
IJOCR

International Journal of Oral Care and Research, April-June 2018;6(2):101-106 101

REVIEW ARTICLE

Energy Medicine in the Management of Chronic Orofacial 
Pain - A Review
Arpita Shrivastava1, Rahul Shrivastava2, Setu Mathur3, Prashanthi Reddy Shrivastava4, Rajeev Shrivastava5, 
Rohit Kumar Khatri6

ABSTRACT

Dental professionals face challenges in the management of 
conditions like orofacial pain. There is a growing trend towards 
use of complementary and alternative medicine (CAM) in the 
management of orofacial pain. Orofacial pain is the pain within 
the structures of oral cavity and face, usually of diffuse pattern. 
Alternative medicine comprises treatment modalities such as 
traditional Chinese medicine, acupuncture, Reiki, laser ther-
apy and many more. The present article presents an updated 
review on the efficacy of energy medicine in the management 
of chronic orofacial pain. Dental surgeons should be aware of 
energy medicine, safety and its effectiveness in the manage-
ment of chronic orofacial pain.
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INTRODUCTION

Chronic pain is now recognized as a complex disorder. 
It is influenced by biological factors and by a range of 
psychosocial factors, including emotion, psychological 
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distress, family and work environment, and cultural 
background. The meaning of the pain and appraisals 
of the controllability of the pain are variable. Chronic 
pain is defined as pain that persists past the normal 
time of healing.[2] In the IASP publication on classifica-
tion, Merskey describes the chronic pain as “a persistent 
pain that is not amenable, as a rule to treatments that is 
based on specific remedies or to the routine methods of 
pain control such as nonnarcotic analgesics.”[3] Chronic 
pain has relied on an arbitrary interval of a link from 
the onset; the two main markers being 3 months and 
6 months since the initiation of pain,[4] though some the-
orist and researchers have placed transition from acute 
to chronic pain at 12 months.[5] Orofacial pain is defined 
as “pain within the structures of oral cavity and face, 
usually of diffuse pattern.”[6]

As pain persists psychosocial issues (including 
depression, maladaptive beliefs about pain, medication 
abuse, strained interpersonal relationships, and inef-
fective coping strategies) become prominent aspects of 
the disorder.[7,8] The term “chronic pain syndrome” has 
been used to describe a condition that may have started 
because of an organic cause but now it is compounded by 
psychological and social problems. In situations, where 
no ongoing peripheral injury was present to explain the 
pain, it was assumed pain was psychological. The patient 
needs to be educated about the psychological distress 
and depression that can be the consequence of chronic 
pain.[9]

The treatment goals for managing chronic pain are 
managing medication misuse or abuse, increasing func-
tion, reducing the use of medical resources, decreasing 
pain intensity, and managing associated pain, depres-
sion, and anxiety.

This can be achieved with energy medicine which has 
shown to be effective at reducing pain and improving 
function at work and home.

Energy medicine is any branch of alternative ther-
apy or complementary medicine whose methods involve 
working with our natural energy field, called the life 
force, to stimulate the body’s own healing mechanism.[10]

Complementary and alternative medicine (CAM) 
or unconventional or integrative medicine has been 
defined as “diagnosis, treatment, and/or prevention 
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which complements mainstream medicine by contrib-
uting to a common whole, satisfying a demand not met 
by orthodoxy, or diversifying the conceptual frame-
works of medicine.”[11] The National Institute of Health 
Office of Alternative Medicine and the National Center 
for CAM (NCCAM) have grouped CAM therapies into 
four domains: Biologically based medicines, manipula-
tive and body-based medicine, and mind-body medicine. 
In addition, NCCAM also defines the separate domain, 
“whole or professionalized CAM practices,” for example, 
acupuncture and homeopathy.[12]

Energy medicine modalities include Reiki, acupunc-
ture, breath work, therapeutic touch (TT), Chakra balanc-
ing, Pranic healing, Chios energy healing, and many others.

ADVANTAGES OF ENERGY MEDICINE[13]

1. It serves as a complement to the usual medical meth-
ods and sometimes show better results than the con-
ventional approach.

2. The body has energy storage point at specific 
regions, and energy medicine consists of activating 
such points to heal the body by activating and restor-
ing the energy reservoirs which are weak or out of 
sync due to illness and disease.

