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Two cases of jaw deformities with Body Dysmorphic Disorders
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Abstract: Introduction: In the DMS-IV-TR, dysmorphophobia is categorized into Body Dysmor-
phic Disorders (BDD) which is defined as "a preoccupation with some imagined defect in physi-
cal appearance or a gross exaggeration of a slight physical anomaly”. Among the patients who
had orthognathic surgery, some show psychiatric problems after surgery even though they did
not have any apparent symptoms before. In this paper, two cases of jaw deformities in which
BDD appeared after the orthognathic surgery are discussed.

Casel: A working women in her 30s complained “My face is deforming”. In the year of X-6, she
had prosthesis treatment, and since then, she has been saying, “My jaw slides forward to the
right”. In the year of X-1, 10 days after orthognathic surgery, she has repeatedly complained that
her face kept deforming. In addition to her high SDS score (51 points), her delusional complaints
and difficulties in communication have been shown. She denied our recommendation to see a psy-
chiatrist. Until now, she has visited other clinics to inquire about having another surgery on her
jaw.

Case2: A housewife in her 30s complained “My nose turned up after the orthognathic surgery.
I also feel like doing nothing.” Although she had no previous psychiatric history, due to her
strong persistence in the shape of her nose and recent strong suspected trends towards ssuicide,
a psychiatrist was referred. However, she refused to take medication and decided to stop psychi-
atric treatment. She still strongly hopes for plastic surgery on her nose.

Discussion: Once BDD appears after orthognathic surgery, either psychiatric or dental treat-
ments become less effective. Even though orthognathic surgeries can be applied from a dental
perspective, it is inevitable to carefully consider them with the possibility of later appearance of
BDD. If the patients do not have any apparent psychiatric symptoms before surgery, the follow-
ing 3 points will support to recognize BDD potential; D Too many prosthesis treatments for their
age, @Unclear psychiatric history, ®Lack of support from other family members.
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Milnacipran helped relieve abnormal sensation
in the mouth induced by dental implants: A case report

Koki Yoshida" ?, Suminori Echizenya®, Yumi Maezaki”, Hideki Satoh" ?
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Hirofumi Matsuoka® ®, Michiko Nishimura"”, Mitsuru Moriya” 8

Hiroki Nagayasug), Ttuo Chiba®, Yoshihiro Abiko"

Abstract: [Introduction] Dental psychosomatic disorders due to dental implant treatment have
been reported. Although the numbers of those patients are increasing, the treatment for the pa-
tients has not been confirmed as of yet. We report on a case of which milnacipran affects the
treatment of a patient suffering from dental psychosomatic disorders after dental implant treat-
ment.

[Case] A 62-year old man had complained of idiopathic pain and dysesthesia in the upper left
molar region where implants were inserted since 10 weeks prior. We prescribed milnacipran un-
der the clinical diagnosis of dental psychosomatic disorders. The patient became free of pain and
dysesthesia at the 90 days after he was prescribed milnacipran. The implants superstructures
were set and the symptom did not recure so far.

[Discussion] This report indicates that milnacipran may be an option for therapeutic medica-
tion to abnormal sensations in the mouth.
key words : milnacipran, dental implant, abnormal sensation in the mouth
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The change of body dysmorphic disorder symptoms among
orthodontic patients
Hirofumi Matsuoka"?, Atsue Yamazaki®, Hiroki Nagayasu ¥, Masato Saitoh”
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Abstract: The purpose of study was to explore the change of body dysmorphic disorder (BDD)
symptoms among orthodontic patients. Ninety-eight orthodontic patients were assessed by a
questionnaire based on DSM-IV-TR criteria for BDD. They were required to complete the
guestionnaire on the condition that they had visited a clinic for the first time (first visit) and
that they answered the questionnaire (present). Based on treatment period, patients were
divided into two groups, long-term and short-term treatment groups. There were no differences
in BDD symptoms of first and present conditions between the two groups. While present
symptoms in the short-term treatment group did not differ significantly from symptoms at the
first visit, patients in the long-term treatment group experienced significant improvement on
preoccupation with perceived defects and distress due to preoccupation. Patients who fulfilled the
criteria for BDD in both groups did not experience significant changes in BDD symptoms.

key words : body dysmorphic disorder, orthodontic dentistry, treatment period
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Milnacipran relieved atypical odontalgia: report of four cases
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Abstract: [Introduction] Patients with atypical odontalgia (AO) often complain of medically
unexplained toothaches. It is still difficult for a dentist to diagnose and manage AQ. We report
on four cases of AO treated effectively with milnacipran.

