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E S EEESession (13:40~15:10)

"Beyond Borders in Psychosomatic Dentistry: Clinical Practice and Basic Research”

B : W B/ o (umimmr s i Mk O e )
AR FE5E FolE (et e R - BBESET 25T (R 2250 F)

IS-1  Knowledge, Attitude and Practice in Management of Atypical
Odontalgia among Nepalese Dentists

Nisha Acharya Tribhuvan University Teaching Hospital
(Nepal)
IS-2  Psychosocial Differences in Patients Undergoing
Orthognathic Surgery Consultation Using the Center for
Epidemiologic Studies Depression Scale (CES-D)

Nara Kang Oral and Maxillofacial Surgery,
Soonchunhyang University Seoul Hospital
(South Korea)
IS-3  Effect of Psychological Stress and Oral tissues and
Environment: Molecular mechanisms
Dedy Ariwansa Division of Oral Medicine and Pathology,
Health Sciences University of Hokkaido
(Indonesia)
IS-4  Changes in Oral Bacteria Composition According to Stress Index

Hanseung Baek Oralbiome Clinical Center,
APPLETREE Dental Hospital

(South Korea)
IS-5  Pharmacological Advances in Burning Mouth Syndrome: A
Shift Toward Full Functional Recovery

Daniela Adamo Multidisciplinary Orofacial Pain Clinic,
Federico II University of Naples

(Ttaly)
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"Beyond Borders in Psychosomatic Dentistry: Clinical
Practice and Basic Research”
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Knowledge, Attitude and Practice in Management of
Atypical Odontalgia among Nepalese Dentists

Nisha Acharya!, Satoshi Murakami?, Yoshihiro Abiko3
IMaharajgunj Medical Campus, Institute of Medicine, Tribhuvan
University Teaching Hospital, Kathmandu, Nepal

2Department of Clinical Pathophysiology, Matsumoto Dental
University, Shiojiri, Japan

3Division of Oral Medicine and Pathology, School of Dentistry,
Health Sciences University of Hokkaido, Hokkaido, Japan

Atypical odontalgia (AO) is a chronic orofacial pain condition affecting tooth or
socket areas without clear clinical or radiographic cause. Often associated with
neuropathic, vascular, or psychological factors, AO is frequently misdiagnosed or
diagnosed late, typically after failed invasive treatments. To assess the knowledge,
attitude, and practice regarding AO among dental practitioners in Nepal. A validated
questionnaire was distributed via Google Forms to dental general practitioners and
specialists. A total of 181 responses were analyzed using SPSS v20. 71.3% of
respondents had encountered AO in practice, 57.5% used the term “atypical
odontalgia,” while others used terms like “psychogenic pain.” 51.4% believed AO has
neuropathic, vascular, or psychological origins. Only 29.3% felt confident managing
AO, with most referring to oral medicine specialists. AO is commonly encountered in
Nepalese dental practice, yet many clinicians lack clarity on its diagnosis and
management. Increased awareness and structured training are needed for better
handling of chronic orofacial pain.

Dr. Nisha Acharya

Assistant Professor, Department of Conservative Dentistry and Endodontics
Maharajgunj Medical Campus, Institute of Medicine, Tribhuvan University, Nepal
Email: menishaacharya@gmail.com | nishaacharya@mmciom.edu.np

- BDS: University of Health Sciences, Lahore, Pakistan (2008)

- MDS in Conservative Dentistry and Endodontics: Tribhuvan University, Nepal (2015)
- PhD (Ongoing): Matsumoto Dental University, Japan

- Specialist in Endodontics

- Publications: 30+ scientific articles in peer-reviewed journals

- Special Interests: Psychosomatic Dentistry, Endodontics, Atypical Orofacial Pain
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Psychosocial Differences in Patients Undergoing

Center for Epidemiologic Studies Depression

Scale (CES-D) =

Nara Kang', You-Sun Lee?

