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REZYME

ABSTRAKT

Qéllimi 1 kétij punimi &shté g€ t€ theksohet
fiyiologjia e dhimbjes orofaciale né stomatologji,
definicionet e ndrzshme pér dhimbjet, veganérisht
rrugét e dhimbjes akute dhe kronike. Njé aspekt
i vecant i dhimbjes éshté nocicepcioni, ¢ cila éshté
seri e yhvillimeve té ndérlikuara elektrokimike qé
zhvillohen né mes té vendit ku ndodh démtimi i indit
dhe percepcioni né dhimbje, dhe e njejta pérbéhet
prej katér proceseve:transdukcioni, pércjellja,
modulacioni,perceptimi. Ky punim gjithashtu ,do
té fokusohet né dallimet mes dhimbjes acute dhe
kronike.

Fjalé kyqe: stomatologjia, dhimbja né zgavren e gojés,
dhimbja.

Dhimbja paraqet proces t&€ ndérlikuar 1 pérbér nga:
komponenta fizike,emocionale, kongjenitive, sociale
dhe egzistenciale.

Egzistojn definicione t&€ ndryshme pér dhimbjen.

Sipas organizatés botérore té shéndetsis dhimbja
definohet si subjektive, ndjenjé e pakéndshme ose
perjetim emocional lidhur me té vértetén, mundésisht
ose potencialisht démtim i mundshém i indit, ndjen;jé
e cila mund t€ paraqitet pas démtimit t€ ndonj€ indi
ose démitimi ardhshém i saj, ose nga shkaku i ndonjé
shkaktari psikologjik.

Dhimbja &shté njé mister kontradiktor dhe paradoksal.
Shoqata ndérkombétare g€ meret me studimin e
dhimbjes - International Association for the Studz
of Pain (IASP), dhimbjen e definon si pérjetim t&
pakéndshém senzor ose emocional e cila &shté e
ndérlidhur me démtimin potencila ose té indit, ose
démtimi i shkaktuar e cila mund té jeté i ndérlidhur
me até.

Aspekti kryesor i kétij definicioni &shté se dhimbja
definohet né€ raport me pérjetimin e njeriut. Natyra
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REVIEW

ABSTRACT

The objective of this paper is to emphasize the,
physiology of orofacial pain in dentistry, different
definition of pain, particularly of the acute and
chronic pain pathway.One important aspect of
pain is nociception, which is a complex series of
electrochemical events that occur between the site of
tissue damage and the perception of pain, consists of
four processes:transduction, transmission, modulation,
perceptions. This article will also focus on differences
of acute and chronic pain.

Key words: dentistry, orofacial pain, pain.

Pain is a complex process consisting of: physical,
emotional, cognitive, social and existential components.
There are different definitions of pain.

According to the World Health Organization, pain is
defined as a subjective, unpleasant feeling or emotional
experience associated with real, possible or potentially
possible tissue damage, a feeling that may occur after
damage to a tissue or its impending damage, or due to
some psychological cause.

Pain is a contradictory and paradoxical mystery. The
International Association for the Study of Pain (IASP)
defines pain as an unpleasant sensory or emotional
experience associated with actual or potential tissue
damage, or induced damage that can be attributed
to it.The main aspect of this definition is that pain is
defined in terms of human experience. The nature and
intensity of the pain are consequences of the sensory
events that occur after tissue damage and affective-
cognitive mechanisms.

One important aspect of pain is nociception, which is
a complex series of electrochemical events that occur
between the site of tissue damage and the perception of
pain. According to Fields (1978) nociception consists
of four processes:
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dhe intenziteti i dhimbjes éshté pasoj e reagimeve
shqisoreté cilat paraqgiten pas démtimit té indit dhe
mekanizmit afektivo-kongjenitiv.

