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1. Introduction

Surgical procedures have increased in dentistry as has the
risk of consequences, such as paresthesia (3.6—11.9%) [1],
with transitional (23%) or persistent complications (13%)
[2,3], with 64.4% of these in the inferior alveolar nerve [4].
Paresthesia is a sensibility disorder with strange or un-
pleasant sensations. It can produce a partial loss of sensi-
tivity or spontaneous abnormal sensations such as tingling.
It is caused by mechanical factors, such as direct or indi-
rect trauma, and pathological, physical, chemical, and
microbiological alterations. It is a traumatic, painful, pe-
ripheral postimplant neuropathy, which may be associated
with hypoesthesia, hyperalgesia, dysesthesia, allodynia,
and pain. The amount of alteration is proportional to the
fiber type, amount of tissue loss, and intensity of injury
suffered [5].

Imaging tests are important to prevent accidents [6].
Medications to reduce postoperative edema and inflam-
mation are also preconized. These include nonsteroidal
anti-inflammatory drugs, injectable steroids, and physical
resources, such as heat, transcutaneous electrical nerve
stimulation, lasers, and acupuncture [7—9].

According to Traditional Chinese Medicine (TCM), the
organism works correctly when there is a dynamic balance
between two fundamental aspects: Qi (energy) and matter
(organic part) [10,11]. The energy is absorbed and distrib-
uted throughout the organism through energy channels, and
the material portion is distributed through the circulatory
system [10]. All innate factors, unruly feeding, and sup-
pressed or intense emotion can lead to disharmony of the
systems, provoking illness [10—12]. Surgical trauma causes
blockages that cause pain [10,11], tingling, and heavy
(numbness) sensations, which are characteristics of pares-
thesia [13]. By TCM theory, when inserting needles in spe-
cific points, analgesic mechanisms are unleashed [14]
through the release of endogenous substances, improving
the tissue healing response, nerve conduction [15], and
local blood flow [16]. Based on the TCM perspective,
paresthesia results from the stagnation and blocking of the
Qi (energy or flow of nerve signals) [12].

The aim of this study is to report a case of a patient with
paresthesia of the inferior alveolar nerve caused by an
implant surgery performed 2 years earlier. The patient
received acupuncture treatment for the condition.

2. Case presentation

A 56-year-old female patient came to the Temporoman-
dibular Disorders Diagnosis and Treatment Center (TMD) at
the Aracatuba Dental School, Aracatuba, Sao Paulo, Brazil,
reporting a strange sensation in the lower lip and in the
delimited region of the mental foramen and mucosa hemi-
arch [from the median line up to the left mandibular second
molar (Tooth 36)]. She also reported acute pain in the
mucosa at a specific point within the paresthesia area
(region of Tooth 35). The symptoms appeared after implant
surgeries for Teeth 36 and 37 (Fig. 1).

The patient reported pain during suturing and subse-
quent removal. While yawning 3 days after the surgery, she
felt an acute sensation in the region that developed into a

Aspect of the dysesthesia before acupuncture

Figure 1 Dysesthesia before and after the acupuncture
treatment in the green area.

burning sensation which occurred sporadically while
brushing teeth, talking, or sometimes spontaneously. Over
time, this area developed a painful, unpleasant sensation
described as numbness (paresthesia).

The predominance of the earth element, which includes
discomfort with humidity, preference for sweet foods,
presence of anxiety and preoccupation, yellowing of the
skin, and darkening around the eyes, was observed in the
patient. Additionally, a normal colored, tapered tongue
without coating, which had a slight deviation to the right, a
red tip, and indentations on the side, was observed.

The patient did not use medication for the symptoms.
The study was conducted in accordance with ethical
criteria and the Declaration of Helsinki.

Weekly acupuncture sessions were held for 4 months. Six
points were used: Large Intestine (LI4), Large Intestine
(LI11), Stomach (ST36), Liver (LR3), Extra Head and Neck
(EHN-18), and Stomach (ST5). These points were selected
according to the characteristics of the patient and the
clinical features observed (paresthesia and muscle
pain—TMD) [10]. The visual analog scale was used before
and after each session for the analysis of paresthesia and
pain, together with the assessment of the paresthesia by
delimitation of the desensitized region of the skin and
presented discomfort.

After the first session, a decrease in the intensity of pain
was observed. After three sessions, acute pain became less
frequent, disappearing after the fourth session.
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The numbness (paresthesia) in an area of approximately
3 cm x 3 cm (around the foramen region of the inferior
alveolar nerve toward the jaw angle) diminished to a single
point after each session (very close to the mental foramen),
remaining this way for approximately 3 days. According to
the visual analog scale used, the patient had a high pain
score (10) at the initial consultation which decreased after
each session (4 in the 2", 2 in the 3™, and 0 in the 4"
session). The patient remained pain-free for the next six
sessions. After 10 sessions, paresthesia occurred at only one
point, and after 1 year of follow-up, it remained the same
(Fig. 2).

3. Discussion

TCM explains that by inserting needles in acupoints, inter-
ference occurs in the channel energy flow to which the
point belongs [10]. This is caused by the physical element
(needle) generating energy flow. Paresthesia is related to
the humidity—heat invasion in the energy channel,
obstructing it and stagnating energy (ethereal and phys-
ical—blood) [10]. The choice of general energy flow points
near the region of paresthesia and in the regional energy
channel.

The effectiveness of acupuncture includes regeneration
process, tissue repair, and reduction of pain [14]. When
compared with massage and heat, the use of acupuncture
becomes an alternate treatment choice [17—19]. The use of
points in the affected local region is also justified due to
the access to peripheral nerve fibers and muscle receptors
(AGama) [20]. These points generate muscle relaxation and
help to restore function and tissues, allowing the circula-
tion of energy through the stomach meridian. The use of
acupuncture points 1G4 and IG11 is important in head and
neck pain/inflammatory conditions [10,15].

In the present case, the surgical site presents tissue
injury, with probable formation of compressive fibrosis over
the nerve, altering the passage of stimulus. The use of
acupuncture promoted tissue healing, local muscle relax-
ation with nerve release, and the return of sensitivity.

Paresthesia and pain sensations reported by the patient during acupuncture sessions.

Published studies show that nerve cells return to normal
function [21] and repair agility [22] as responses after
acupuncture. Systematic reviews demonstrate an effec-
tiveness of up to 73%, making acupuncture an adequate
treatment option [23,24].

The patient exhibited a 50% reduction in pain after the
first session, a reduction in pain from 9 to 5 in the visual
analog scale score, and a 100% reduction after the fifth
session (reduction to 0). A 70% reduction was observed in
paresthesia (reduction from 10 to 3) in the first session, and
a 95% reduction at the follow-up period (after 13 sessions),
demonstrating the effectiveness of the treatment.

It can be concluded that the recommended treatment
with acupuncture progressively reduced the pain from a
high score in the visual analog scale (10) at the initial
consultation to lower scores of 4 in the second and 2 in the
third sessions, with a reduction to 0 in the fourth session.
The patient remained free of pain for the next six
acupuncture sessions. After 10 sessions, paresthesia
occurred at only one point, which remained the same after
1 year of follow-up.
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