'Department of Oral and Maxillofacial Surgery, Soonchunhyang
University Seoul Hospital, Seoul, Korea

*Department of Orthodontics, Korea University Anam Hospital,
Seoul, Korea

Orthognathic Surgery Consultation Using the n
\=2 S

This study aimed to evaluate psychosocial differences in patients undergoing
orthognathic surgery consultation by utilizing the Center for Epidemiologic Studies
Depression Scale (CES-D), a validated tool for screening depressive symptoms. Data
from 305 patients consulting for orthognathic surgery between 2018 and 2022 were
analyzed. Patients were categorized into three groups based on CES-D scores: low (0-
15), moderate (16-21), and high (=22). Higher CES-D scores were associated with a
lower likelihood of proceeding with surgery, particularly in male patients. Younger
female patients tended to undergo surgery even with higher CES-D scores. These
findings highlight the role of psychosocial factors in surgical decision-making and the
value of CES-D in enhancing consultations and tailored psychological support.

Dr. Nara Kang, DDS, PhD
Clinical Professor, Department of Oral and Maxillofacial Surgery

Soonchunhyang University Seoul Hospital, Seoul, Korea
Email: narakangdds@gmail.com | ORCID: 0000-0003-4059-0589

- DDS, MSD, and PhD: Seoul National University College of Dentistry

- Clinical Professor with over 20 years of experience in oral and maxillofacial surgery

- Former Director at Sun Dental Hospital and faculty positions at Ewha Womans
University and Konkuk University

- Expertise in orthognathic surgery, psychosocial screening in surgical care, and patient-
centered consultation

-27-



E B EEESession  IS-3

Effect of Psychological Stress and Oral tissues and
Environment: Molecular mechanisms

Dedy Ariwansal!, Durga Paudel?, Tetsuro Morikawa!, Koki Yoshidal,
Yoshihiro Abiko!

I Division of Oral Medicine and Pathology, School of Dentistry,
Health Sciences University of Hokkaido, Hokkaido, Japan.

2 Advanced Research Promotion Center, Health Sciences University of
Hokkaido, Hokkaido, Japan.

Psychological stress is increasingly recognized not only as a mental health concern
but also as a key factor influencing physical health and biological aging. The oral
cavity—comprising sensitive tissues, salivary glands, and a complex microbiota—is
particularly susceptible to the effects of chronic stress. Our recent studies investigated
the impact of prolonged psychological stress on oral health at molecular and microbial
levels. Using animal models exposed to chronic stress, we examined alterations in
gene expression, DNA methylation, salivary protein composition, and oral microbiota
diversity (J Oral Maxillofac Surg Med Pathol, 2022; PLOS ONE, 2022; Jpn Dent Sci
Rev, 2022; ] Oral Pathol Med, 2024). Notably, stress was found to increase specific
proteins in saliva, disrupt the balance of the oral microbiota, and alter the expression
of genes involved in inflammation and aging. We also identified genetic pathways
potentially contributing to premature aging in oral tissues. These findings underscore
the need to approach oral health from a biopsychosocial perspective, recognizing the
crucial role of psychological well-being in maintaining tissue integrity and microbial
balance. In this symposium, we will delve deeper into these findings and offer new
insights into the relationship between psychological stress and oral health.

Dedy Ariwansa, DDS, PhD

Postdoctoral Researcher, Division of Oral Medicine and Pathology

Health Sciences University of Hokkaido, Japan

Email: dedy@hoku-iryo-u.ac.jp

- DDS: Hasanuddin University, Indonesia (2018)

- PhD (2025): Oral Medicine & Pathology, Health Sciences University of Hokkaido, Japan
- Visiting Researcher, Kitasato University, Japan (2019-2021)

- Postdoctoral Researcher, Hokkaido (Present)

- Research interests: Chronic stress, oral aging, salivary biomarkers, and oral microbiotay
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Changes in Oral Bacteria Composition
According to Stress Index

Hanseung Baek o)

Director, Oralbiome Clinical Center, APPLETREE Dental -_— ’

Hospital, South Korea
Vice President, Korean Association of Psychosomatic Dentistry

Stress is known to influence various physiological systems, including the immune
system and the gastrointestinal tract. Recent studies suggest that psychological stress

may also impact the oral microbiome, altering the balance between commensal and
pathogenic bacteria. This study investigates the changes in oral bacterial distribution
associated with varying levels of psychological stress, as measured by validated stress
index tools.

