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Introsduction

General dentists often see patients
meporting uncomfortable bite sensations,
commonty dug to nEwW Crowns,
resiorabions, orthodontic freabmend, or
Tt disorders. Denbsts typically perform
occhusal adjustments if abnormalibes
are found. However, some patients
exparience persistent, unverfisbie
occkusal discrepancies and insist an

bite commechion.

This comdition, known as “phaniom
bite syndrome” | PES)— first described
by Marbach in 197e—refers to angoing
penceheed bive discomfort withowt any
physical cavse, smilar to phanbom limk
pain. Poszelt sarkier referred fo this as
a “positive occlusal sense” noting that
certain individuals bocome owerly awars
of their bite after dental adjustments.
In 1947, Gark et al. proposed the term
*occhusal dysesthesia” to describe bite
chiscomfort lasbing ower s months with
na identifiable phrysical basts, often
Izading to significant impairment. PES
patients raredy find refief from densal
treatmenits, tend in sesk mulhpls
opinions {“dental shopping ™), and usualy
meject psychiatric help, believing inan
ideal bite correction. To date, there is
no offidal dassification or treatmeent
standard for PR3, Thiz article examines fts
demographics, manifestabions, possible
causes, and maragement strategies.

Demagraphic and the typial manikstations
of PES

Epdemicdogy
Uncomfartable coclusal sensations

are cammaon im dentzl patients, bt

phantom bite syndrome {FES) & are.

An email survey fownd that T5% of U5
orthodongists had seen at lsast one
pabient with FES-lie symptoms, despite
nearly half being unfamiliar wath the
term. Gerstner et al. reported that 20.5%
of 127 TMD dinic patients expenienoed
conistant bite discomfort, though FBS
criteria were not assessed. Watanabe

et al. found that PES represenhed bess
than 0% of outpabients at an omal
pepchasomatc clinic. The higher rmte
reported by orthodongists may relabe to
patients’ foous on “ideal bite correchan.®
N shadies have estimated FRS inddence

in the general population.

Cremographic chormokerishics

Hara et al. published the first systematic
revieswr of PRS in 20702, combining data
from 37 @se reports. Subsequent
Japanese studies found consistent
trends: fenale predominance | TH-
Ha%e) mean ago at first wisit [51.7-53.1
years), and spmiptoen dusration, with
15.5% swpariencing abnormal bite for
over S years. Most patients developed

sympioms around age 45, except for
o adolescent cases.

Initial mild discoméort in FRS often
follicras dentall procedisres, worsening
after additonal intersentions. Yot,

8. % of cases ooour spontaneously

or ane lnioed o non-dentall tnigpers.
Fatents typically seek correction at
about 4.4 # 3 4 clinlcs, with one extrema
e visiting 30 dentists and attending
M43 appointments over six years. FES
pabients ane generally believod fo have
maderate-to-high sodoemnomic status,
Hhousgh vaniatiors depend on baalthears
systoms and polides.

Camovbid popchintric disorders

infially, Marbach suggested PES
patients mdbited delusion and
paranata, advocating for peychiatric
resaarch in denéal care. However,
Greene and Gelb laber fourd thiat mast
patiends did mot meet cribena for mental
disarders. A Japanese study reported

4 7% neuroticsm and 53.8% anxiety
amang those with cocusal disharmony,
oonsistent with other findings showing
paychiatric oomorbidities in 45.5-53 514
of mses. Schizophrenia and severe
persanality dizarders wene umcommaon,
Since PBS patierts maindy report
ocolusal discomfort without severe

pychiatric ssues, they rarely receive
peychiatric reatment.

Tipio monifestotions of PES

Although there are no official
classifications or guidelines, marry
authors agree that a recognisable pattern
ewists for PES, which clinidarns should be
awane of.

