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Abstract : A radical operation for oral cancer causes functional and aesthetical
impairment of oro-facial region. It is therefore important to back up the patient’s
mental state and control pain. we report a case of intractive pain after neck dissection.
A b4-year-old woman received an operation of partial excision of the tongue, neck
dissection and reconstruction with pectoralis major myocutaneous flap under the
diagnosis of tongue cancer. She visited the pain clinic of our hospital 2 years after the
operation because of severe pain at the scar. The patient presented cold constitution,
exhaustion, palpitation, insomnia, hot flush and tenderness of hypochondriac region.
Then, we treated the patient comprehensively, mainly using Kampo medicine (Saiko-
ka-ryukotsu-borei-to), a pain point block with a local anesthetic and mentel care
conducted according to the logotherapy. Now, pain has slightly reduced and the patient
has been psychosomatically stabilized.
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