Njé aspekt shumé i réndésishém i dhimbjes &shté
nocicepcioni, e cila paraget njé seri té ndérlikuar
zhvillimesh elektrokimike t€ cilat rregullojné proceset
qé zhvillohen né mes vendit t&¢ démtimit t&indit
dhe perceptimit té¢ dhimbjes. Sipas Fields (1978)
nocicepcioni pérbéhet prej katér proceseve:

- transdukcioni, proces i cili ndodh kur stimulans
1 démshém vepron né mbaresat e lira nervore
né inde t€ ndryshme, e cila shpije deri né
depolarizim dhe krijimin e impulsit nervor.

- transmisioni, gjegj€sisht transmetimi i kétyre
impulseve nervore népérmjet te sistemit nervor
gendror.

- modulimi, nénkupton aktivitet t& sistemit nervor
gendror e cila nuhat dhe kontrollon sinjalet
hyrése pér dhimbjen, dhe.

- percepcioni, ku transdukcioni, transmisioni

dhe modulimi zhvillohen si pérjetimi subjktiv,
senzor dhe emotiv té dhimbjes.

Dhimbja mund t€ definohet edhe si pérjetim individual
dhe subjektiv modeluar me faktor fiziologjik,
psikologjik dhe té tjeré si¢ jané pérjetimet e mé
hershme, kultura,friga dhe anksioziteti. N& kuptim mé
té gjéré dhimbja €shté gjitha té cilé e tregon pacienti
si dhimbje, Schmoeckel et al. (2021), Sirintawat et al.
(2017).

Nga ana tjetér, dhimbja paraget mekanizém mbrojtés
e cila né€ fakt éshté funksion i organizmit, gjegjésisht
individi t€ jeté€ i vetédishém pér rezikun dhe té reagoj
pér t€ larguar stimuluesit e dhimbjes. Pérderisa
stimuluesit e dhimbjes nuk mund t€ menjanohet
atéheré paragqitet nj€ lloj i dhimbjes kronike ecila mé
nuk ka funksion mbrojtés por né ményré plotésuese e
ngarkon t& sémurin.

Tg gjitha definicionet pér dhimbjen tregojn se dhimbja
paraget fenomen kompleks pérbér nga pérjetimet
sensitive té cilat pérfshijné: kohé,hapsir€, intenyitet,
emocion,njohje dhe motivacion.

N¢é ¢dorast, éshté e kualifikuar si fenomen i pakéndshém
e pérjetuar n€ ményré individuale, fenomen i cili nuk
mundet sakté té definohet, idetifikohet, t matet si dhe
té observohet. N& kété kontekst éshté edhe deklarat e
McCafferz (1980) i cili potencon se dhimbja éshté
dicka personale dhe secili pér vete mund té tregoj
se ¢faré éshté dhimbja.

Sipas Gregg dhimbja éshté ndjenjé subjektive,
pérjetim i pa kéndshem dhe né aspektin psikologjik
e kushtézuar, (Todorovi¢ 1990).
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- transduction, a process that occurs when a
noxious stimulus acts on free nerve endings in
various tissues, which leads to depolarization
and generation of a nerve impulse.

- transmission, i.e. transmission of these nerve
impulses through the central nervous system,

- modulation, which implies CNS activity that
suppresses and controls incoming pain signals,
and

- perceptions, where transduction, transmission
and modulation develop into a subjective,
sensory and emotionally painful experience.

Pain can also be defined as an individual and subjective
experience modulated by physiological, psychological
and other factors such as previous experience,
culture, fear and anxiety. In the broadest sense, pain
is whatever the patient says hurts, Schmoeckel et al.
(2021), Sirintawat et al. (2017).0On the other hand, pain
represents a protective mechanism whose function is
actually the body, that is, the individual becomes aware
of the danger and reacts to remove the painful stimulus.
If the painful stimulus cannot be removed, a type of
chronic pain occurs, which no longer has a protective
function, but will additionally burden the patient.

