The role of orofacial pain clinic at
the post-radiation management of
nasopharyngeal cancer patient.

A case report™®
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Differential diagnosis is of outmost importance for defining and treating various pathologic conditions at the
orofacial region, but could be quite difficult. In some cases, unfortunately not so very rarely, a malignancy
could be involved. Nasopharyngeal cancer, where non specific symptoms from the eart, throat and nose co-
exist with signs and symptoms, that masquerade Craniomandibular Disorders is such a case.

The management of nasopharyngeal cancer patients includes radiotherapy with buge doses of radiation,
which results in important side effects; orofacial pain, dysfunction with trismus and sensory alterations are
among them.

In this report a patient referred to the Orofacial Pain Clinic, is presented. The patient was complaining of
constant orofacial and neck pain and severe limitation in mouth opening, gradually appearing after radio-
and chemo- therapy, implemented for treating nasopbaryngeal carcinoma, 2.5 years ago. Thorough clinical
examination revealed —a patient suffering from severe limitation in opening (19 mm maximal opening),
arthralgia and multiple painful orofacial and wneck muscles. The diagnosis was generalized dysfunction
aggravated by radiotherapy and induced trismus/ contracture of the jaw muscles. The therapy plan included:
A. Thorough discussion and information about the possible causes and course of the therapy. The critical
significance of patient's compliance and perseverance was also underlined. B. Stabilization splint. C. Stretching
exercises, in daily bome and weekly clinic basis. After an initial positive reaction (opening increase: 5 mm -
definite decrease of painful sites) bis condition is marginally improving.

The inclusion of the medial pterygoid muscle might be the most decisive factor for muscle's contracture
development after radiotherapy. In order to maintain the jaw mobility close to normal, stretching exercises
should be implemented early in the treatment period. If this is not the case, treatment generally bas dubious

outcome.
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O pbéAro¢ tng KMVIKAC avuperdniong
OTOHATONPOO®NIKOU NOVOU Otn
ppovtida tou acdevolc pe Kapkivo tou
pIvOoPAapuyya. Loviopn avaokonnon
Ka1 napovoiaon nepintwonc®

B. Yappag', B. Apovkag?

Kdnoies, Soaroyeds y1 160 amdvies gopés, madodopiés waracrdaers and tn oroparonposwmui mepioyh pmopel va
oyetidovtar pe waractdoers waondeias. O wapuivos Tov pwogdpogpa, émov covondpyovr un eidikd copmTHaTa
ané ta avud, ™y poT Kar 1o Aapd, pe onpeia kar copmdpata mov poidlovr wai eumAékovtar edwola pe ta
avtiotoyya v Kpaviopvadiaov Siatapaycv, sivar wa and avtés. H avuperdmon twv acdevav pe wapxivo tov
pwogpdpuypa neprhapBaver axtwodepansia pe pepddes doers awrwoBolias, pe onpavricés mapevépyeres. Meralo
T00S eppaviovtar ar mpocwmids movos, Svaderrovppia (Tpiouds, ws anotédeopa ivwans Twv podr) kar aicdntripies
petabolés.

1o mepiotatixé mov mapovaidletar, o acdevnis mpooiAde otny Kt Avtiperddmons Lroparonposwmicot [Tovoo,
MapanovoBUeos pia GUPEYH TGP GTHY TEPIoYH TOD TIPOGEITOL KAl TOV AVYEVA, Kat GruavTIkii peiwan atnp Sidvorén
To0 GTéparos, mov ébawav coveyes emdewovpera. H whiwonah eléraon warédeibe onpavrai peiwon onw Sidvoin,
encdovn dpdpwon oty yhuddgmon war T Aerovppia, war moddods encdSovovs eroparompocwmikods kar avyei-
wo6s pvs. H Sidpvwon mov tédnke wirav peviceopévn Svalerrovppia, emSewotdpern and tpioud, mpokaloduevo and
 awrwodepancia. [papparomonidnkav Aemropepeis solutiiaers war mAnpogpdpnon, oyetind pe o armolopia kas
v mdavii mopeia s depaneias. Ynoppaupiodnke war rovicdnie n Gotuais anpacias coveppasia kar vmopovi Tov.
B. Karaoxevr vapOnia oradeponoinans. I. Xytipa wwnoodepansias war acwiiaers Sidvaons, o wadnpepon Bdon
oro onit, kar ebbopadiaia ornv whiwna, mov mepiAduBavav kar t oradiawci ypiion avfavdpevov apiduod pAwoco-
méatpeov, 860nkav emions atov acdevii. Metd and apyucii avtidpaon, Jevucii (Bedriwon tns Sidvoilns kard 5 yil,
onpavtich peicoon s evaisdnaias kar tov apiduod Tww enwdovwr powv), n katdotaon Tov acdevods mapayiver
oradepii. H epappopi wardddnlns wavnoiodepaneias and mlevpds Dociodopias Zroparopvathuod, doo to Svvardy
vepitepa, atnw nepiodo Jepaneias - 18avikd awdua war npw and v évap&n axtwodepaneias - ynopei va Bondrice
otn Siatiipnon eminedowr wiontucdtias, axdpa Kar wovrd ato ructodopcd. Edv avté Sev piver éprarpa, To amoréle-
opa tns depancias propei va eivar apgiBolo.

A€Ee1g eupeTnpiou: Kapkivog Tou pivogdapuyyd, GTOHATOTIPOCWTILKOG TTOVOG, HETA-AKTIVODEPATEUTIKA AVTIHETWITION

* Tunjua ¢ mapovoys epyaciag mapovoidoryre oro ovvédpio tis European Academy of Craniomandibular Disorders
~-Ndmody 2010.
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