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From Newcastle. For the world.

• Pain context 
• Generally

• Older populat ions

• TMD 

• BMS

• Orofacial infection (Behaviour/systemically)

Fac ial pain and oral infection 

Overview

From Newcastle. For the world.

• 20% adults

• 10% new persistent pain Δ

Fac ial pain and infection 

Pain: The facts 

• G old ber g DS,  M cGe e SJ .  P ain  as  a glo bal  p ubl ic he alt h pr i or it y.  BM C Pub li c Heal t h.  2 011 Oct  6; 11: 770 . do i:  10 .1 186/14 71-245 8-11 -770 . PM I D:  21978 149;  PM CI D:  PM C3 2019 26.
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• 20% adults

• 10% new persistent pain Δ

OFP

• UK 20% acute odontogenic pain 

• US 2.1 million ED visits/annum
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Pain: The facts 

• TMD 10-15%
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• 20% adults

• 10% new persistent pain Δ

OFP

• UK 20% acute odontogenic pain 

• US 2.1 million ED visits/annum

Fac ial pain and oral infection 

Pain: The facts 

• TMD 10-15% • BMS 0.7-15%
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• 25–50% in community-dwelling elders

• 80% in institutionalized individuals

Fac ial pain and oral infection 

Pain prevalence in elderly population

1 .C rav el lo L.,  Di  Sa nto  S.,  Varra ssi G., B en inca sa D., M arch e ttin i P .,  de  To mm aso  M.,  et al .  (2 0 19 ). C hro n ic  P ain  in  th e  E lde rly  with  Co g ni tive  De cl in e: A 

Nar rative  R e view. P ain T he r. 8 :1 . 1 0 .1 0 07 /s4 01 22 -0 19-0 11 1-7 [DOI] [P MC  fr ee  a rticle] [P ub Me d] [Go og le  Sch o la r]
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Fac ial pain and oral infection 

Pain in elderly populations  

• Under reported

• Misinterpreted

• Under treated 

• Accepted 

• Ethnic differences

From Newcastle. For the world.

Fac ial pain and oral infection 

OFP presentation (Pain/infection)

• Verbal

• Vocalisations

• Behavioural change

• Facial expressions

• Body language
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Fac ial pain and oral infection 

TMD

From Newcastle. For the world.

Fac ial pain and oral infection 

Aetiology 

Multifactorial

Biopsychosocial

From Newcastle. For the world.

Fac ial pain and oral infection 

Acute Vs Persistent TMD

(Durham 2011; Slade 2013).
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Fac ial pain and oral infection 

Presentation 

Pain

• Dull throbbing ac he ​/pressure

• Intermittent exacerbations (sharp/stabbing)​

• Cyclical 65% ​

• Constant 19%​

(Wright 2000)

From Newcastle. For the world.

Fac ial pain and oral infection 

• Restriction of movement (41%)

• Joint noises

• Functional limitation

• Headaches

• Otalgia [+/-tinnitus]

• Toothache

(Slade 2013)

From Newcastle. For the world.

Fac ial pain and oral infection 

Referral



25/06/2025

6

From Newcastle. For the world.

Fac ial pain and oral infection 

Clarity?

• National guideline (2024)
• Introduce NHS recommended TMD care pathway 

• Evidence based

Guidel ine Care pathway

From Newcastle. For the world.

1. DETECT
 TMD & r ed flags

From Newcastle. For the world.

Fac ial pain and oral infection 
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Fac ial pain and oral infection 

Red flags <1%  in tracran ial or oro/n asoph aryngeal tumou rs 

Pr evious   or  curr ent  malignan cy

Lymph adeno path y, f ace  or n eck m ass/swelling

Unplan ned we ight lo ss

Pyr exia (+/-) swelling a nd tr ismus
Neur ological s igns/symp tom s:

• (Loss/acu te chan ge in smell, he arin g, sigh t)

• N eur osensor y o r m oto r chan ge

Pain  w ith exer tio n, coughin g or  sne ezin g. (Sugge st s r aised int racran ial pr essur e)

Nasal sym pto ms (per s ist ent an d pr ofu se b leedin g or ( pur ulent ) dischar ge)

A cu te on se t of  p rof oun d, or  worsenin g, tr ismus

Per sis t ent h oarsen ess  of  the vo ice  (≥3 wee ks )

Per sis t ent m out h ulcer (s ) (≥3  weeks)

Occlu sa l ch anges

New on set  jaw pain  i n tho se  taking b isp hospho nate s or  re lated m edicat ion

From Newcastle. For the world.