All definitions of pain indicate that pain is a complex
phenomenon composed of sensory experiences
that include: time, space, intensity, emotions,
recognition and motivation.In any case, it is an
unpleasant phenomenon qualified by each individual,
a phenomenon that cannot be precisely defined,
identified, measured, and observed. In that context is
the statement of McCaffery (1980) who emphasizes
that pain is something completely personal and
everyone can say for themselves what pain is.
According to Gregg, pain is a subjective feeling,
i.e. experience with an unpleasant quality,
psychologically conditioned, (Todorovi¢ 1990).

But, if we will talk about pain correctly, it is necessary
to note that pain arises from personal emotions, usually
caused by some stimulation, than from a real reaction
of the patient to pain. Pain is a personal experience
and depends on the cultural and educational level of
the person, the perception of the situation, as well
as on other factors that are extremely related to the
configuration of the person.

Paths of pain

The information received under the action of the
harmful agent on the body tissues is transmitted to the
brain by peripheral nerves to the cortex of the cerebrum.
Pain from the head and neck region is transmitted via:
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Kur né ményré konkrete flitet pér dhimbjen, éshté
e nevojshme té€ pérmendet se dhimbja buron nga
emocionet personale, mé shpesh té shkaktuara nga
ndonjé stimulus, se nga reakcionet reale te pacientit
né dhimbje.Dhimbja paraget pérvoj personale ku
mvaret nga niveli 1 edukatés dhe kulturés s€ personit,
perceptimi [ situates, si dhe nga faktoré té tjeré té cilat
jané kryesisht té lidhura ngusht me konfiguracionin e
individit.

Rrugét e dhimbjes

Informacionet e mara nga veprimi [ agjenséve té
démshém ndaj indeve trupore pércjellen deri né tru nga
nervat periferik deri tek korja e trurit t€ madh. Dhimbja
nga regjioni i kokés dhe qafés percjellet népérmjet.
népérmjet t&: nervit trigeminal, glosofaringeal vagus
dhe neri cervical, dhe emérohen si nerurone periferike
ose neurone t€ rendit t€ paré.

Neuronet e rendit t€ dzt€ ose neuronet qendrore
e pércjellin dhimbjen e mpreht€ deri né€ tallamus.
Neuronet t€ cilat e lidhin tallamusin me koren e trurit té
madh quhen neurone kortikale ose neuorone t€ rendit
té treté.

Fijet A mieline delta té nervave cervical ja pérgjegjése
pér bartjen e shpejt t€ impulsive deri né tru dhe kané rol
né transmetimin t€ dhimbjes karakteristike té ashpér.
Fijet amielinike C t€ cilat jané mé tepér prezente né
nervat periferik se fijet delta A, kané mé pak rrugé
direkte dhe t€ ndryshme deri né tru. K&to neuron jané
té lidhura me substantia gelatinosa. Fijet tjera C b&jné
sinapsa mbrenda né substantia gelatinosa me hallkat
e neuroneve té cilat jané t€ pérziera népér masén grid
he té bardhé né pjesét e pérparme anésore té palcés
kurizore. Baza e kétillé anatomike pér pércjellje té
impluseve &shté pérgjegjése bartjen e impulsive né
ménzré té ngadalté. Me aktivizimin e kétij sistemi
paraqgitet ndjenja ¢ dhimbjes s€ topitur e cila ka
karakter té stérgjatur nga ajo q€ pércjellet me rrugé
spinotallamike.

Nervi trigeminal i pranon fijet sensitive nga koka.
Disa neurone 1 bartin informacionet deri né tallamus,
ndérsa t€ tjerat pérséri i dérgojné informacionet deri
tek masa gri duke u futur edhe né formacionin reticular
e cila €shté e lidhur me tallamusin, hipotallamusin,
ganglionet bazale dhe koren e trurit. Neuronet
gendrore té rrugés spinotallamike dhe neuronet e nervit
trigeminal, nervit glosofaringeal si dhe nervit vagus
pérfundojné né nucleus lateralis talami ku ndérpriten
dhe té gjitha rrugét tjera sensitive.

