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Introducere. Sindromul algic din disfunctia mandibulo-
craniand (DMC) este cea mai frecventa durere orofaciala de
origine non-dentara. Algia este insa un fenomen subiectiv, in
literatura de specialitate fiind cunoscuti o serie de procese
sistemice care pot influenta experienta durerii, insa factorii
periferici (precum asocierea edentatiei partiala terminala)
sunt insuficient studiati. Scopul lucrarii. Evaluarea particu-
laritatilor de expresie a sindromului algic la pacienti cu dis-
functie mandibulocraniana in functie de absenta/prezenta
edentatiei partiale terminale. Material si metode. Au fost
examinati 91 de pacienti cu disfunctii mandibulocraniene
(21 cu edentatii partiale terminale asociate). Parametrii
subiectivi algici investigati au fost intensitatea (chestionar
GCPS), durata si frecventa durerii (inventarul SSI). Obiec-
tivizarea durerii s-a realizat prin testare cantitativ-senzori-
ala (praguri de sensibilitate/toleranta/anduranta algici fata
de stimul mecanic). Diferentele dintre grupe s-au investigat
in baza testului ANOVA. Rezultate. La pacienti disfunction-
ali cu edentatii partiale terminale asociate, se observa ca
indicii algici subiectivi (intensitatea, durata, frecventa) au o
tendinta de agravare, fara semnificatie statistica (p > 0.05).
Indicii obiectivi ai durerii prezinta diverse tendinte de mod-
ificare la asocierea edentatiilor, astfel la nivel de muschi
maseter, scade pragul de sensibilitate algica, insa pentru
tolerantd si anduranta se atestd valori aproximativ similare;
la nivel de ATM, scade pragul de sensibilitate si anduranta
algica, insa sporeste pragul de toleranta algica. Concluzie:
Tendintele hiperalgezice la pacienti cu DMC si edentatii bi-
laterale asociate ar reflecta modificarea perceptiei sensibil-
itatii algice la nivel de structuri a sistemului stomatognat.
Cuvinte-cheie: sindrom algic, disfunctie mandibulocra-
niana, testare cantitativ-senzoriala.
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Introduction. Pain syndrome in craniomandibular dysfunc-
tion (CMD) is the most common non-dental orofacial pain.
Pain is a subjective phenomenon, thus in the specialized lit-
erature a series of systemic processes that can influence the
experience of pain are known, but peripheral factors (such
as the association of terminal partial edentulism) are insuf-
ficiently studied. The purpose of the paper: Evaluation
of the peculiarities of expression of the pain syndrome in
patients with craniomandibular dysfunction based on the
association of terminal partial edentulism. Material and
methods: 91 patients with craniomandibular dysfunctions
(21 with associated terminal partial edentulism) were ex-
amined. The subjective pain parameters investigated were
pain intensity (GCPS), pain duration and frequency (SSI).
Objective pain parameters were recorded through quanti-
tative-sensory testing (pain thresholds of sensitivity/toler-
ance/endurance to the mechanical stimulus). Differences
between groups were investigated based on the ANOVA
test. Results. In dysfunctional patients with associated ter-
minal partial edentulism, it is observed that the subjective
pain indices (intensity, duration, frequency) have a tenden-
cy to worsen, without statistical significance (p > 0.05).
The objective pain indices show various tendencies when
the edentulism is associated to CMD, thus at the level of the
masseter muscle, the pain sensitivity threshold decreases,
but the tolerance and endurance thresholds are approxi-
mately similar; at the level of the TM], the pain sensitivity
and endurance thresholds decrease, but the pain tolerance
threshold increases. Conclusion. Hyperalgesia tendencies
in patients with CMD and associated bilateral edentulism
may reflect the change in the perception of pain at the level
of structures of the stomatognathic system. Keywords: pain
syndrome, craniomandibular dysfunction, quantitative-sen-
sory testing.