3. Treatment by energy medicine involves restoring the 
flow of energy to the system and is characterized by 
the self-help and self-care. Usually, it is done by mas-
saging, pinching, poking, and prodding the energy 
reservoir to initiate flow, maintain balance and insti-
tute harmony in the energy system. This method is 
much better than the conventional ways of drug ther-
apy as the incidence of side effects and other sudden 
compatibility problems which may arise.

4. Conventional approach to a prevailing illness would 
be diagnosis and treatment whereas in energy med-
icine the approach involves doing a thorough check 
over the individuals’ body functioning and arriving 
at the energy systems in the body where the flow of 
energy has been blocked or disturbed due to illness.
Energy medicine is one of the five methods of alter-

native medicine which is practiced around the world 
thus has the privilege of being one of the best and 
intriguing fields of medicine.

USE OF ENERGY MEDICINE IN DENTISTRY

It may be used in the treatment of TMJ arthritis, any 
inflammatory disease, myofascial pain dysfunction syn-
drome, trigeminal neuralgia, viral disease, drug over-
dosage, and fractures.[14]

A device name Inergetix-CoRe system is an integrated 
and highly customizable informational and energy med-
icine based device that can reproducibly evaluate client’s 

physical, emotional, mental, and energy situation, and 
also balance any informational disturbance.[15] The system 
combines the modalities of electrical frequency application 
well known from electro-acupuncture with magnetic field 
application, so particularly in clearing dental infections and 
increasing the speed of tissue healing. It allows selective 
scans for resonances that are important for dentistry in the 
areas of dental nerves, oral cavity, and salivary glands of 
tongue that can give an indication of the origin of problems. 
Scan for possible hypersensitivities to dental material.[16]

CLASSIFICATION ACCORDING TO GLOSSARY 
OF ALTERNATIVE MEDICINE[17]

•	 Reiki
•	 TT
•	 Acupuncture
•	 Transcutaneous	 electrical	 nerve	 stimulator	 (TENS)	

therapy
•	 Electromagnetic	therapy
•	 Cymatic	therapy
•	 Light	therapy
•	 Laser	therapy
•	 Medical	Qigong
•	 TT
•	 The	 WISE	 method	 (holistic	 integrated	 spiritual	

energy).

Reiki

Reiki (霊気, English pronunciation:/reɪki/) is a spiri-
tual practice[18] developed in 1922 by Japanese Buddhist 
Mikao Usui. It uses a technique commonly called palm 
healing as a form of complementary and alternative med-
icine and is sometimes classified as oriental medicine 
by some professional bodies.[19] Through the use of this 
technique, practitioners believe that they are transferring 
healing energy in the form of ki through the palms.[20]

The main distinction between Reiki and TT is that 
Reiki therapists have physical contact with the body. 
The reason that many people are afraid to see a dentist 
probably arises from the vision they have of dentistry 
as it was practiced a century ago, when equipment was 
basic, and anesthetic was scarce. Today, everything 
about dentistry has changed for the better. However, the 
best improvement is our use of Reiki to relax patients 
who are uneasy in the dental chair! Reiki is a technique 
for stress reduction and relaxation that lets you tap into 
an unlimited supply of life force energy.[21]

TENS

A number of energy devices that emit energetic frequen-
cies capable of stimulating healing and pain relief can 
also be very useful for chronic orofacial pain conditions. 
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One of the most well known of these devices is the 
TENS unit also known as TENS unit and was devel-
oped by pioneering holistic physician and researcher 
Shealy. The TENS Unit is a small, portable device that 
transmits varying electrical frequencies to areas of pain 
through electrodes that are attached to the body.[22] They 
are also capable of blocking pain signals and may also 
stimulate endorphin production, enhancing feelings of 
overall well-being. In addition, TENS Units can be used 
as a form of self-care by patients once they are taught 
how to use them, making them especially convenient. 
Among the pain conditions for which research shows 
the TENS unit to be effective are neuromuscular pain, 
myofascial pain, trigeminal neuralgia, pain following 
surgery, and various injuries, including sports injuries 
causing derangement of joints. Degenerative joint dis-
orders like osteoarthritis in the jaw joint. TENS therapy 
improves mouth opening and amplitude of mandibular 
movement.[23]

PULSED ELECTROMAGNETIC FIELDS (PEMF)[24]

