Dentine hypersensitivity

[bookmark: _GoBack]These are extras that the doctor mentioned and were not in the slides given.

Slide 2: 
This stimuli usually does not cause a problem.

Slide 5: add to them:
· atypical facial odontalgia.
· hypo-plastic enamel (might cause dentine exposure and sensitivity).
· Congenitally open CEJ	.
· Improper insulating metallic restoration.
The last one is like when you have a deep cavity and you use a metallic restorative material which conducts heat that is very close to the pulp, this will cause pain that resembles dentine sensitivity, so you have to insulate it with the use of a base.

What is the best insulating material (base) ? 
Dentine.

Slide 9:
The most affected teeth are the premolars. Followed by the canines, incisors and molars.

Slide 11:
We mainly depend in our bonding on the intertubular dentine, which means the more far away from the pulp we are, the more stronger our bond should be, because as we go down towards the pulp, the number of tubules take more of the surface area and weakens our bond.
Resin tags usually are formed of poorly polymerized hybrid material and has little effect on bonding.

This fluid flow has an effect on Moderate generation of bonding (3 in 1) days the removal of the smear layer and the bond become weaker, so if you apply the bond and wait for a long period of time you will find out that the bond strength would be reduced, why? Because of the dentinal fluids that are coming out of the dentinal tubules and penetrates this hybrid layer.

Slide 12:
We always talk about pulp and dentine as a pulp-dentine complex , not as a separate entities, because anything that affects the dentine will affect the pulp and vice versa.

 Note: We know that patients after getting a periodontal treatment will complain of pain and sensitivity, but be careful this is NOT Hypersensitivity, because this is a transient effect.

Pain is the only sensation that is carried by the pulp to the conscious level.

First theory is the direct innervation theory:
According to this theory the nerve endings penetrate the dentine and extends to the dentinoenamel junction. And direct stimulation happens to these nerve endings that would cause the pain.

Shortcomings of this theory:
1) Lack of evidence that outer dentine which is usually the most sensitive part is innervated.
2) These nerve endings do not establish themselves until the tooth has erupted yet newly erupted teeth has sensitivity.
3) Pain inducers failed to induce pain when applied to dentine.
4) Anesthetic solutions also when applied to dentine do not reduce pain.


Slide 15: the second theory : Odontoblast receptor theory.
Slide 16:  *Odontoblasts are matrix forming cells and hence are not considered to be excitable cells.

Slide 18: rthe third theory: hydrodynamic theory. 
What causes a change in the fluid flow: 
1) Hypertonic solution
2) Cold stimulus
3) Air-blast

Slide 35:
When dentine hypersensitivity is confirmed, the following should be done:
1) Remove the risk factors from dietary acids and oral habits.
2) Recommend proper tooth brushing methods
3) Recommend the use of desensitizing agents or apply topical desensitizing agents 

Slide 40:
If the patient came complaining of pain and you find a cracked tooth or a defective restoration, you go and treat it. But if you don’t find anything, you evaluate for dentine hypersensitivity.

The problem could be localized or generalized, if the problem is generalized we usually recommend over the counter treatment, like toothpastes, mouthwashes…etc. and then review the patient after 3-4 weeks.
If it is a localized on it is preferable to do it in office treatment.

After you review the patient, the problem has either gone or still persists. If the pain has gone you just monitor and reinforce oral hygiene, but if the pain persists monitor, continue the use dentifrices and reinforcement and review after 2-3 weeks.

If pain still persists, review your diagnosis, you may have misdiagnosed some problems but if you are sure that it is a DH case, then you move on in office modalities and desensitizing agents application.

Desensitizing agents can be classified according to their mode of action, whether used in office or over the counter, chemical or physical properties, reversible or irreversible procedures.

Either dentifrices, gels, mouth rinses, resins, cements, varnishes, primers, dentine bonding agents, periodontal grafting procedures. All of these have been used for the management of DH.

Note: Anything that contains potassium works on the nerves.

The doctor mentioned these managements fast:
Chewing gums containing potassium , mouth rinses containing potassium citrate and potassium nitrates gels 10% in mouth guards, periodontal grafting to cover root surfaces, laser therapy. 
And in severe cases were nothing work, we might do RCT or extraction.
Some has proposed Gene therapy and hypnosis.
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