[Casel] A 35-year old woman had complained of pain in the lower left molar since she
received laser treatment for dentinal hyperesthesia. In addition, she had complained of pain in
the lower right molar shortly afterward. The patient became free of pain one year after she was
prescribed milnacipran.

[Case2] A 61-year old woman had complained of pain in the gingiva of the upper and lower
right molar areas. The patient became free of pain one year and two months after she was
prescribed milnacipran and ethyl loflazepate.

[Case3] A 63-year old woman had complained of pain in some teeth and uncomfortable
occlusion after she had prosthodontic rehabilitation. The patient became free of pain four
months after she was prescribed milnacipran.

[Case4] A 70-year old woman had complained of pain in the gingiva, tongue and upper and
lower bilateral second molar after she had metal ceramic restoration treatment. The patient
became free of pain of the gingiva and tongue after two weeks, and of the teeth three months

after she was prescribed milnacipran and ethyl loflazepate.
[Discussion] Milnacipran can be an effective medication for AO.
key words : atypical odontalgia, milnacipran, medication
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Two cases of xerostomia-like
oral cenestopathy effectively treated with Aripiprazole
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Abstract: In clinical dentistry, it is common to see patients with complaints of oral dryness
without significant hyposalivation. Some cases could be considered as oral cenesthopathy (oral
somatic delusion). We report on two cases of xerostomia-like oral cenesthopathy effectively
treated with partial dopamine agonist, Aripiprazole.

[Case 1] A female patient in her seventies was prescribed antidepressants and antianxiety
agents from a psychiatrist under the diagnosis of ‘Neurosis . The drug had little effect, however,
additional amounts Aripiprazole 3mg per day improved her oral dryness.

[Case 2] A female patient in her sixties had a follow-up under the diagnosis of ‘Atypical
Sjoégren's Syndrom_e'. Her oral dryness was exacerbated after dental treatment with no
remarkable change of medical conditions. Under the diagnosis of xerostomia-like oral
cenesthopathy, Aripiprazole 1.5mg was prescribed. Her oral dryness gradually improved.

The pathophysiology of xerostomia is not fully understood. Low doses of Aripiprazole may be
effective in xerostomia-like oral cenesthopathy, and become a key for clarification of these
conditions.
key words : dry mouth(xerostomia), oral psychosomatic disorders, Aripiprazole
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A case of phantom bite syndrome ameliorated with
the attenuation of the asymmetrical pattern of
regional cerebral blood flow
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Abstract: ‘Phantom bite syndrome’ (PBS) is a persistent complaint of uncomfortable bite
sensation with no obvious occlusal discrepancy. Though patients with PBS often travel from
dentist to dentist seeking ‘bite correction’, no ordinary dental treatment provides relief or
satisfaction. To date, the relationship between PBS and central nervous system is pointed out by
many authors. However there is no report about functional brain imaging of PBS. Herein, we
report on a case of PBS including the findings of single photon emission computed tomography
(SPECT).

A high school teacher in his fifties came to our clinic. He complained about the poor condition
of his removable partial dentures after dental treatment. Though many shaving marks were left
on his dentures, there were no suspicions of depression nor schizophrenia from his behavior.
Under the diagnosis of PBS, amitriptyline and aripiprazole were prescribed. Two months later,
the complaints about the dentures became less.

In the light of the functional brain imaging, a asymmetrical pattern of regional cerebral blood
flow (rCBF) among the right and left hemisphere was observed in pre-treatment (the
hyperperfusion in the right temporal lobe, the right parietal lobe, the left pre-central gyrus and
the post-central gyrus) and attenuated along with the improvement of PBS. It is suggested that
these asymmetrical patterns of rCBF are related to the pathophysiology of PBS.
key words : Phantom bite syndrome, SPECT, asymmetrical pattern of rCBF
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