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[Abstract] Orofacial pain is the most common symptom
that dentists are confronted with, including acute pain
(pulpitis, acute periodontitis, post-surgery, etc.) and chronic
diseases, such as periodontitis, muscle pain, temporomandibular
joint disorders (TMD) , burning mouth syndrome (BMS) , oral
lichen planus (OLP) and others. The success of therapy

depends on accurate diagnosis and treatment of the primary
disease, symptomatic control of pain, and psychological
treatment for those who suffer from long-term chronic pain. The
aim of this article was to provide an overview of the
classification and definition of orofacial pain, comprehensively
introduce the mechanism research progress of different types of
orofacial pain, summarize the diagnosis and interventional
modality, and propose a reference for clinical process.
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