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Sensibility and pain thresholds were measured in 27 patients with myofascial pain and
craniomandibular disorders and in 19 controls. A monopolar electric stimulator with increasing
direct current values was used to record pain and sensibility thresholds in the lower incisors.
Patients with myofascial pain had a tendency towards lower sensibility and lower pain
thresholds than the controls, although the differences were not statistically significant. O Facial
pain; sensory thresholds; temporomandibular joint syndrome
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One of the commonest disorders of the mas-
ticatory system is myofascial pain (1). Mas-
ticatory myofascial pain seems to have a
complicated and multifactorial etiology,
which sometimes has been supposed to be
related to a decrease in sensibility threshold
(2). Patients with chronic orofacial pain have
been shown to have a pain-prone personality,
tohave depressive disordersmore frequently,
and to have a lower sensibility threshold than
patients with no pain (3-6). Patients with pain
in their masticatory muscles more often have
different life stressors than patients with no
pain (5). Stressful events may cause hyper-
algesia even in non-pain patients (6). Ani-
mal models have also shown that stress can
cause hyperalgesia (7-9).

The aim of this study was to determine
whether patients with myofascial pain and
craniomandibular disorders differ from con-
trols with no pain in terms of their sensibility
and pain thresholds.

Materials and methods

Twenty-seven patients (3 men 24 women)
aged between 23 and 76 years (mean age, 45.8
years) were examined in this study. They had
pain in their masticatory muscles with or

without temporomandibular joint (TMJ)
derangements. Nineteen controls (3 men and
16 women) aged between 27 and 81 years
(mean age, 47 years) with no pain and no signs
of internal TMJ derangements were ran-
domly chosen and asked to participate vol-
untarily in a sensibility and pain threshold
test. ' ’

The patients and the controls were clini-
cally examined before the test by an oral
surgeon specializing in TMIJ dysfunction
treatment. The patients were diagnosed on
the basis of the following main criteria: mas-
ticatory muscle tenderness with or without
palpable TMJ tenderness, limitation of maxi-
mum jaw opening or deviation on opening,
and pain increased by mandibular function
movement. Other factors affecting the pain
situation of the patients, such as medication,
were also recorded, and the patients had
no ongoing treatment affecting pain. The
degree of wear of the lower incisors as a
matching factor, in addition to age and sex,
was also recorded. :

Monopolar stimulation was provided by a

direct current tooth stimulator with increas-
‘ing values (10-15). The duration of the elec-

tric pulse was 10msec, and the stimulus
intensity could be varied from 0 to 200 pA.
The resistance between the electrodes was
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checked during each investigation to be
between 0.5 and 5 MQ. The negative elec-
trode of the stimulator was placed on the
incisal surface of a vital anterior lower incisor
isolated with a celluloid strip. The other elec-
trode was placed in the patient’s hand. The
sensibility threshold (the minimum current
intensity producing a sensation) and the pain
threshold (the current producing a pain sen-
sation) were recorded. Measurements were
made 10 times for each subject with an inter-
val of more than 10 sec between; the mean
value was calculated for each subject.

The statistical analysis was performed by
using the ¢ test at a significance level of 5%.

Results

The differences in age and sex of the patients
and the controls were not statistically signi-
ficant. No subject in the two groups studied
had advanced wear into the dentin of the
lower incisors. The mean sensibility and pain
thresholds for the patients were 5.1 pA (SD,
2.7uA) and 9.0 pA (SD, 5.9 pA), respect-
ively; the corresponding values for the con-
trols were 5.8 uA (SD, 2.5pA) and 9.3 pA
(SD, 4.5nA), respectively (Fig. 1). The
mean sensibility and pain thresholds of pain
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Fig. 1. Mean and SD for the two groups. I = patients
wigh craniomandibular disorders; II = controls with no
pain.
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patients were lower than those of the con-
trols, although the difference between the
two groups did not reach statistical signifi-
cance.

Discussion

Patients with psychosomatic disorders and/
or actual stress in their daily life may develop
a decreased sensibility threshold, which is
often seen in patients with depressive dis-
orders; this general decrease seems to be of
central origin (2, 5, 16-19).

In a normal population the pain threshold
is usually stable. In the present study there
was only a slight difference in the pain
threshold level between the patients and
controls, but the difference in sensibility
threshold was greater. As not only the indi-
vidual variation in terms of the sensibility
threshold but also the standard deviation
within the two groups showed a large vari-
ation, we can assume that this may be one
of the reasons statistical significance was not
reached. On the other hand, particularly
when we deal with psychosomatic disorders
we often find that statistical and clinical sig-
nificance tend to be two different things.

Patients with well-defined myofascial
facial pain usually have a slight mental dis-
order like the patients in this study, whereas
patients with widespread diffuse pain fre-
quently have more severe mental disorders,
commonly depression (3). There have been
investigations showing that the degree of
mental disorder often correlates with a
decreased sensibility threshold, the more
mentally disturbed showing a lower sen-
sibility threshold than the less mentally dis-
turbed (3, 4).

Treatments aiming to reduce the stressful
situation, like relaxation training, massage,
or other ‘soft’ therapies, and therapies aim-
ing to improve the coping strategies may
contribute to a normalization of the
thresholds. Short therapies with clonazepam
or amitriptyline, which affect the total pain
input, may also be useful in addition to the
conventional dysfunction treatments. Care-
ful assessment of the patients is, however,
most important when planning the therapy.
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