Dhimbja né regjionin e fztzr€s, hundés, sinuset
paranazale, nofullave dhe zgavrés sé gojés barten me
fijet nervore té degéve fundore té nervit trigeminal.
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the trigeminal nerve, the glossopharyngeal nerve, the
vagus and the cervical nerves, and are called peripheral
or first-order neurons.Second order neurons or central
neurons transmit the sharp pain to the thalamus. The
neurons that connect the thalamus to the cerebral cortex
are called cortical neurons or third-order neurons.
Myelin A delta fibers of the cervical nerves are
responsible for the rapid transmission of impulses to
the brain and play a role in the transmission of sharp
characteristic pain.

Amyelin C fibers, which are much more present in
peripheral nerves than A delta fibers, have a different
and less direct route to the brain. These neurons are
connected to the substantia gelatinosa. Other C fibers
synapse within the substantia gelatinosa with chains of
neurons intermingled throughout the gray and white
matter in the anterior lateral parts of the spinal cord.
This anatomical ground for impulse transmission is
responsible for the slow transmission of impulses. With
the activation of this system, there is a feeling of dull
pain, which has a much longer duration than the one
that is transmitted through the spinothalamic pathway.

The trigeminal nerve receives sensory fibers from
the head. Some neurons transmit information to the
thalamus, while others send information to the gray
matter entering the reticular formation, which is
richly connected to the thalamus, hypothalamus, basal
ganglia, and cerebral cortex. The central neurons of
the spinothalamic pathway and the neurons of the
trigeminal nerve, the glossopharyngeal nerve and n.
vagus end in the nucleus lateralis thalami, where all
other sensitive pathways are terminated.

Pain in the area of the face, nose, paranasal sinuses,
jaws and oral cavity is transmitted by the nerve fibers
of the terminal branches of the trigeminal nerve.
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Aspektet fiziologjike dhe biokimike té dhimbjes

Dhimbja  provokohet kur né€ indin trupor
tajohen substance si  histamine, bradikinina,
5-hidroksitriptamina,acetilholina dhe prostaglandina.
Kéto substance tajohen si rezultat dhe pasoj e : traumés,
infeksionit, reakcioneve alergike dhe ndryshimeve
gendrore emocionale.

Ndjenja e dhimbjes me siguri €shté né tallamus prej ku
informacionet barten né koren e trurit t€ madh, sistemit
limbik, hipotallamus si dhe né formacionin reticular
e cila e pérforcon ndjenjén e dhimbjes. Gjithashtu
edhe substanca P, e cila &sht€ neuropeptid, &shté
neurotransmitter né fijet C.

Dhimbja si problem oralokirurgjik

Dhimbja xhdo heré &shté ndjenjé subjektive. Deri
mé sot nuk &shté gjetur ményré objektive pér matjen,
prezencén dhe forcén e dhimbjes, mjeku duhet ti besoj
pacientit n€ bazé t€ njohurive té veta, profesionale dhe
mjetet e disponueshme pér njohjen dhe eliminimin e sé
njejtés, Cousins & Brindenbaugh (1998).

Megjithat€, mé e réndésishme Eshté té pengohet dhimbja
aty ku pritet q€ t€ ndodh. Né mjeksiné€ bashkékohore
egzistojn€ shumé paqart€si pér strukturat anatomike
né tru, reakcionet biokimike dhe rrugét népérmjet té
cilave barten impilset nervore pér dhimbjen.

NEé bazé té intenzitetit dhe kohézgjatjes dhimbja mund
té ndahet né dy tipe t€ dhimbjes: akute dhe kronike.

