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Abstract

Chronic pain can lead to significant handicaps and/or disabilities in patients, affecting their personal and professional lives. The patient journey to diagnosis and appropriate treatment is often
long and arduous, exacerbated by the etiological complexity of the condition. Patients frequently undergo multiple consultations in search of answers. Our survey, conducted at the
specialized occlusodontics consultation at Toulouse University Hospital, highlighted several issues: the difficulty in making a diagnosis, the lack of awareness and recognition of this pathology
among practitioners, insufficient knowledge for appropriate patient referral, and lengthy delays in treatment. To enhance the care process, it is essential to promote collaboration,
mMultidisciplinarity, and the establishment of a professional network for greater visibility. Primary care providers must play a crucial role in this endeavor.

Introduction

Orofacial pain affects one-fifth of the population, with acute forms being easily

treated by dentists. However, chronic forms pose a significant clinical challenge in
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- Pain relief often temporary

- Low patient satisfaction

33 semi-structured interviews

Methodology

The aim of the qualitative approach is to collect human experiences and gain
access to individuals' representations, perceptions, and experiences on a specific
theme. In this study, patient interviews were conducted to elaborate on the care
pathway.
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General physicians and dentists are at the heart of the primary care process and
olay a fundamental role in patient orientation. Currently, there is no predefined
care pathway, and patients often need to undergo numerous consultations to
obtain a diagnosis and/or appropriate treatment.

Bibliography

De Leeuw R, Klasser GD, American Academy of Orofacial Pain, editors. Orofacial pain: guidelines for assessment, diagnosis, and
management. Sixth edition. Berlin Barcelona Chicago: Quintessence Publishing; 2018. 327 p.

Durham J, Steele JG, Wassell RW, Exley C. Living with uncertainty: temporomandibular disorders. J Dent Res. Aug.
2010;89(8):.827-30.

National Institute of Dental and Craniofacial Research. Prevalence of TMJD and its Signs and Symptoms [Internet]. 2018 [cité 3
Oct 2021].

Serrie A. La prise en charge de la douleur chronique: un probleme de societé. Bulletin de 'Acadéemie Nationale de Médecine. 1
Apr 2015;199(4).555-65.

Slade GD, Bair E, Greenspan JD, Dubner R, Fillingim RB, Diatchenko L, et al. Signs and symptoms of first-onset TMD and
sociodemographic predictors of its development: the OPPERA prospective cohort study. J Pain. Dec 2013:14(12 Suppl):.T20-32.e1-3.

Pictures:

https:;//slidesgo.com
https://frfreepik.com