Fatents typically focus thelr complaints
on their bite or codusion, expressed in
vamious ways. This distinguishes FES from
other oral conditions with unsaplained
sensations or paim, like burning mouth
syndrome, oeal cenesthopathy, and
atypical odontaigia. PRS may co-coour
with ThiD and is sometimes classified as
a ThD subgroup.

Anothier aspedt, ransiy nofed in
literature, is patients’ belief that occlusal
Issuns Quse symploms elsewhere in the
bordy {e.g., headaches, musadoskeetal
paini}. Fabients aften insist all somatic
dhysfunctions would resolve If their bites
were coeected.
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There is no official record of triggers
beessides dental interrentions. Howmer,
soma patients report sympiom onset
after trauma or stress {e.g., divoros,
|ob changes), with or without dental
treatmient. Absence of a demtal tigger

mizry predict psychiztric comorbidisy,
Influencing outcomes.

Fabients often wte dental terminology
despite imited understanding of their
conditions. They frequently amive with
arguments, selfressarched information,
and eidence nuch as dagnastc casts,
sphints, photos, mdiographs, or extensdve
recocads from previous unsuccessiul
troeatrents. Some confidently blame
price dentists for worsening symploms.
Clinically, some patients are more
fonused on achieving oodusal equilibrium
than addressing an achual bite s
Many direct their denbists’ actions and
reject albernative treatment if their
requessts snen't met, often dropping out
after one or two weits. When dentists
explain normal exam results and suggest
specialist or psychiatric referal, patients
ueually respond with prolonged denial
and disosssion. Even if demands ane
fulfilled bat results areunsatistactary,
this only reinforces their belief that

the ccdusal issue persists. Dontal
infervesntions often worssn ouoormes for
these patients, perpetuating a oyde of
“dental shopping.®

& shudy by Tsukhyama et al. found that
Fits patients soored higher on somatic
symptoms and depression subscales
than congrals; hoesewer, this indicates
passible peychiatric isues, not definithe
miental disarders. Even without
peychiatric comorbidities, PR can cause

gignificant prychalogical distress, leading:
to reduced quakity of life. strained

famnily relabionships, finendal boss,
canser disrupbion, or suicidal thoughts.
Denbsts managing these cases may face
opposition o treatment and increasing
diffiouity, with the most severe outcomes
inwelving potontial itdgstion.

Tha debate on aetiopathwenes

FHS was inftally considered 2

rare psychotic disorder refated fo
momasympiomatc hypodhondriacal
paychosis (MHF), 25 both inwohesd
persistent befiefs about body image

o dental alignment. PES was thought

ko b @ forms of MHF seen in dental
settings, similar to how dermatologists
enmmunber parasitoss, with equal gender
distribution and onset in early adulthood.
However, recent demographic data do
mat fully support this wiew.

Twen decades laber, Marbach nevised
hids perspective, applying kMelzack's
meuromatric theory ko explain PES
alongside phantom tocth paim and
atypical odontalgia. The theory suggests
that each individual bas o unigue brain
signatusre for their bite, shaped by
lifelomg dental contact patterns. in PES
patiends, the neuromatnix strugghes o
adapt fo even minor dental changes,
mialkdng it hard for them to recognize
thesdr original bite.

Bebawen 1953 and 2000, Toyoéulu
conducted a dindcal shady treating 18
svere FES cases with prychosomatic
mpthods during hospitalizatian.
Fifteen patients responded positheely
o combxined tricyclic antide pressant

and supportive peychotherapy. Based

on these results, the author proposed
that FES miay involve biochemical
neurctransmitter disorders and cognithe
misprocessing in the brain, though this
idoa was mot widely recognized due to
banguage barrers. & flvespear follow-up
found that about one-third of patients
again reguested unnecessary dental
treabmend. & review of 130 PES cases
indicated that prychotic disorders ane
rarety linked bo FES, but low-doss central
neuromodulators [anbdepressants or
antipmychotics] may be effectve. Thess
findimgs suppart the hypothesis of
neuroEransmither involvemaent in FRS.