Dhimbja akute paraget dhimbje t€ shpejt dhé té ashpér
né€ formé t€ shpuarse ose godité€se si rryma elektrike.
Ndodh né kohé zgjatje prej 0,1 sec pas stimulimit.
Ka intenzitet t€ lart€, por zgjat shumé shkurt. Tipi i
tillé i dhimbjes ndodh pas stimulimit té receptoréve
t¢ dhimbjes t€ cilat jan€ mbaresa nervore t€ lira
ose nocioreceptorét.kéta receptor jané gjérésisht té
shpérndaré népér I€kur dhe né disa inde t€ mbrendshme
si p.sh. muret e arterieve, pleura, peritoneum dhe t&
tjera. Roli i dhimbjes acute €shté mbrojtése me géllim
hegjen e menjéhershme t€ shkaktarit. Vecanérisht éshté
e réndésishme roli i dhimbjes gjaté diagnostifikimit té
sémundjeve t& ndryshme.

Dhimbja kronike ky 1loj i dhimbjes ka disa simptome:
dhimbje t€ ngadalté, dhimbje djegése, dhimbje
té topitur, fillon disa sekonda, ose digka mé voné
se stimulimi i dhimbjes, dhe me kalimin e kohés
intenziteti ritet. Tipi kronik i dhimbjes nuk ka funksion
mbrojtés. Tipi 1 kétillé 1 dhimbjes pas senzibilizimit té
receptoréve, mund t€ ndodh né ményré spontane, pa
shkaktar t€ jashtém.

Dhimbja akute orofacijale fillon papritmas e lidhur
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Physiological and biochemical aspects of pain

Pain is provoked when substances such as histamine,
bradykinin, 5-hydroxytryptamine, acetylcholine and
prostaglandins are released into the body tissue. These
substances are secreted as a result or consequence of:
trauma, infection, allergic reaction and central emotional
changes.The awareness of pain is probably present in the
thalamus, from where information is transmitted to the
cerebral cortex, the limbic system, the hypothalamus,
as well as in the reticular formation, which amplifies
the painful sensation. Also substance P, which is a
neuropeptide, is a neurotransmitter on C fibers.

Pain as an oral surgical problem

Pain is always a subjective feeling. To date, no
objective way of measuring, presence and intensity of
pain has been found, the doctor should trust the patient
based on his knowledge, expertise and the available
means for its recognition and elimination, Cousins &
Bridenbaugh (1998).

However, the most important thing is to prevent
the pain from occurring where it is expected. In
modern medicine there are many ambiguities about
the anatomical structures in the brain, biochemical
reactions and the pathways along which nerve impulses
for pain are transmitted.

Based on duration and intensity, pain can be divided
into two types of pain: acute and chronic.

Acute pain is a quick and sharp pain in the form of a
sting or an electric shock. Occurs within 0.1 second
after the stimulus. It has a strong intensity, but it lasts
very short. This type of pain occurs after the irritation
of pa in receptors which are free nerve endings or
nociceptors. These receptors are widely distributed in
the skin and in some internal tissues, such as in the
walls of the arteries, the pleura, the peritoneum, etc.
The role of acute pain is defensive in order to quickly
remove the cause. The role of pain in the diagnosis of
various diseases is especially important.

Chronic pain - this type of pain has several symptoms:
slow pain, burning pain, dull pain, starts a second or
later after the painful stimulus and increases in intensity
over time. The chronic type of pain has no defensive
function. This type of pain, after the sensitization of
the receptors, can occur spontaneously, without an
external cause.

Acute orofacial pain is the sudden onset of pain related
to physical sensations and possibly of limited duration
as well as being temporary because of tissue injury
causes. Chronic orofacial pain is long lasting pain
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me senacione fizike dhe eentualisht me kohézgjatje = beyond three months, which is the normal healing
té kufizuar dhe t€ pérkohshm pérshkak t€ shkageve  period of time. The difference of acute and chronic

té 1éndimit té indit. Dhimbja kronike orofacijale éshté  orofacial pain is shown in Table 1.

dhimbje me kohé mé t&€ gjat mbri tre muaj,cka éshté
kohé e mjaftueshme pér shérim.