Screening

Fac ial pain and oral infection 

• 3Q/TMD (Lövgren, 2016)

• Characteristic pain intensity (CPI)

• PHQ-4

• Printable page

• Online calculator

From Newcastle. For the world.

Screening

Fac ial pain and oral infection 

• 3Q/TMD (Lövgren, 2016)

• Characteristic pain intensity (CPI)

• PHQ-4 
• ??

• Important 
• Has it been assessed by other care teams? 
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3Q/TMD (Lövgren, 2016)

Fac ial pain and oral infection 

Do y ou have pain in your temple, face,  jaw, or jaw j oint once a  
week or more?

Score

1.No
2.Yes

0
1

Do y ou have pain once a  week or more when you open your mouth or chew?

1.No
2.Yes

0
1

Does your j aw lock or become stuck once a week  or more?

1.No
2.Yes

0
1

Total S core = ≥2 points = positive  screen for TMD

From Newcastle. For the world.

CPI (Von Korff 1992) 

Fac ial pain and oral infection 

1. H ow  would  you r ate yo ur  m ou th a nd or  face p ain on  a 0 to  10 sca le AT TH E P RESENT TIM E , t hat i s 
r ight n ow, whe re 0 i s “no  pain ” an d 10 i s “pa in as  bad a s cou ld be”.  (C ircle nu mbe r)

0 1 2 3 4 5 6 7 8 9 1 0

No  p ain P ain a s b ad  as i t 
co u ld  be

2. In  th e PA ST M ONTH , ho w int ense was you r WORST m out h and  or f ace pain ?  (C ircle nu mbe r)

0 1 2 3 4 5 6 7 8 9 1 0

No  p ain P ain a s b ad  as i t 
co u ld  be

3. In  th e PA ST M ONTH , on  AV ERA GE , how i nten se  was your  mou th  and o r fa ce p ain?  
(Th at is , yo ur u su al pain  at t imes  you  wer e exper iencing  pain.)  (C ircle nu mbe r)

0 1 2 3 4 5 6 7 8 9 10

No pa in Pa in  a s b ad  a s i t 
co uld be

Total Score: sum the values from Q1-3 multiplying by 10 and dividing the product by 3

From Newcastle. For the world.

PHQ-4 (Kroenke 2009)

Fac ial pain and oral infection 

Normal (0-2)
Mild (3-5) 
Moderate (6-8)
Severe (9-12)

Total score ≥3 Q1 and 2 suggests anxiety 
Total score ≥3 Q3 and 4 suggests depression

≥6 = predicts a negative outcome TMD cases



25/06/2025

9

From Newcastle. For the world.

Fac ial pain and oral infection 

Red f lag signs/symptoms → appropriate medical specialism

Evidenc e of severe arthrogenous TMD → OM FS

• CPI pain score >50

• Dietary restriction due to pain

• Mouth opening <25mm

• +/- skeletal and/or occlusal derangement (e.g., AOB, retrognathia,  asymmetry)

(NICE depression in adults 2022; Zhang 2016; Enshoff 2005)

EARLY URGENT REFERRAL

From Newcastle. For the world.

Fac ial pain and oral infection 

Degenerative joint disease 

I m ages :  A dr ia n U ji n Yap , J ie Lei , Xi ao-H an Zhan g &  K ai-Yu an Fu (20 23)  T M J  de gene ra ti ve jo in t di sease:  r ela ti on ship s  b et we en CBC T f i ndi ngs ,  c li ni cal  sym pt om s,  and s ig ns ,  Ac ta  O don to lo gica  

Scan di navi ca,  81 :7 , 562 -568 , DO I : 10. 108 0/0001 6357 .20 23. 221 5317

From Newcastle. For the world.

2. DIAGNOSE
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Fac ial pain and oral infection 

Diagnose early

1st point of contact

Clinician benefits:

• Treatment plan

• Relationship

• MDT integration

From Newcastle. For the world.