In 2003, Gark and Simman suggested
that altered oral kinaesthetic ability,
possibly due to faw masde spindle
dysfunciion, could be a mechantsm for
PBS. They did not dismiss peychiatric
theories but aligned with Green

and Gelb, propasing that changes in
propriooeptive input are the main cause,
despite some psychalogical effects.
However, subsequent studies found
na significant differences in sensory ar
thickness discrimination bebeeen PRS
patients and controls, though the tests’
sensithity may have besn insuffident..
Hara et al. proposed using brain
imaging to assess whether cortical map
representations align with patients*
occlusal complaings. Umezald ef al.
used single-phaoton emission comparbed
tomography on a FES patient, firding
amymmetrical cerebral blood flow
{CBF) patterns that diménished afer

@ year of peychopharmacological
treatment, suggesting central nervous
system involvensent in FRS. Howewes, 2
subsequent case-conbrol shady by
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the same group found no sgnificint
regional CBF (rCEF) differences between
44 PES patients and 12 controls,

fior densal professionals to recogniae
thiz phenomenan. There Is no strong
evidence that achieving a theoretically

& major barrier o
psychopharmacotherapy is conwincing
jpatients o acoept breatment. it has

m,gﬂlirmltlnﬂ'l:hnrdm‘: Ideal pochesion mwst be fulfilled for been found thiat FES patients, espedially
igeneity. Further anabyss indicated  sucoessful prosthodonbic outcomes. thase with dental triggers. often refuse

ﬂ-u:t:p-dlr.ntﬁ'—pnﬂummhh madication, beliewng only dental

waith clinical features lioe symgrtom Most original F&S ressarch, incduding procedures can nelimen thelr symptoms.

laterality or behaviowr towands denti r pactive and case-confral studies, Repeated dental interventions

for ple, right-sided symg i froem Jap or German reimforce this beled To change these

ml.rhdburﬂrtprllﬂlndhft Illm,.dhmgﬁmllmuldmlht perceptions and halt unnecessany dental

v. Thess Bndi treat the syndrome in dedicated dinkcs treatmaent, @ sirong patient-doctor

n.wﬂmrnplumuimlﬁmlsm im these coumtries. Since the early 20005,  relationship based on trust, empathy,

underkying FES symptoms, with parietal ~ some lapanese dental schools hae and diear communication ks essential

and thalamic disturbances playng a Included oral peychosomatic disorders Our dinical obhserations suggest that

rale. Fromtal lobe asymmatry was also likat PRS in their currioa, enabb dem ing haw hadators

ohserved, consistent with experimontaly pr-:ldlrlisumldurﬂflfu‘b;mn oeTect rCEF asymmetry in successful

indisced codbusal discomfort. and refer pationts for specalized care. cases may hefp patients understand the

need for medication.
Thess Interpretations nely mainky on Pryohopharmocotiveropy
personal pedgement and Bmdted dinical Although not the primary chodce, Treating FAS in a dontal sething

ohservations, amd none fully acoounts for
all cases. For instance, some FRS patients

medication |s the mast commeonly used
troatment for F8S im chinical studies.

lmck psychiatnic comditions, challenging e and antipsychotics
pychopathological theorkes, while are presoribed most frequently; early
othars develop symptoms spontancously  examples includs pimonide, haloperidal,
without dental procedures. Untl and dothispin. Ax understanding of
tihis comtrowersy is resobved, specfic 5 has grown, psychotropic drugs
diagnostic tests and effective treatments  have been recomemonded for thair

remain unattainabile.
Recommended management strategies

Whille various authors suggest different
strategies based on astickogy and
pathogenesls, they agree that kreatment
showld prioritise patient education

and therapies to enhan o function

and well-bedng. This review also
cons|ders less-emphasised approadhes
such as professionad education,
papdqln'rrum&lﬂplpﬂldi‘n

Ii1qu)||lh: relationship.