Tabela 1. Dallimi né mes té dhimbjes akute dhe kronike éshté paraqitur né tabelén nr. 1.

léndimi i indeve

DHIMBIJE OROFACIALE
Karakteristika Dhimbja akute orofaciale Dhimbja kronike orofaciale
Kohézgjatja Fillimi Perziston deri né 3-muaj
Shkaku Shkaktuar nga inflamacioni ose | Shkaktuar nga inflamacioni, démtimi

nervor dhe inflamacioni i tepért ose i
pakontrolluar

Shkaku €shté larguar ose | Nuk ka dhimbje kur ndodh
éshté shéruar shérimi normal ose €shté vetém
i pérkohshém (dhimbja zhduket
pasi té€ higet stimuli)

Dhimbje t€ vazhdueshme dhe shkaqe t&
tepruara e t€ pakontrolluara

Shenja dhe simptoma E papritur, e mprehté, intensive,
e lokalizuar

Dhimbje difuze

Reagimi fiziologjik Dhimbja akute ndikon né rritjen
e funksioneve kardiovaskulare,
si¢ €shté rritja e presionit t&
gjakut dhe rrahjeve té zemrés
népérmjet pérgjigjes simpatike

Dhimbja kronike ndikon né pérgjigjet
fiziologjike me sjellje pérshtatése ose
pérgjigje psikologjike si depresioni dhe
ankthi

Pérfshin zonén orofaciale | (1) Dhimbje dentare: pulpitis
(2) Dhimbje mukogingivale

(1) Dhimbje neuropatike: neuralgji
trigeminale, 1éndim periferik i nervit
trigeminal, neuralgji postherpetike (2)
Dhimbje inflamatore kronike: pulpitis
kronik dhe lezione apikale, dhimbje
dhe ¢rregullime temporomandibular
(3) Dhimbje neurovaskulare: migrené,
dhimbje koke t€ tipit tension
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Table 1. Difference in acute orofacial pain and chronic pain orofacial pain

injury of tissue

OROFACIAL PAIN
Characteristics Acute orofacial pain Chronic orofacial pain
Duration Onset Sustained persistent .3 months in
humans
Cause Caused by inflammation or Caused by inflammation, nerve

damage and excessive or uncontrolled
inflammation

Cause has gone away or
healed

is removed)

No pain when normal healing
occurs or is only temporary
(pain disappears once stimulus

Persistent pain and excessive,
uncontrolled causes

Signs and symptoms

Sudden, sharp, intense, localized

Aching, diffused

Physiologic response

response

Acute pain affects increased
cardiovascular functions such
as increased blood pressure
and heart rate via sympathetic

Chronic pain affects physiological
responses with adaptation behaviors
or psychological responses such as
depression and anxiety

Examples in the orofacial

area (2) Mucogingival pain

(1) Dental pain: pulpitis

(1) Neuropathic pain: trigeminal
neuralgia, peripheral trigeminal
nerve injury, postherpetic neuralgia
(2) Chronic inflammatory pain:
chronic pulpitis and apical lesions,
temporomandibular disorder pain
(3) Neurovascular pain: migraines,
tension-typ headaches

Mundésit pér eliminimin e dhimbjes

Dhimbja nuk &shté njé ndjenjé e thjeshté gjegjésisht
ose kuptim (si¢ &éshté p.sh. njesija e té€ pamurit ose
dégjimit ) dhe nuk nénkupton vet€ém perceptim.
Perceptimi 1 dhimbjes &shté vetém njé aspekt i
procesit anatomofiziologjik i cili nénkupton krijimin
e impulseve nén veprimin e stimulueséve adekuat dhe
bartja e tyre deri né SNQ. Né kété aspekt dhimbja éshté
kryesisht tek t€ gjithé individét e shéndosh.
Aspect tjetér i dhimbjes — éshté reagimi né dhimbje, e
cilaparaqet process psikofiziologjik specifik, individual
dhe manifestuar nga situata e krijuar. Dallimi né mes
te perceptimit dhe reakcionit pér dhimbje dukshém
varion, jo vetém nga individi n€ individ por edhe tek
individi I njejté pér gjaté dités.
Sipas Monheim ( né raportet ¢ Benett,1984) si metoda
pér kontrollén e dhimbjes mund t€ numérohen me sa
vijon:

