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Trigeminal Neuralgia and Bell’s Palsy 
 

Dental hygienists face various conditions and diseases before and after treatment in 

clinical practice. In particular, it is very important to properly understand the conditions and 

diseases of the face and neck, and dental hygienists should educate patients about oral 

hygiene accordingly.  

Trigeminal neuralgia is a severe, shock-like neuropathic pain that causes sudden, 

stabbing, and repetitive pain in the distribution of one or more branches of the trigeminal 

nerve, often initiated by mild stimuli such as touch or movement, in the trigger zone. 

(McKinney, 2021). It is not a constant pain, but a short, stabbing pain that lasts from a few 

seconds to a few minutes. TN is associated with an unknown origin of the 5th cranial nerve, 

or trigeminal nerve, which can cause sensation in the maxillofacial and mandibular facial 

regions (McKinney, 2021). There are many causes of pain, but it is mainly in the trigeminal 

nerve root, and compression by blood vessels is the most common cause of trigeminal 

neuralgia. Bell's palsy is a condition characterized by acute facial paralysis. Patients affected 

by this condition experience a sudden weakness on one side of the face that causes the 

muscles to droop (Kandray, 2018). Bell's palsy origins the facial or 7th cranial nerve. 

Unfortunately, the exact cause of Bell's palsy is unclear. One theory that the nerve is 

compressed as it passes through the fallopian canal, from the internal acoustic meatus to the 

stylomastoid foramen of the temporal bone in the skull (Kandray, 2018). Research is needed 

for specific causes.  

Both TN and BP have functional and anatomical relationships in both sensory and 

motor areas.  Sensation on the face is innervated by the trigeminal nerves (V) as are the 



muscles of mastication, but the muscles of facial expression are innervated mainly by the 

facial nerve (VII) as is the sensation of taste (Richard, 2009). Typical dental symptoms that 

may appear in the case of trigeminal neuralgia can be evaluated as jaw tremor, involuntary 

chewing, and clenching teeth. In other words, it can be evaluated by whether the teeth can 

bite symmetrically, whether the mandible is on the midline, and whether there is no 

asymmetry of the jaw due to weakening of the line of motion. In cases of Bell's palsy, facial 

involuntary movements may be evaluated. TN and BP are very likely to visit the dentist for 

diagnosis, as patients are more likely to experience pain in the face and mouth if they begin to 

feel discomfort. Therefore, dental hygienists need to perform detailed comprehensive 

intraoral and extraoral examinations. The lips, cheeks, and floor of the mouth should be 

palpated, and salivary gland function should be examined to identify salivary flow. The head 

and neck exam involves overall appraisal of the head, neck, face, and skin. Lymph nodes 

should be palpated and the temporomandibular joint should be evaluated to assess the range 

of motion (McKinney, 2021). If TN or BP is suspected in a patient, the matter is 

communicated to the dentist or neurologist. For differential diagnosis, especially in the case 

of BP electromyography (EMG) and imaging scans may be useful (Kandray, 2018). For 

patients with trigeminal neuralgia, it is easy to put off dental treatment because of the pain. 

This also increases the risk of caries or periodontal disease. As a dental hygienist, we 

emphasize the importance of maintenance and do not over-treat so that patients do not feel 

pain during treatment. With pain fluctuating during the day for some patients, appointments 

should be scheduled during the time of lowest pain or during periods of remission 

(McKinney, 2021). In the case of oral hygiene instruction, excessive brushing is not forced, 

and if the pain is severe, the use of mouthwash containing fluoride can be recommended to 

reduce bacteria. In Bell's palsy, nerve damage can reduce salivary flow, resulting in dry 

mouth. This increases the risk of dental caries. Dental hygienists recommend using products 



that can address the effects of dry mouth. Also, due to the increased risk of caries in this 

population, dental hygienists may want to consider these strategies, as well as the application 

of fluoride varnish and/or prescription home-based fluoride therapies (Kandray, 2018). 

Although the symptoms and causes of TB and BP are different, as a result, they can adversely 

affect the oral environment and affect periodontal health and tooth decay. Dental hygienists 

should give oral hygiene instruction according to the situation, and should avoid stressing the 

patient through excessive treatment in the case of pain. 

As a result of TB and BP, loss of muscle tone and excessive drooling can lead to 

angular stomatitis. Angular cheilitis refers to an inflammatory condition of the skin affecting 

the corners of the mouth. Dry skin cracks and bacteria can enter the cracks, causing 

inflammation or infection. Symptoms appear as hemorrhage, blistering, swelling, cracking, 

and crusting. It is not contagious and can usually be treated with skin ointments, medications, 

or changes in diet. 
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