Fac ial pain and oral infection 

Diagnosis patient/carer benefits

Psycho-socially very important
• Legitimacy to individuals experience

• Foundation for:

•  Imp roved self-perception

•  Incre ased under standing 

•  Provision o f co pin g strategies

•  Acceptance

Ownership 

Engagement

(Durham, 2010)

From Newcastle. For the world.

Fac ial pain and oral infection 

(Schiffman, 2014)

• 12 most common subtypes outlined
• Broad TMD group
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Fac ial pain and oral infection 

Examination – as per DC/TMD

(Schiffman, 2014)

From Newcastle. For the world.

Fac ial pain and oral infection 

From Newcastle. For the world.

Fac ial pain and oral infection 

Bimanual palpation 
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3. DELIVER 
 Education and SSM

asap

Fac ial pain and oral infection 

From Newcastle. For the world.

Fac ial pain and oral infection 

From Newcastle. For the world.

Fac ial pain and oral infection 

Management of TMD 

Cure

Aim:

• Reduced impact

• Decrease functional limitation of the condition
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Fac ial pain and oral infection 

Supported self-management 

1. Diagno sis  alongside education  abou t conditio n and  appro priate  analges ic u se

2. Self-exe rcise therapy

3. Thermal  mod alit ies

4. Self-massage therap y

5. Diet and nutri tion

6. Parafunctio nal behavio r

From Newcastle. For the world.

Fac ial pain and infection

Modifications for population 

From Newcastle. For the world.

Fac ial pain and oral infection 

Capitalise on analgesics 

Medi cation Dose Duration

Paracetamol 1g QDS Not more than 14 da ys

Ibuprofen 600mg  TDS Not more than 14 da ys

Lansoprazole

OR

Gastro-resistant Omeprazole  capsul es

15mg O D

20mg O D

For dura ti on of  ibuprofen course
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Fac ial pain and oral infection 

Importance of axis II 

Psychosocial comorbidity has been shown to have an impact on:
• Pain sev erity 

• QoL

• Persistency

Affects:
• Prognosis

• Treatment outcome

Identification → targeted, appropriate treatment.

From Newcastle. For the world.

Fac ial pain and oral infection 

Psychological component of SSM

Education

Link between psychological f actors and pain

https://my.livewellwithpain.co.uk

Impact  of  pain management initiated early

• Enjoyment

• Exercise

• Bre at hing exercises/ relaxation  

From Newcastle. For the world.

Supported self-management

  

Fa cia l pai n a nd ora l infection 

https ://apps.apple.com/gb/app/jawspace-your-tmd-journey/id1665850708
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Fac ial pain and oral infection 

Formal review (6-8 weeks)

• Assess compliance with SSM

• Assess change to symptoms

• Pain levels

• MCID pain ↓ 30%

From Newcastle. For the world.

Fac ial pain and oral infection 

Second line (adjunctive management)

From Newcastle. For the world.

Fac ial pain and oral infection 

Pain improvement <30%
Second line management 

Myogenous TMDs Arthrogenous TMDs

Spl ints Topical  NSAIDs

Acupuncture Acupuncture

Physiotherapy Physiotherapy
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• Dexterity

• Edentulous

• Maintenance

Fac ial pain and oral infection 

Splints population negatives

From Newcastle. For the world.

Fac ial pain and oral infection 

Splints – controversial???

•Potential benefit short term use (<3M) 2

•Most likely to be beneficial for:
• Myofa cial TM D sub diagnoses

• Heada che attributed to TMD

• TM D and concomitant primary hea da che (↓headache intensity  and frequency)

•No evidence of benefit for long term use (>6M)

•Full coverage 

(Kuzmanovic Pficer  2017; Ma nrriquez SL,  2021)

From Newcastle. For the world.

Fac ial pain and oral infection 

Acupuncture

• ↓ Pain  in tensi ty

• Short  term benefit

• Myogeno us > arthr ogenous

• Low risk adverse events

• Easy to  use in community sett ing

(Fernandes 2017; Peixoto 2021; Machado 2018; Liu 2021)
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Fac ial pain and oral infection 

Physiotherapy 

• Appropriate for  myogenous and arthrogenous TMDs

• ↓ Pain

• ↑ Range of jaw movement

• Low levels adverse events

• U/G training involved geriatric population

(Armi jo-Oliva 2016; Herrera-Valencia 2020; Alves 2013; Paço 2016)

From Newcastle. For the world.

