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Abstract

Objectives : Atypical facial pain is characterized by persistent or recurrent facial pain without identifiable
structural lesions and often follows a chronic course. When accompanied by inferior alveolar nerve injury after
dental procedures, patients may experience sensory impairment and neuropathic pain, leading to significant
functional limitation and reduced quality of life. This case report describes the clinical course of a patient with
atypical facial pain accompanied by inferior alveolar nerve sensory neuropathy who was treated with
acupuncture and pharmacoacupuncture—based integrative Korean medicine.

Case Presentation : A 47-year-old female developed hypoesthesia and pain in the right lower lip and mandi
bular area following a dental implant procedure performed on April 10, 2025. Imaging studies confirmed infe
rior alveolar nerve sensory neuropathy, and conservative management was recommended. Due to persistent sy
mptoms, the patient was admitted to our hospital from April 23 to May 17, 2025, and received integrative Kor
ean medicine treatment, including acupuncture, pharmacoacupuncture, electroacupuncture, and herbal medic
ine. Treatment outcomes were evaluated using the Visual Analog Scale (VAS) for pain and facial sensory functi
on assessments, including light touch sensitivity, directional sensitivity, and pain perception tests.

Results : At admission, pain intensity was assessed as VAS 10. Over the course of treatment, pain severity
gradually decreased, reaching VAS 1-2 at discharge. Facial sensory function, which was initially reduced to ap
proximately 30-40% compared with the contralateral side, showed progressive improvement during hospitaliza
tion and recovered to approximately 85-90% by the end of treatment. No serious adverse events related to ac
upuncture or pharmacoacupuncture were observed.

Conclusion : This case suggests that integrative Korean medicine treatment, including acupuncture and pha
rmacoacupuncture, may contribute to pain reduction and recovery of sensory function in patients with atypic
al facial pain accompanied by inferior alveolar nerve sensory neuropathy. Further accumulation of clinical ca

ses and well-designed studies is warranted to establish clearer clinical evidence.
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Fig. 1. Clinical Course Timeline.

Dental procedure
(Implant placement, Apr 10, 2025)

{

Onset of facial pain and hypoesthesia
(Apr 10, 2025)

{

Dental imaging
(X-ray, CT; May 9, 2025)

{

Inferior alveolar nerve sensory neuropathy suspected
(Apr-May 2025)

1

Persistent pain and sensory deficit
(Apr 10-23, 2025)

1

Admission for integrative Korean medicine treatment
(Apr 23,2025)

Fig. 2. Diagnostic and Clinical Decision Flow.
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Fig. 3. Relative VAS Trend Over Time.
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Fig. 4. Recovery of Facial Sensory Function.
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