Professional education

Dental treatment is generally ineffective

for PAS patients and should be avoided,

as they are considered unnesponsive to

such intervention. While these patients

cften seek dental help bellewing it

can resolve thelr issues, oochusal
found on examination

rarely axplain their symptoms. Even

enhancing an already good ooclusion

may tem porarily ease symptams

bast tends to worsen the condition

ovor time by further distorting the

oo usion. To avoid Ll'l'm'rlrld

[ ihl .k

efiecis on the central nervous system,
partiostarly dopamine pathways.
Clonazepam has alse been suggesbed for
macd stabdizabion and ancdety congrol.
Howewer, evidence bs Bmited to case
reparts and small studies, highlighting
he e for langes, prospectve

Sucoessul guidonor and relahie
theropewhic relothons

FPrychological amsessment and congulting
spedalists ane often recommended. Since
dental professionals ane not iraned in
pepchological maluation or theragry,
referrals to peychiabnc cane are advised.
However, both dinlcal experience and
|iberature naggest referrals are ranely
effective. in Kalicher's review of 12 PRS.
cases, none was successfully referred for
pepchological assessment; patients sither
Immediately refused, declined help, or
accepied with strong resentment. Other
clinicians also report that many patients
reject ssch referrals. ideally, dentists,

pychiatrists, and prychott wnidd
mmh“ﬂ‘lkhm‘ﬂppm
im current dental practics.

is challenging but possible. Clear
patient edumtion, with newosdenoe-
based explanabions and brain

kmages, Gan eNcoUrage accepiance

of pharmacotherapy over repeated
dental work. However, side-effscts and
show nesp My CALmS |

stap medication earty, usslly due b
reductancs to Eale drogs mther than
adverse effects. Careful follow-up and
precse dosing ane crudal.

Condusion

PES is a rare and challenging dental
condition that is often underreported.
Recent shedies show diverse dinical
features and beain imeging paftems,
suggesting multiple subrhypes, Mars
ressparch is needed to darify its couses
and develop effective treatment.



Questions
1. Which of the following best describes phantom bite syndrome (PBS)?

a) Persistent bite discomfort with verifiable occlusal discrepancies
b) Ongoing perceived bite discomfort without physical cause

c) A subtype of burning mouth syndrome

d) An acute disorder that resolves within two weeks

2. Who first described phantom bite syndrome in 19767

a) Posselt
b) Clark

¢) Marbach
d) Greene

3. According to surveys, what percentage of U.S. orthodontists reported having seen at least
one patient with PBS-like symptoms?

a) 20%
b) 35%
c) 50%
d) 75%

4. What percentage of patients in Japanese studies were reported as female in PBS cases?

a) 45-50%
b) 51-53%
c) 72-84%
d) 90-95%

5. What was the mean age at first visit for PBS patients in Japanese studies?

a) 25-30years
b) 35-40 years
c¢) 51.7-53.1 years
d) 65-70 years



6. In reported cases, how many clinics do PBS patients typically visit on average?

a) 1.5
b) 2.0
c) 4.4
d) 10.2

7. What percentage of PBS patients experienced abnormal bite sensations for over 5 years?

a) 10%
b) 20%
c) 39.5%
d) 60%

8. Which psychiatric comorbidities were most common in PBS patients according to
Japanese studies?

a) Schizophrenia and severe personality disorder
b) Neuroticism and anxiety

c) Bipolar disorder and psychosis

d) Obsessive-compulsive disorder

9. Which of the following treatment strategies is generally considered ineffective for PBS
patients?

a) Patient education

b) Psychopharmacotherapy

c) Repeated dental occlusal adjustments

d) Building a strong therapeutic relationship

10. What did Toyofuku’s study (1993—-2000) find regarding treatment of severe PBS cases
with antidepressants and psychotherapy?

a) No improvement was seen in any patient
b) 15 of 16 patients responded positively
c) Only half of patients improved slightly
d) All patients required surgical intervention