Myogenous TMD Arthrogenous TMD

1st line Amitriptyline/Nortriptyline Surgical management

2nd Line Gabapentin or Duloxetine

LA trigger point injections

Botox

Fac ial pain and oral infection 

From Newcastle. For the world.

Sodium channel blocking amide  local anaesthetic

In  M-TMD  uncertain action:
- Any needle => analgesic effect via change in somatosensory  thresholds (M ach ado et al 

2018 )

- Allows greater range of motion

- May  break cycle of nociception (or pain)  and helplessness by decreasing 

peripheral sensitization e.g . inhibit  Substance P production (W right  & Klasse r 2020 ; Alb agieh et 
al 2020)

Lidocaine’s  me chanisms

51
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Safe zone: Masseteric injection sites 

Superior line: Mid point of ear lobe to commisure

Inferior line: Mandibular angle to chin 

(a long  inferior border of mandible)

Anterior Line: Anterior border of masseter

Posterior line: Posterior border of masseter

From Newcastle. For the world.

Masseteric sites

Safe zone = 1cm from each of the lines (brown shading)

The three injection sites (red dots)

• Minimum  of 1cm apart

• @ least 1cm from the edge of the parallelogram.

Superior site
• Penetrate perpendicular to muscle

• May not touc h bone but ensure depth ~12mm

• Negativ e aspiration and administer

From Newcastle. For the world.

Inferior masseteric sites

•Posterior site angle anterior-superiorly
i.e. aw ay from paro tid

•Anterior site angle posterior-superiorly
i.e. aw ay from facial vessels

•Touch bone then withdraw 2-3mm
•Negative aspiration and administer
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Key anatomy: Temporal injection sites

• Superf ic ia l temporal artery and 

vein
• Within hairline

From Newcastle. For the world.

Safe zone: Temporal injection sites 

Superior line: parallel to most  superiorly  palpable part of 

Temporalis

Inferior line: Lateral canthus to tragus

Anterior Line: Posterior border of the zygomatic-frontal 

process

Posterior line: Parallel to most posterior part of the c onvexity  

of the pinna

From Newcastle. For the world.

Temporal sites

• Penetrate perpendicular to muscle

• Touch bone

• Withdraw 2-5mm

• Aspirate and deposit
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Dose: 2% Lidocaine (Plain)

Same sites as for Botox.

Masseter

0.2mls (4mg) per inject ion site 

Total 0.6ml per muscle

Temporalis

0.1mls (2mg) per inject ion site

Total 0.3ml per muscle

Total dose per patient = 36mg (1.8mls). 

From Newcastle. For the world.

(Stomatody nia/glossodynia/stomatopyrosi s)

Burning mouth Syndrome

From Newcastle. For the world.

Intraoral burning/dysaesthesia

No v isible signs of  mucosal pathology

Presents > 2hours on at least 50 % of the days for >3 months

Fac ial pain and oral infection 

BMS
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Bilateral, symmetric al 

Anterior 2/3rds of tongue

Dorsum, lateral borders, anterior hard palate, mucosa of lower lip

Diurnal variat ion

Taste disturbance

Emotional distress

Funct ional disturbance

Fac ial pain and oral infection 

Presenting features

From Newcastle. For the world.

Fac ial pain and oral infection 

Aggravating and relieving factors

Aggravating Relieving

Mechanical a llodynia Oral intake

Thermal Allodynia St imulation

Stress Distrac tion

Fatigue

Taste a llodynia

From Newcastle. For the world.

Fac ial pain and oral infection 

Prevalence and Onset
Prevalence

• 0.7-15%  
• F>M 

• 50–69-year-old

Onset of symptoms

• 50% spontaneous
• 17-33%  report symptoms present following URTI, dental procedure, 

medication usage

• Traumatic life stressor can precede presentation
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Fac ial pain and oral infection 

Prognosis 

3% within 5 years

From Newcastle. For the world.

