- CHEtR| otE BT | s W tetElA| 193 235, 2003 -

QlZRtE S20[Lt WX T X|Zf0|Ab EXjof| A2
(@)

Pharmacologic management for the patient with paresthesia after

implant surgery or extraction

Seong-Taek Kim', Il-Young Kim’, Hee-Seok Gang’

lDepartment of Oral Diagnosis and Oral Medicine, College of Dentistry, Yonsei University
Milenium Yonsei Dental Clinic, ’T's Dental Clinic

The inferior alveolar nerve provides unilateral innervation to the dentition, labial mucosa and skin from about
commissure to the mental protuberance. Injury to this nerve resulting in sensory impairment can be a distressing problem
to some patients. The causes of this problem include trauma, extraction, implant surgery and any maxillofacial surgery
and generally the altered sensation is temporary. The surgical procedure has been the most common treatment for this
condition but it has some complications. The antidepressants and anticonvulsants have been effective to the treatment of
trigeminal dysesthesia. This case report suggests that the use of antidepressants and anticonvulsants is an alternative

method to treat the paresthesia after implant surgery or extraction.
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Fig. 1. The panoramic view of the paresthesia patient. Fig. 3. The area of the presthesia.
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Table 2. Administration of gabapentin(Neurontin®)

Table 3. Administration of prednisolone b5mg (21

Tablets)
Week Dosage
2 200mg 3/day Morning 2T 2T IT 1T 1T IT
check-up Noon 2T IT IT 1T
3-4 300mg 3/day Evening 2T 2T 2T 1T IT
check-up
5-6 400mg 3/day
check-up oxcarbazepine (TrlleptaIC’) 600mg§ 1° 23] A Hkek
Oﬂ o OE b‘ Za /\L 0 o = ex]
thar P_Lo}%ﬁ‘r.
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* if no response, Refer to specialist
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Table 4. Commom anticonvulsants & antidepre—

ssants used in Trigeminal Dysesthesia.

Generic name Dose/day (mg)
gabapentin 100 - 2400
oxcarbazepine 300 - 3000
nortriptyline 10 - 80
amitriptyline 10 - 80
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