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The usefulness of cooperation between dentists and pharmacists
in a regional psychosomatic dental treatment system

Ken Hoshiko”, Miho Takenoshita®, Yojiro Umezaki®, Shiori Sugawara?
Kaoru Kawasaki?, Anna Miura?, Lou Mikutsuki?,
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Abstract:

In psychosomatic dentistry, patients often complain about unknown and refractory

chronic pain and uncomfortable feeling in the orofacial region. The examination and construc-
tion of patient-doctor/paramedic relationship, therefore, are unique due to the feature of medi-
cally unexplained oral symptom. One of the mainstreams of treatment for oral psychosomatic
disorder is pharmacotherapy, including antidepressants and antipsychotics. However, pharma-
cists often misunderstand the meaning of the prescription, resulting in negative effects in treat-
ment of some cases. In order to better promote a clear understanding, we convene a meeting of
psychosomatic dentists and regional pharmacists. We suggest that a good -understanding and
strong cooperation between dentists and pharmacists is vitally necessary and might be very
beneficial for medication adherence, concordance and treatment safety.

Psychosomatic dentistry, cooperation between dentists and pharmacists,
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Using cognitive behavior therapy and mouthwash containing
chlorine dioxide for halitosis accompanied by dry mouth:
a case report

Kinya Higuchi”, Shun-Ichi Honda?

Abstract: [Introduction] Patients who visit clinics being self-consciousness of oral malodor
usually have good oral hygiene, but often carry psychological problems like uneasiness and de-
pression related to their concern. This makes the symptom difficult to cope with because a stan-
dard dental treatment such as oral hygiene instruction does not always work. Therefore, psy-
chological problem from halitosis has conventionally been considered difficult to treat. Here we
report on one of such case that was improved by a combination treatment comprised of cogni-
tive behavior therapy and chlorine dioxide oral rinse.

[Case] A 40-year-old female patient complained of oral malodor, and anxiousness when talk-
ing with other people. She started worrying about bad breath 15 years ago when her mother
told her, she had bad breath. Since then, she cannot talk to other people with a positive attitude.
She was especially worried about the behavior of other people when noticing some people cov-
ered their mouths with their hands or showing displeasure while talking with her. Through
counseling, we found that the “oral malodor” she was complaining about was not actually a bad
smell itself, but a dry and sticky texture inside her mouth. Her oral hygiene state was relatively
good. Sensory analysis detected that both intraoral gas and expiration had a distinctive putrid
odor. Device measurement using BB checker, a simplified gas monitor, also showed a high val-
ue. Salivary tests revealed low saliva secretion, white and yellow turbidity, and precipitation.
We have diagnosed her symptom as a “halitosis with dry mouth” and started a combination
treatment of cognitive behavior therapy and chlorine dioxide oral rinse. 43 days later, she stated
that the dry and sticky texture inside the mouth was gone, and she did not notice the behavior
of others any more. According to the result of this inspection, all scores from sensory analysis
and device measures receded. Salivary secretion improved and white or yellow turbidity were
not observed.

[Discussion] It is important to solve problems of “irregular senses inside the mouth” and “be-
havior of others” as seen in this case alongside the malodor itself. This case report indicated
that cognitive behavioral therapy is an effective method for solving these problems.

key words : halitosis, chlorine dioxide, cognitive behavior therapy
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Dental hygienist intervention is an effective treatment
for the oral symptoms with somatic symptom disorder
and delusional disorder: A case report
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Abstract: It is a case report in which dental hygienists intervened in the treatment of patients
with somatic symptom disorder and delusional disorder. The patient was a 64-year-old man. His
medical history felt pain in the same part as the slope (delusional symptom) since five years
ago. He visited several medical institutions, nevertheless, there was no oral abnormality. As a
result, he was introduced to our hospital psychiatrist. Next, he was hospitalized twice in the
psychiatric department, but the symptoms did not improve. He was introduced to the dental
anesthesiology department for the purpose of examining the cause of the pain. No cause of pain
was found in the oral cavity or outside the mouth. The diagnosis name is somatic symptom dis-
order and delusional disorder. Due to persistent pain in the mouth and delusional symptoms,
brushing of the teeth was carried out simply in the morning and the oral hygiene condition was
extremely unsanitary. Hence, a dental hygienist intervened once a month, and oral care was
carried out to improve oral hygiene. When the dental hygienist intervened six months, it be-
came possible to brush teeth after each meal. At the same time pain and delusional symptoms
were also alleviated. After that he relapsed twice, the reason was psychological. As the symp-
toms were relieved after oral care, it was presumed that unsanitary oral hygiene conditions was
one of the risks of exacerbation of patient’s pain and delusional symptoms. The dental hygienist
played an important role of preparing the oral environment, and it can be said that dental hy-
gienist intervention was effective in this case. However, keeping in mind that the main treat-
ment is not only dental treatment, a dental hygienist is necessary to cooperate with dentists
and psychiatrists and engage in treatment.

key words : psychosomatic oral medicine, somatoform disorder, oral hygiene management
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