Primary BMS - no known cause

Secondary BMS - Has a local or systemic cause

“Oral mucosal pain attributed to…….”

Fac ial pain and oral infection 

Primary or Secondary BMS 

1.

I nt er na ti on al  C l ass if ic at io n of  O r o fa cia l P ai n,  1 st  e di ti on  ( I C O P) .  C ep hal al gi a.  2 02 0; 40( 2 ): 12 9-22 1.  

do i: 10 .1 17 7/ 033 31 024 19 893 82 3
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Fac ial pain and oral infection 

Local causes 
• Infection

• Bacteria l, vira l, fungal
• Dehydration/mouth breathing/nasal obstruct ion

• Xerostomia

• Mechanical trauma

• Parafunctional habits

• Prosthetic
• Allergy

• Alcohol based mouthwash

• Radiation induced stomatitis

• Oral mucosal condit ions

• Neoplasia
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Fac ial pain and oral infection 

Systemic causes 

• Endocrine

• Nutritional neuropathy :  B1, B12, B6, Folate, Ferri tin, Zinc

• Helicobacteria Pylori

• Autoimmune conditions

• Medications

• Condit ions which cause peripheral neuropathy

• Allergy
• Supertasters

• GORD

• Other neuropathies

From Newcastle. For the world.

Medical History

Potential sy stemic cause

Medicat ions

Clinical Examination

IOST

Prosthesis

Dental 

Erosive tooth w ear

Fac ial pain and oral infection 

First consultation 

From Newcastle. For the world.

Concerning features - MaxFax    

Indications of  non urgent systemic  issues - GMP  

Indications of  psychosocial – family/carers/GMP

Eliminate potential dental causat ive factors

Treat inf ect ion 

Diagnosis/education and reassurance (manage expectations)

Psy chosoc ial 

Fac ial pain and oral infection 

What next



25/06/2025

24

From Newcastle. For the world.

Candida swab

Bloods

MRI

Fac ial pain and oral infection 

Additional investigations
FBC

U and E

Thyroid profil e

HbA1C

B1 2

Folate

Ferritin

Auto antibodies

CRP

ANAs

Zi nc

H Pylori antibody – if  history i ndicated 
gastrointestinal disease

Vit B1, Vit B2 and Vit B

From Newcastle. For the world.

Reassurance/Education

Psychosocial 
• Stress rel ief/anxiety management/ posi tive sleep habits

Hydration

LSS

Zinc supplements
• check interactions

Alpha lipoic acid supplements
• Caution if concurrent l iver disea se, diabetes,  thyroi d disorder, thia mine defic iency, al coholi c excess/dependence

Fac ial pain and oral infection 

Sensible conservative management strategies
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Fac ial pain and oral infection 

Management options 

Psychological Pharmacological Other

Routine

CBT

Topic al 

• LA
• Capsaic in

• Clonazepam

Zinc

Stress reduc tion Sy stemic

• Antidepressant
• Anticonvulsant

• BDZ Clonazepam

Alpha lipoic acid
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Orofacial infection

From Newcastle. For the world.

Facial pain an d or al infect ion 

Orofacial infection: risk factors elderly

• Poor oral hygiene
• Dex terity
• Cog nitive  impa irment

• Xerostomia
• Age related dental change

• Tooth wear
• Recessi on

• Comorbid medical conditions

• Immunocompromise
• Nutritional deficiencies

From Newcastle. For the world.

Fac ial pain and oral infection 

OFP presentation (Pain/infection)

• Verbal

• Vocalisations

• Behavioural change

• Facial expressions

• Body language
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• Hypertension 

• Hypotension

• Tachycardia

• Tachypnoea

• Pyrexia 

Fac ial pain and oral infection 

Systemic changes 

From Newcastle. For the world.

Fac ial pain and oral infection 

• >65 y/o 13 X 

increased risk

• 2 X mortality

From Newcastle. For the world.

Fac ial pain and oral infection 

Sepsis 6

3 Out 3 In

Blood cultures Oxygen to keep sats >92%

Blood tests (inc. lactate) IV  fluids

Urine output IV antibiotics 
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Thank you 

Emma.beecroft@ncl.ac.uk

Fac ial pain and oral infection 