- t€ menjanohet shkaktari ( p. sh. Shérimi i

dhémbéve dhe indeve t€ buta né orofacium.
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Possibility of pain elimination

Pain is not a simple feeling or sensation (such as,
for example, the sensation of sight or the sensation
of hearing) and does not imply only perception.
The perception of pain is only one aspect of an
anatomophysiological process that implies the creation
of an impulse under the action of an adequate stimulus
and its transmission to the CNS. This aspect of pain is
essentially the same in all healthy individuals.
Another aspect of pain is the reaction to pain, which
is a psychophysiological process specific, individual
and manifested by an unpleasant situation. Unlike
the perception of pain, the response to pain varies
significantly, not only from individual to individual but
also within the same person throughout the day.
According to Monheim (in the reports of Bennett,
1984) as methods of pain control the following can be
listed:

- Toremove the causative agent (e.g. the treatment
of teeth and soft tissues in the oroficium).
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- Té bllokohet bartja e impulseve t€ dhimbjes
me aplikimin e anestetikéve lokal, gjegjésisht
aplikimi 1 anestezionit lokal pér bllokim té
impulseve.

- T& ngritet pragu i ngacmimit ose reakcionit
(edhe até — ordinimi i analgjetikéve t€ cilat
ndikojné né perceptimin e dhimbjes — npérmjet
té sintez€s sé prostagllandineve, po ashtu edhe
me aplikimin e benzodiazepine né rastet e
pregaditjes preoperatore té cilat ndikojné né
reakcionin dhe perceptimin e dhimbjes).

- Tépengohetreakcioni nga dhimbja— ( depresioni
kortikal — ky segment i takon anestezionit té
pérgjithshém dhe veprimit t€ preparative té
pérgjithshme anestetike).

- Aplikimi i metodave psikosomatike ( népé€rmjet
té fitimit t€ besimit té pacientit si dhe anestezioni
me akopunktur).

PERFUNDIMI
Dhimbja orofacijale &sht¢ né korelacion me

kompleksitetin anatomik t€ regjionit orofacial, c¢ka
kontribon pér njé diagnozé sfiduese dhe tretma pér
shumé mjek. T€ kuptuarit dhe menaxhimi I dhimbjes
n€ regjionin orofacial éshté I lidhur me mekanizmin
fiziologjik q¢ mund té ndihmoj t€ pérmirsohet dhe
sqarohet edhe perceptimi I klinicistit né aspect té
prejardhjes dentogjene ose jodentogjene t€ dhimbjes.
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- To block the transmission of painful impulses
by applying local anesthetics, i.e. application of
local anesthesia by blocking the impulses.

- To raise the threshold of irritation or reaction
(by prescribing analgesics that affect the
perception of pain - by affecting the synthesis
of prostaglandins, as well as by using
benzodiazepines in preoperative preparation
that affect both the perception and the reaction
to pain).

- To prevent the reaction to pain — (cortical
depression - this segment belongs to general
anesthesia and the action of general anesthetic
agents).

- Application of psychosomatic methods (through

gaining the patient's trust, as well as acupuncture
anesthesia).

CONCLUSION

Orofacial pain is in correlation with the anatomic
complexity of the orofcial region, which contributes to
challenging diagnosis and treatment for many clinicians.
Understanding and management of the orofacial pain
is connected with physiological mechanisms and
may support to improve a clinician’s clarification and
perception in the aspect of non-odontogenic or dental
pain origin.
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