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SUMMARY /ORAL MEDICINE

Tongue protectors for use in burning mouth syndrome?
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Question: Does the use of a tongue protector
reduce pain in patients with burning mouth
syndrome (BMS)?

Design Randomised controlled trial

Intervention Fifty patients (46 females, four males) aged 61.18 £
12.27 years with a clinical history of continuous symptoms of oral
burning or pain for more than six months, no clinical abnormalities that
could account for the symptoms and normal blood test findings were
allocated using computer randomisation to either the control group
who were given information only, or to the experimental group that
received the same information plus the tongue protector. The protector
consisted of a transparent, low density polyethylene sheath covering
the tongue from the tip to the posterior third. The trial length was

two months.

Outcome measure The primary outcome was oral symptoms as
recorded using a visual analog scale (VAS) consisting of a 10cm
vertical line marked from 0 (=no pain) to 10 (= most severe pain
experienced). Secondary outcome was quality of life, measured using
OHIP-49 and SF-36.

Results Change in VAS was reported as mean (+ s.d.). For the non-
intervention group this was 1.4 (+ 1.6). For the intervention group it
was 3.6 (£ 2.2). This difference was statistically significant (P<0.001).
For the OHIP-49 the mean changes were 1.92 (+ 4.93) and 18.44 (+
29.53) respectively, which was statistically significant (P=0.008). Three
of the eight measures in the SF-36 showed a statistically significant
improvement in the tongue protector group. Confidence intervals were
not reported for any of the measures.

Conclusions Although a statistical significance was observed in

the VAS, studies are needed to reproduce these findings in larger
series, over longer periods of time and involving an adequate sample
of patients.

Commentary

Management of burning mouth syndrome (BMS) is often challeng-
ing and sound studies assessing interventions are welcome. BMS is
defined as a chronic idiopathic burning discomfort or pain affect-
ing patients with clinically normal, healthy oral mucosa, in whom
a medical or dental cause has been excluded.! Altered taste and
symptomatic oral dryness may also be associated with BMS? and as
reported in the present study it may cause a significant reduction
in affected patient’s quality of life.

Historically the quality of evidence relating to interventions for
BMS has been limited by a number of factors. Aside from suboptimal
study designs, numerous terms have been used to describe the con-
dition including stomatodynia, stomatopyrosis and oral dysaesthesia,
with resultant confusion in the literature. Additionally many studies
assessing interventions for BMS have included patients with the symp-
tom of burning mouth caused by local and systemic factors (including
denture trauma, mucosal pathology, hypersensitivity, haematinic and
hormonal deficiencies). The latter can be confusingly referred to as
‘secondary’ BMS but such factors should be excluded prior to making a
diagnosis of BMS, as has occurred in the present study.

The aetiology of BMS remains unclear but studies increasingly
suggest an underlying neuropathic origin which may be influ-
enced by or result in psychological conditions.? A small cross-
sectional observational study undertaken by this group? found a
high proportion of the BMS patients studied (39/60) had oral par-
afunctional habits (bruxism, tongue thrusting and biting and lip
biting). Such patients might be strictly described as having burn-
ing mouth rather than BMS, however, this suggested the possibility
that tongue parafunctional habits might cause and/or perpetuate
neuropathic changes in the tongue culminating in BMS.

In this prospective, randomised study, the impact of BMS
information, advice to avoid parafunctional habits with a behav-
ior modifying technique in one group was compared with the
same advice bundle and intermittent daily use of tongue protec-
tors for a two month period in a similar group of BMS patients.
Parafunctional habits do not appear to have been assessed in the
study population. Statistically significant improvements in pain
intensity and quality of life were reported in the tongue protector
group. As the authors recognise these results should be interpret-
ed cautiously given the small number of patients, the short trial
duration, the lack of blinding and absence of reported follow-up
on completion of the study. Further information regarding the
practicality of tongue protector use for BMS patients would be
pertinent. The authors suggest that the tongue protector may be
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physically protecting the tongue mucosa from trauma but one
could speculate on a more complex role in modifying pain trans-
mission. Other chronic orofacial pain intervention studies have
previously demonstrated the impact of a placebo effect on out-
come* and the authors recognise the possibility of a placebo effect
contributing to the outcome of this study.
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