PEMF generators come in two major types. The relatively 
low-power devices are usually wearable, battery-pow-
ered, and designed for nearly continuous use through-
out a patient’s treatment. Relatively high-power devices, 
such as the Diapulse Model 103 (Diapulse Corporation 
of America, Great Neck, New York) that produces suf-
ficient	power	to	light	a	40	W	light	bulb	placed	within	its	
field, are designed for use several times a day. Pain syn-
dromes due to muscle tension and neuralgias improve. 
Magnetic fields affect pain perception in many different 
ways. These actions are both direct and indirect. Direct 
effects of magnetic fields are neuron firing, calcium 
ion movement, membrane potentials, endorphin lev-
els, nitric oxide, dopamine levels, acupuncture actions, 
and nerve regeneration. Indirect benefits of magnetic 
fields on physiologic function are on circulation, muscle, 
edema, tissue oxygen, inflammation, healing, prostaglan-
dins, cellular metabolism, and cell energy levels. Chronic 
pain is often a result of aberrantly functioning small neu-
ral networks involved in self-perpetuated neurogenic 
inflammation. High-intensity pulsed magnetic stimula-
tion noninvasively depolarizes neurons and can facilitate 
recovery following injury. In dentistry, PEMFs have also 
been found only slightly useful in treating dental pain, 
jaw muscle spasms, and swelling during wisdom tooth 
extraction with a high-frequency system. As is often 
seen in pain studies, a placebo response is high, 30–40% 
of the time. In periodontal disease, bone resorption may 
be severe enough to require bone grafting. Grafting is 
followed by moderate pain peaking several hours after-
ward. Repeated PEMF exposure for 2 weeks eliminates 

pain within a week. Even single PEMF exposure to the 
face for 30 min of a 5 mT field and conservative treatment 
produces much lower pain scores versus controls.

TT/Healing Touch

TT or “healing touch” is derived from the ancient tech-
nique of laying on of hands. The goal is promotion or 
maintenance of the balance of vital energy fields in the 
body. It is based on the notion that the therapist’s heal-
ing force affects the patient’s recovery.

Typically, the therapist passes his or her hands over 
the patient (without direct physical contact) to identify 
and correct energy imbalances. Published control trials 
have revealed greater reduction in pain related to the 
musculoskeletal problem.

One study found that progressive muscle relaxation 
was more effective than TT for pain related to degenera-
tive arthritis, another found that TT was not superior to 
education for fibromyalgia pain.[25] In general, the qual-
ity of positive studies was poor because of numerous 
methodological limitations. Taking into account null 
findings just discussed one can conclude that insuffi-
cient evidence exists for the use of TT for chronic pain.

CRANIAL ELECTROTHERAPY STIMULATION 
(CES)

CES involves the delivery of low-level electrical current 
through external skin-surface electrodes (usually placed 
on the ear). The low-level current is ordinarily sub-
threshold for sensory detection and appears to engage 
electrical and neurochemical mechanisms that affect 
network electrophysiological activity of brain systems 
and mediate arousal, sensory processing, and thus, pain 
and pain modulation. No systematic reviews of the use 
of CES with chronic pain were identified. However, sev-
eral well-designed studies of CES treatment have been 
conducted with various patient populations. In a dou-
ble-blind study, CES was compared to dental anesthesia, 
and while results varied, favorable outcomes were gener-
ally reported for CES versus sham CES.[26] Another study 
examined electroencephalogram (EEG) spectra and pain 
relief with a two-part double-blind approach that com-
pared CES with sham control and other forms of central 
stimulation	(i.e.	Liss	Stimulator).[27] In this study, results 
also varied, yet the authors concluded that CES produced 
EEG spectral smoothing and pain relief that was superior 
to the sham control or comparison treatment.

Qigong/Qi Therapy

The Chinese term qi means “vital energy,” and the term 
gong means “training.” Thus, qigong is a component of 
traditional Chinese medicine that combines movement, 
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meditation, and regulation of breathing for enhanced 
flow of qi in the body.[28] The improved flow of qi is 
thought to lead to health benefits including dental pain 
reduction. It helps to reduce chronic pain induced by 
stress, anxiety, and depression.

