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discomfort triggred by a tooth extraction has been increasing. We report the problem
of 51-year-old man with transitory, and electric shock-like pain in a one year after
extraction of left molar. Around December 1994, the patient developed sharp pain of
the left side of his head. He was examined at the departments of oral surgery,
ophthalmology and dermatology in our hospital and was finally refered to us. Approxi-
mately one year earlier, he had had a left molar extracted. The pain was transitory and
simulated an electric shock with preliminary signs, which deteriorated his QOL. At the

initial examination, we suspected causalgia follwing tooth extraction, and attempted -

a stellate ganglion block combined with the administration of Neurotropin and an
Oriental medicine (a prescription by Tsumura). As for the latter, Go-rei-san, Saiko-ka
-ryukotu-borei-to and Sai-rei-to were rotated in the order listed. We succeeded in
controlling the pain through this therapeutic approach. Consequently, his QOL has
improved. (Pain and Kampo Medicine 6 : 43—48, 1996)
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