We collected oral samples from participants with very low, low, moderate, high stress
levels and analyzed the microbial profiles using qPCR. Preliminary results indicate
that high stress is associated with an increased abundance of pathogenic species such
as Porphyromonas gingivalis and Fusobacterium nucleatum, along with a reduction in
beneficial commensals like Streptococcus sanguinis. These shifts suggest a potential
link between stress-induced immune dysregulation and oral microbial imbalance.
Understanding the relationship between stress and the oral microbiome may provide
insights into the prevention and management of oral diseases, including periodontitis
and halitosis, through stress control and microbiome-targeted interventions.

Dr. Hanseung Baek

Director, Oralbiome Clinical Center, APPLETREE Dental Hospital, South Korea
Vice President, Korean Association of Psychosomatic Dentistry

Email: framingo@naver.com

- DMD, MS, PhD: Kyunghee University, School of Dentistry (2009, 2013)

- BS in Chemical and Biological Engineering: Seoul National University (2001)
- Specialist in Advanced General Dentistry (2019)

- Former Director, PURME Dental Center (2015-2023)

- Expertise: Oral microbiome, stress and oral health, care for disabled patients

- Principal Investigator for R&D projects on oral bacteria diagnostics

- Contributor to research on psychological conditions of patient guardians
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Pharmacological Advances in Burning
Mouth Syndrome: A Shift Toward Full
Functional Recovery

Daniela Adamo

Associate Professor of Oral and Maxillofacial Diseases,

Link Campus University, Rome

Director, Multidisciplinary Orofacial Pain Clinic, Federico II
University of Naples, Italy

Burning Mouth Syndrome (BMS) is a chronic neuropathic pain disorder
characterized by persistent intraoral burning sensations without visible lesions. Recent
strategies aim beyond symptom relief toward Full Functional Recovery (FFR),
encompassing restoration of cognitive, social, and occupational function. Treatments
include topical agents (clonazepam, capsaicin, gabapentin, amitriptyline) and
systemic drugs such as SSRIs, SNRIs, and multimodal antidepressants like
vortioxetine. Vortioxetine is notable for its effects on pain, mood, cognition, and sleep,
with good tolerability in older adults. Combination regimens, adjusted to symptom
clusters and comorbidities, enhance outcomes. Adjuncts like palmitoylethanolamide,
alpha-lipoic acid, and melatonin provide neuroprotection. The combination of
vortioxetine with pregabalin has shown faster clinical response and improved
tolerability compared to conventional antidepressant regimens, offering an effective
option in resistant cases. This integrated approach reflects the need for personalized
care and therapeutic alliance in BMS management.

Dr. Daniela Adamo

Associate Professor of Oral and Maxillofacial Diseases, Link Campus University, Rome
Director, Multidisciplinary Orofacial Pain Clinic, Federico II University of Naples, Italy
Email: danielaadamo.it@gmail.com

- DDS: Federico II University of Naples (1999, cum laude)

- PhD in Clinical and Experimental Medicine (2025)

- Specialist in Oral Medicine

- Over 20 years of experience in chronic orofacial pain and oral mucosal diseases

- Invited speaker at major international congresses on psychosomatic dentistry and pain
- Editorial board member and reviewer for top journals in oral medicine and neuroscience
- Research focus: Burning Mouth Syndrome, neuroinflammation,

chronic pain, psychoneuroimmunology
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