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Measurement of the pain responses induced by electric pulp test
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Abstract : Electric pulp test is a method to examine the vitality of dental pulp using the electrical stimulation.
During the pulp test, the current stimulates intradental nerve, and makes patients painful. Some studies were
accomplished to measure the responses of subjects by stimulating over the sensory threshold. In this study,
we examined the time delay between pain feeling and stimulation stop in clinical situation. And we measured
the activated responses(EMG in anterior belly of digastric muscle, voice, and finger span). As a result, it was
verified that the minimum and maximum delay was EMG and voice, respectively. By reducing the excessive
stimulus time, the unnecessary pain can be ;ﬁinimized using EMG that has the minimum delay.
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during electric pulp test
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Fig. 4. Pain responses of a subject(EMG 1)
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Fig. 5. Pain responses of a subject(EMG II)
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Table 1. Time delay between pain feeling and
stimulation stop in clinical situation (EMG 1, N=10)
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Table 2. Time delay between pain feeling and
stimulation stop in clinical situation (EMGI, N=10)
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