Korean Dental Association

Uuig ooty
https://doi.org/10.22974/jkda.2024.62.7.004 '.)
Z —1g } }/\ ]—‘-Ho]:—c‘ﬂ-l:iq H =
X]JJ- A7t &5 A|0 o +—5-2 75
2y
AMChelm AlRycie AUt A
ORCID ID

Seong Taek Kim, (2 https://orcid.org/0000-0001-9506-5103

..............................................................................................................................................

Classification of Headaches the Dentist should know
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Headaches can often cause the symptoms from the pain of the spine to toothahe, which can spread along the
neural segmentation. However, the reality is that we as dentists do not process any information in these pa-
tients, and in most cases, we prescribe pain medications or refer the patients to internal medicine or neurology
department. In this review, we try to address some important issues that dentists can approach and be aware of
headaches in dental clinics.
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