Acupuncture

Acupuncture involves penetration of the skin by thin, 
solid, and metallic needles that are stimulated either 
manually or electrically. Today, acupuncture therapy is 
commonly used for pain control throughout the world, 
although the putative mechanisms are complex and 
unclear. In dentistry, it is used to treat chronic myofas-
cial pain. The evidence for acupuncture and myofascial 
pain (in which pain occurs in sensitive areas, known 
as trigger points, in the muscles) is mixed. Some liter-
ature reviews have found the evidence promising, but 
another review indicated that “needling therapies” for 
myofascial trigger point pain were not more effective 
than placebo. Although recent data on acupuncture for 
posto-perative dental pain are scant, literature reviews 
based on earlier evidence have identified acupuncture 
as a promising treatment for dental pain - especially 
pain following tooth extraction. For example, a 1999 
study of 39 dental surgery patients found that acupunc-
ture was superior to placebo (simulated acupuncture) in 
preventing postoperative pain. However, a 2005 study 
of 200 dental surgery patients found no significant anal-
gesic effect for acupuncture compared to simulated acu-
puncture, although patients who believed they received 
acupuncture reported significantly less pain than those 
who believed they received a placebo.

Electroacupuncture is used in oral surgery as a 
method for analgesia.[29] According to Melzack and 
Wall.	 “Flap-theory”	 the	 puncture	 needle	 blocks	 the	
nerve impulse transmission (suppressed the thinner 
“noci”-R fibers) by irritating the thicker nerves fibers of 
the skin receptors. The second hypothesis concerns the 
neurohumoral mechanism of endogen encephalin and 
endorphin secretion (substances with mighty analgesic 
and sedative effects).[30-32] Promotes early recovery that 
make it advisable for patients with chronic illness.[33,34]

LASER THERAPY

All dental lasers exert their desired clinical effect on a 
patient’s target tissue by a process called absorption. 
This target may consist of hard tissue, including natu-
ral tooth structure, carious enamel, and dentin, dental 
calculus, bone, or even an existing defective compos-
ite restoration within the tooth. Many different types 
of intraoral soft tissue targets commonly are observed 
on routine examination, such as redundant gingival 

tissue, aberrant frenum, operculum, epulus, or benign 
lesions in the form of a fibroma or a papilloma. Dental 
lasers function by producing waves of photons (quanta 
of light) that are specific to each laser wavelength. This 
photonic absorption within the target tissue results in 
an intracellular and/or intercellular change to produce 
the desired result. Dental lasers may be separated into 
three basic groups: Soft tissue lasers, hard tissue lasers, 
and nonsurgical devices such as diagnostic/composite 
and photo disinfection lasers.[35]

CLINICAL LASER APPLICATIONS FOR THE 
MANAGEMENT OF CHRONIC OROFACIAL PAIN

Intensive cancer therapy normally affects malignant 
and normal cells which lead to the development of 
chemotherapy-induced oral mucositis. It is the inflam-
matory response to the oral mucous membrane to the 
chemotherapy	 drugs.	 Low-level	 laser	 therapy	 (LLLT)	
has proved to be effective in treating and repairing bio-
logically damaged tissue and to reduce pain. It has also 
proven to be an effective method in the prevention of 
oral mucositis.[36]

Laser	 pointer	 therapy	 -	 a	 technique	 for	 applying	
deep stimulation into joints and muscles by means of 
laser pointers which are currently available and it is an 
inexpensive and easy for patients to use.[37]

Dentinal hypersensitivity has been studied for sev-
eral years. It is reported as a strikingly, painful condi-
tion that originates from the exposure of dentinal tubuli 
when the thickness of the enamel or cement is signifi-
cantly reduced. Usually, the exposed area is subjected 
to several kinds of stimuli, resulting in sharp acute pain. 
The aim of this study was to evaluate the efficacy of 
LLLT	in	the	treatment	of	patients	with	dentinal	hyper-
sensitivity.	LLLT	has	been	shown	to	have	anti-inflam-
matory, analgesic, and cellular effects in both hyperemic 
and inflammation of the dental pulp.[38]

THERAPEUTIC EFFECTS OF FAR INFRARED 
HEAT

Far infrared therapy increases blood circulation and 
oxygen supply to damaged tissues (aiding reduction 
of chronic joint and muscle pain or sport injuries), 
promotes relaxation and comfort, induces sleep, and 
relieves stress.[39] It helps in decreasing chronic dental 
pain associated with inflammation as it assists in resolu-
tion of inflammatory infiltrated edema.

