19)
No answer 3.08 (2)
Total 100.00 (65) 0 10 20 30 40
Mean VAS score 4.56
Table 5.

. AMAYHA EZ0| =X (Table 6)

6
A s50] Sk B9 44.6%, FHHE

Percentage (n)

Pain 44.62 (29) ﬁ
No pain 55.38 (36) 7
Total 100 (65) 0 10 20 3040 50 60
Table 6.

7. M@ £50| 2T A (Table 7

A= o F5o] HAsh= A7) 48.3%= 714
woka A EA5H= A9 41.4%, RS ) 37.9%
o] it

Trigger factor

Percentage (n)

Always 41.38 (12)

At touching 48.28 (14)

When chewing 37.93 (11)
When talking 20.69 (8)
Thermal change 6.90 (2)
Others 31.03 (9)

Two or more factors in a patient - overlapping

count

9 AHA

VASE o]-&3t
7} 66.2%= 7
LA SFATE, ot

Table 8.

10} O

Srom 4~69] }F7t 21.5%%
VAS 4= 2,32t

0 10 20 30 40 50

EZ0| AT (Table 9
Bl A 0~3 ¥ Hlol = H¢
(s

o

VAS score Percentage (n)
0~3 66.15 (43)
4~6 21.54 (14)
7-10 9.23 (6)
No answer 3.08 (2)
Total 100.00 (65) 0 102030405060 70
Mean VAS score 2.32
Table 9.

O (Table 10)

297} 8092 A3t 0w o]
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= 5 AulRt A7 52.3%, WS- ARt A9 16.9%, 12. X d=0if Wt 2HSE (Table 12)
2 =] 7971 10.8% ST sago] O3t MHEE WolO|A TE 4150, B
20% Q3L gstA] o2 77 38.5%5 AHA|t

(n)

=} = = AN O o =
No existence 20.00 (13) 13. ?3':—?— 7QF}\|'°|_" TE= tu’:FE d X| 0” l——H ot
Exislen.ce 80.00 (52) /\E-| _E_ (Table 13)

Mild 52.31(34)

Moderate 10.77 (7) E] o _]_74] O

Severe 16.92 (11) EX] ) ME]‘L‘ T7]— 50 8% 29 2%

Total 100 (65) 0 10203040 50 60 70 80 ;;]}]\EHE_ 7(;)]5]347]_ 20%(}33\14
Table 10.

T R

o o Percentage (n)
o] &% I A0 21 Yes 20.00 (13) IIEH | ’
NEHY ojEfs 243t A7t 53.9%% 7MY e e |
ek A& 50%, Bot7] 32.7% 4\*0]04‘3} A = No answer 29.23 (19) | |
o X]———o] 27]’X] O]/q'_,] 0’]ﬁ ]_ I:]— Total 100.00 (65) 0 10 20 30 40 50 60
Table 13.
‘Table 11 Difficult or painful function (N=65)
Function Percentage (n) s ™
Tooth brushing 53.85 (28) 14, MATANOl A ™I} (Table 14, 15)
Chewing 50.00 (26)
s 1678] A5 oA VASE ol galo] WskE 717t}
BT s ABEAAETO] o] thet Bk ol Foi e,
S S—" - Azjolafo] S AT AHRE ABALE B

6.47) ol
Table 11. i]i_‘: kl_} 11—,—_4‘?3?(]-211]»:’-_9_%0] tﬂ—sg 2 75]
S7} 50% 7134 wokon] 9w o] Skajof Al A zm}

Percentage (n)

Medication, EAST 50.00 (8)
Satisfaction 41.54 (27) ] EAST only 12.5 (2)
Dissatisfaction 20.00 (13) Sle“a:;,?(iakng”on 12.5 (2)
No answer 38.46 (25)
Observation 25 (4)
Total 100.00 (65) 0 10 20 30 40 50 60
Total 100.00 (16) 0 10 20 30 40 50
Table 12. Table 14.
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. -
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