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Definitions of Pain

“an unpleasant sensory and emotional experience
associated with actual or potential tissue damage, or
described in terms of such damage.”
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« La douleur est une experlence sensorielle et
émotionnelle désagréable associée a un dommage
tissulaire présent ou potentiel, ou décrite en termes
d’un tel dommage »

(IASP) VA pl¥I éuwl, ) duallall duocd] s>
(APS) 2003 pJW auS o)Vl duoxdl w9



subjective wsuasiw
protective sildq
:)S.Di dd2 Jaeo LgSug

a9l Jolgc Aoz « auSglw .,k

55U38 Iyeilly Elrally SIS Lolyel go (8515
21 4,S ol Ol i laeall £ la3,ls wdall b o




pIII yasls®

easurement of pain
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CAUSES OF PAIN
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H+, lactic acid, K+, histamine, bradykinin, serotonin, leucotrines,
acetylcholine, proteolytic enzymes, capsiacin

Prostaglandins (PGE2)
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Nociceptive Ending (Primary Afferent Fiber)

“Noxious Soup”

Bradykinin Mediators<="

Cytokines K+, Ht,
Histamine, PGE

SHT
ATP
TRP
Neural Mediators- Cat++
Epinephrine,
Norepinephring Generator

Potential




Syl 9> /'-NL*-NS S5l



2V O Madisiaus

nociceptors

eI ocicepiors VRS RS e

Olo y=oll 50,59 J&5 (sde 850 s> OMsiws
( ceuwd) adou=oll ol A=l @3V )a,3480ll

9 €390 8,> duwac Wblp s wMsiuwoll 0id

2l o U JS







Gaine de myéline

Corps
cellulaire

Dendrites

Corps cellulaire

Bouton
synaptique

Axone \4‘& / Synapse
Axone

Gaine de myéline™

messages

Cellulede  Nceud de

e queh Schwann Ranvier



Axon

Nervimpuls

Signalsubstans

glutamat
Receptor

Ualtious

- \ :

yf — Myelinskida |~ Nerv
Nod Qe

R

7
@

Synaps Synaps ﬁl_ Nervbunt

Nervcell "' e
- : — Myelinskida
4alddl ana ~—— Nervtrad,

axon

Dendrit

@ Toverud



14 ol Auaadl 451 ja  jlaad




2V Jlasil &b

CONDUCTION OF PAINFUL MESSAGE
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Perception
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Pain
perception point

Nociceptors
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Seeley "Anatomy & Physiology”, Mc Graw-Hill
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Message is received in the thalamus and cerebral cortex
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Tissue-damaging stimulus
activates nociceptors

Descending pathway

Message carried
to spinal cord




The Face of Acute Pain The Face of Chronic Pain

From Cancer pain: a monograph, with permission
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NITROUS OXIDE
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GAMA-OH *

hypnotics
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Définition de I'AFEHM (association frangaise de I'étude
de I'hypnose)

« un processus relationnel accompagne par une
successmn de phénomenes physiologiques, tels
qu’une modification du tonus musculaire, une
reduction de la perception sensorlelle(d|sso<:|ahon),
une focalisation de I'attention, dans le but de mettre en
relation un individu avec la totalité de son existence et
d’en obtenir des changements physiologiques ,des
changements de comportements »
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Séance d'hypnose, par Richard Bergh, 1887
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Fig.1 Pre-operative Recording
of the cry using Why-Cry
Analyzer.

Fig. 3 Audio Analgesia
Procedure.




S ol 2o aS il
AUDIO VISUAL ANALGESIA

<
)
S
™m
b
3

S
S
L
W
S
X

Video Eyewear
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Figure 2. Video Eyewear

Figure. 1. Subject undergoing Root Canal while wearing video eyewear
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: Electric analgesia or anelectrotonus
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Fig. 2.6. Diagram showing the circuit used by the Siemens
apparatus for producing electric anaesthesia.
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Electronic Dental Anesthesia

* Uses the principle of Transcutaneous Electrical
Nerve Stimulation (TENS)

* Requires good patient co-operation
* |t increases salivary blood flow
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~ Gate Control Theory Of Pain
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~ Transcutaneous Electrical Nerve Stimulation.

=l jue iU yeSIl casll pas =



| N
+ L _'1 closed

When pain and touch fibres are stimulated together, gate will be
closed & pain is not felt

gate is