CYMATIC THERAPY OR VIBROACOUSTIC 
THERAPY

Cymatic therapy - this is a form of sound therapy, it uses 
audible sounds that work on an energetic and physical 
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level. It supports the body’s natural ability to heal itself 
by providing precise combinations of frequencies asso-
ciated with healthy organ systems and tissues. It helps 
the body to provide itself with effective and gentle relief 
for stress, chronic pain, and injury - among other con-
ditions. It is also highly effective when combined with 
other alternative therapies offered by Natural Holistics 
such as massage, chiropractic, and nutritional medi-
cine.[40]

SOUND THERAPY AND CHRONIC PAIN

Chronic pain syndrome exists when the injury has 
healed, but the pain continues. This is due to a lack of 
appropriate signals reaching the brain from the affected 
part.

Sound therapy induces another stimulus to acti-
vate the relevant brain centers and can have the effect 
of resetting the pain message to nil. The neurons of the 
cortex are charged up by the auditory stimulus, releas-
ing latent energy in the brain.[41]

ULTRASOUND

The most widely recognized and accepted use of fre-
quency application is the field of ultrasonics. In medical 
applications, the basic principle is using high frequen-
cies to generate heat, which can penetrate the deep 
tissues of the body. Ultrasonics is currently used in 
physical therapy, surgery, and dentistry.[42]

VIBROACOUSTIC THERAPY

It is a technology that uses acoustic (sound) energy 
in the form of micro-vibrations to reduce pain. VS 
(VibroAcoustic stimulation or application of micro-vi-
bration in sound frequency) is one such CAM modality 
that has been shown to be effective as a pain reduction 
therapy for acute and chronic musculoskeletal pain. VS 
will reduce joint pain there are three major mechanisms 
which can produce such effect: (1) Direct vibratory 
analgesic action, (2) higher temperature in application 
area creates increased blood flow, an anti-inflammatory 
effect, and improved joint flexibility; and (3) enhance 
synovial fluid production and cartilage regeneration. 
Roy et al.[43] showed VS relieved pain in chronic tem-
poromandibular joint disorder pain conditions. This 
finding cannot be attributed to a mechanism involving 
pacinian corpuscles since these receptors are lacking in 
the skin of the orofacial region. VS action is similar to 
the TENS except for the type of energy used. TENS uses 
electrical	energy	while	VS	uses	acoustic	energy.	When	
compared to high or low frequency TENS, VS at 20 Hz, 
100 Hz, and 200 Hz, investigators found VS to be just as 
effective or, in some patients, to be more effective than 

TENS in reducing chronic musculoskeletal or orofacial 
pain in 731 patients 135 suffering from acute muscu-
loskeletal or orofacial pain and 596 patients suffering 
from chronic musculoskeletal or orofacial pain.[20] Dual 
stimulation (TENS and VS combined) alleviated pain 
in more cases than TENS or VS alone and had a more 
long-lasting effect.[43]

CONCLUSION

We	 reviewed	 commonly	 used	 energy	 medicine	 treat-
ments for chronic pain. Energy medicine therapies, as a 
group, have a mixed track record for efficacy. Not only 
do the different energy medicine modalities show dif-
ferent levels of efficacy but also one modality may work 
for one pain condition but not others. The modalities 
with the best track records for pain management are 
Reiki, acupuncture, breath work, TT, chakra balancing, 
Pranic healing, and Chios energy healing. In selecting 
an energy medicine modality either as an alternative or 
complement to traditional pain interventions, such as 
medication, practitioners must weigh the pros and cons 
of the modality, and tailor the interventions to the needs 
of the chronic pain patient. In addition to efficacy, other 
issues that practitioners must consider when making 
decisions about energy medicine use include additional 
time and energy investments, the need for specialized 
trained personnel to administer the modalities in ques-
tion, known side effects or potential toxic effects, safety 
in combining energy medicine and other modalities, 
likely acceptance by clients and the public (and hence 
issues of long-term compliance), and ease of incorpora-
tion into traditional pain management. More studies are 
required regarding the use of alternative medicine and 
its efficacy in the management of chronic orofacial pain.  
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