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Abstract (J Korean Assoc Oral Maxillofac Surg 2011:37:355-64)

Recovery of lingual nerve injury: retrospective observational study

Dong-Hwan Hong', Ho-Kyung Lim?, Soung-Min Kim?, Myung-Jin Kim?, Jong-Ho Lee?
'Department of Dentistry, *Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University, Seoul, Korea

Introduction: This study evaluated nerve recovery through retrospective study of patients with lingual nerve damage.

Patients and Methods: The patients who visited Seoul National University Dental Hospital for an injury to the lingual nerve from April 1988 to
August 2009 were enrolled in this study (n=41). The relevance of various factors including the causes of damage, age, etc. was analyzed by the subjec-
tive improvement based upon questionnaires and the clinical records. The evaluation variants were a subjective assessment and neurosensory examina-

tion composed of the direction, contact threshold, two-point discrimination, pin prick, thermal discrimination and current perception threshold.

Results: The causes of lingual nerve damage were an extraction of the lower third molar (75.6%), local anesthesia (9.7%), incision and drainage
(4.88%), trauma (2.44%). The evaluation of subjective prognosis exhibited no difference in sensory improvement depending on the cause, age and
gender. Based upon the subjective evaluation, 44.7% of patients showed sensory improvement. The first hospital visit from injury was shorter in the
group showing subjective improvement (3.41 months) than those showing no improvement (5.24 months) (P=0.301). Thirty six out of 41 patients
were treated with only conservative therapy and 5 patients were treated by surgical intervention. Neurosensory examinations revealed improvement,
although not statistically significant, and the degree was higher in the subjectively improved group. The contact threshold discrimination showed the
highest correlation with subjective improvement (P=0.069). Most of the sensory recovery was gained within 12 months and the degree of improve-
ment at the tip of the tongue was higher than that of the dorsum (P<0.001).
Conclusion: The damaged lingual nerve improved at a rate of 44.7% and mostly within 12 months after the incident. There was no difference
between the subjective prognosis and neurosensory examination depending on the cause of damage, age and gender, whereas the contact threshold

discrimination was the best variant that reflected the subjective prognosis statistically.
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Folo] AFAAf ol A= Kolmogorov-Smirnov & 17 4
S ol g3o] Aol WA E 7 paired ttest, F 7§
Wilcoxon 7AW & 0] &3} th(P<0.1). 183 44, 99
93 vholol W 3 /) A o] 3-¢] ko] = Chi-square
test, Aol wWE A 2z}4 o] g HALS] Aol = Mann-
Whitney test, o] 8 HA} 7+e] A #AA B4 & faA=
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23] o] HAZE o] Fol X 387 o] A, 27 WE A F
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T(P=0.301) el W2 FRA 3B Fro] Aojo]H K
= =0.574) (Table 1)
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Table 1. The improvement of subjective prognosis
according to each gender

Gender Number of patients Improvement No improvement
Male 15 7 8
Female 23 10 13

Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011

Table 2. The improvement of subjective prognosis
according to cause

Number of :
Cause . Improvement No improvement
patients
Extraction 21 11 10
Local anesthesia 4 2 2
Implant 3 1 2
Trauma 1 0 1
Incision and drainage 1 0 2

Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011

Table 3. The improvement of subjective prognosis according to
age

Number of )
Age(yr) . Improvement No improvement
patients
20s 10 4 6
30s 13 8 5
40s 8 1 7
50s 3 2 1
60 1 0 1

Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Recovery index (Final visit (VAS) - Initial visit (VAS))

Fig. 1. The degree of improvement of paresthesia and relief
of pain just after lingual nerve injury based upon question-
naire (Recovery index).

Contact, Contact threshold; Pain, Pain perception:

Thermal, Thermal threshold
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Fig. 2. Comparison of average and standard deviation of
each neurosensory examination (value' and normalized
result®) between initial and final visit in group treated by
preservative treatment only.

DD, Direction discrimination: 2PD, 2-point discrimination:
CT, Contact threshold: PP, Pain perception: TT, Thermal
threshold

value', measured result: normalized result’, ratio of mea-

sured result to that of normal side
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Table 4. The comparison of statistic significance between degree of subjective improvement and the result of each neu-
rosensory examination (P value=0.1)

L Subjective improvement No subjective improvement
Examination
\ P N? P V! pe N? P

DD X 0.144 X 0.345 X 0.889 X 0.859
2PD X 04 X 0.263 X 0.553 X 0.499
CT 0) 0.069 O 0.069 X 0214 X 0.441
PP X 0.866 X 0.575 X 0.15 X 0.263
TT X 0317 X 0.317

DD, Direction discrimination; 2PD, 2-point discrimination; CT, Contact threshold; PP, Pain perception; TT, Thermal threshold

V', measured result; N2, ratio of measured result to that of the normal side; P°, paired t-test All of others were done with Wilcoxon test.
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational study. J Korean Assoc Oral Maxillofac Surg 2011

Table 5. The correlation test of each neurosensory examination (Pearson test)
CT-DD CT-2PD CT-PP DD-2PD DD-PP 2PD-PP
P value 0.684 0.01* 0.198 0.327 0.048* 0.114

CT, Contact threshold; DD, Direction discrimination; 2PD, 2-point discrimination; PP, Pain perception
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational study. J Korean Assoc Oral Maxillofac Surg 2011

DD

N
T
w)

® Improvement % No change # Aggravation

Fig. 3. The ratio of improved, unchanged and aggravated
patients to all patients at neurosensory test in group treat-
ed by preservative treatment only.

DD, Direction discrimination; 2PD, 2-point discrimination:
CT, Contact threshold; PP, Pain perception; TT, Thermal
threshold.

Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011

= |nitial visit ®Final visit

Fig. 4. Comparison of average and standard deviation of
each neurosensory examination (value' and normalized
result’) between initial and final visit in group which were
treated by preservative treatment only and showed subjec-
tive improvement.

DD, Direction discrimination; 2PD, 2-point discrimination:
CT, Contact threshold; PP, Pain perception: TT, Thermal
threshold.

value', measured result; normalized result’, ratio of mea-

sured result to that of normal side.
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Fig. 5. The change over time of perception threshold of two
groups. Recovery, received preservative treatment and
improved subjectively: Non-recovery, received preservative

treatment but not improved.
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Fig. 6. The change over time of results of neurosensory

examinations at subjectively improved patients (n=8).
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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Fig. 7. Comparison of average and standard deviation of
each neurosensory examination(value' and normalized
result’) between initial and final visit in group which were
treated by surgical treatment.

DD, Direction discrimination; 2PD, 2-point discrimination:
CT, Contact threshold; PP, Pain perception: TT, Thermal
threshold.

value', measured result; normalized result’, ratio of mea-

sured result to that of normal side.
Dong-Hwan Hong et al: Recovery of lingual nerve injury: retrospective observational
study. J Korean Assoc Oral Maxillofac Surg 2011
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