Healthier 1
Bristol Dental Hospital Facial Pain Clinics- Bruxism (teeth grinding/ jaw clenching)-

Improving health and care in Bristol

use of Botulinum Toxin A North Somerset and Soutf

Inclusion Criteria: Patients referred for management of bruxism, and pharmacological treatment options have
failed.

Managing Consultants responsible: Oral Medicine / Restorative TMJ Clinic / Maxillofacial

GPs can refer to NICE CKS for more information prior to referral

oucestershire

Referrals will be triaged by consultant
led assessment at receipt.

Referrals not meeting acceptance
criteria of Royal College of
Surgeons returned to primary care

b

Patients will attend Consultant led

clinics for consultation and

investigation

¥

Patients will be managed

initially by accepted
treatment modalities in
Consultant led clinics with
review and monitoring over
several months

A 4

Bruxism
If not already considered, first Line :
Topical and systemic NSAIDS
Jaw exercises

Intra oral occlusal Splint therapy
custom made appliances (high cost
£400 borne by hospital)

CBT (by GP or BDH referral)
Physical therapies including
acupuncture via pain clinic referral

¥

Second line:
One or all of the above in combination
with
Medical management-
Gaba agonists
(Pregabablin/GAbapentin)

Tricyclic antidepressants
((Amitriptyline/ Nortriptyline)

CBT
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https://cks.nice.org.uk/topics/temporomandibular-disorders-tmds/
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’

Review on Consultant clinic
3 monthly

-

Patients who fail to respond to
conventional management are
reviewed and assessed on
consultant led clinic

"

If pain and symptom management are
found not to have moderated
symptoms together with quality of life
review botox may be considered

-

In appropriate cases
Botulinum toxin
may be considered

a

The patients will be consented by the
administering clinician as to benefits and side
effect. Including no response

r

Botulinum A administration: Dose 50 units Intramuscular per muscle. Bilateral
symptoms total 100 units. Unilateral symptoms total 50 units. Temporalis 25 units
Preferred choice Xeomin, based on cost and clinical effectiveness and storage
requirement benefits (refrigeration not required).

¢

Consultant review and assessment of the procedure outcome 4 weeks post
administration. Patients who respond are assessed by a reduction in subjective and
objective pain scores and reduced use of medication. Vary indices are used based on
Temporo mandibular dysfunction criteria scores

Review for reconsideration of botox is by re referral if breakthrough pain again or
effects wear off

. <

Non responders (no change in symptoms) will not

be offered repeat botox and will continue with
conventional pharmacological and psychological
treatments
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