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DENTIN HYPERSENSITIVITY - KANPUR

Thanda-Garam-Meetha Kvun Kaat-ta Hai - Aur
Dentist Pehle Dekhta Kya Hai

Woh 9 wajah jinse cold chai aur mithai ka shock aata hai - aur asli reason kaise pakda jaata hai

Aapne kulfi ka bite liya aur ek daant ne ek second ka electric shock diya, phir kuch nahi. Ab subah ki kulhad chai par wahi daant phir bolta hai. Log
"sensitivity" samajh kar desensitising toothpaste kharidne lagte hain, mithai chhodte hain - magar asli baat yeh hai ki sensitivity ek disease nahi, ek
symptom hai. Iske peeche 9 alag-alag reasons hote hain, aur har reason ka ilaaj alag hai. Paste badalne se ek do kaam hote hain, teenon nahi.

9 1-2 Sec 5-65C 15-20 min
causes - clinical frequency se rank twinge ka duration - dentine ka classic daanto ka natural safe temperature ek achhi sensitivity consultation ki
kiye gaye signature range length

Dentine Ka Tez Dard Kahan Se Aata Hai - Ek Baar Mein

Aapka dard jaanne ke liye plumbing samajhna zaroori hai. Ek daant layers mein bana hota hai, aur har layer ka apna kaam hai.

Enamel - sabse kardaan, magar Dentine - soft, zinda, channels se Pulp - beech ka jeevan core Cementum + gum - root ka
be-imbaar bhara Beech mein nerves, blood vessels aur protective sheath

Human body ki sabse kardaan cheez. Ismein living cells hote hain aur yeh daant ka zinda core. Yahan tak ki Root par dentine ke upar patli

Ismein zinda cells nahi hain, nerves microscopic channels (dentine signal pohochi, toh dard hota hai. cementum layer hoti hai, aur uske upar
nahi hain. Ise koi chot lag toh neeche tubules) se bhara hua hai - ek shahri gum tissue. Gum hile toh yeh

ka soft layer khul jaata hai. jaal jaisa. protection khatam.

Hydrodynamic theory - sahi samjhaya gaya main explanation: har tubule mein ek fluid aur pulp se aati ek nerve fibre hoti hai. Jab khula dentine ko
kuch bhi chhuu - garm, thanda, chipchipa ya khatta - toh fluid andar hilta hai, nerve fibre hilti hai, aur dard ka signal chala jaata hai. Yahi fluid
movement bacteria ko bhi andar le jaata hai - isiliye khula root surface par root decay aur gum inflammation ka risk zyada hota hai.

Garam, Thanda Aur Meetha - Alag Alag Kyun Rehte Hain

Yahi farak aapka sabse bada clue hai. Har trigger ek alag tarkeba batata hai ki problem dentine ki hai ya nerve Kki.

Cold - classic trigger Hot - alag matlab Sweet - chemical + osmotic Sweet bite = zyada nuksaan

Cold fluid ko sabse zyada hilata hai, Garam khana dard de toh wo puip ki Cheeni ke molecules khule tubules se Sirf meetha paana vs laddoo ya

isiliye thanda sabse common trigger taraf ishara hai: sustained heat pulp fluid kheenchte hain - osmotic caramel ka kadak bite - doosra bahut

hai. Ek second mein khatam ho jaye ko inflame karta hai. Baad mein pressure badalta hai, aur wahi zyada kharab karta hai, kyunki force

toh dentine hai. thodta rehne wala dard = pulp, hydrodynamic shock banta hai. aur sugar dono ek saath lagte hain.
dentine nahi.

Ek line poora guide badal deti hai: cold aur sweet saath aate hain kyunki dono khule dentinal tubules mein fluid drive karte hain. Sharp aur chhota =
dentine. Lingers karte hue, dhadakta hua ya khud ba khud = pulp - aur sirf ek hi inmein desensitising ka masla hai. Saath hi, thanda aur meetha ek
saath aana hi is baat ka sabse bada signal hai ki cold aur sweets aapko baarbaar irritate kar rahe hain.

Das Wajah - Ranked By Wo Kitni Baar Nikalti Hain

Yeh general practice ka clinical order hai, diagnosis nahi - kaunsa row aapke saath hai, yeh sirf examination aur imaging se pata chalega.

Cause Andar kya ho raha hai Kitha common Kaisa lagta hai
1. Gum recession Gum neeche hat gaya, root ka dentine khul gaya Bahut common Side par cold zing, ice drink par tez

Erosion, abrasion aur abfraction - crown ka Garam drinks sting; daant chhote, yellow, cup-

2. Non-carious tooth wear Bahut common
enamel ghota notches

3. Dental caries (decay) Decay dentine tak pohoch gaya Common fsevlfet S SIS Ll [ UG 2, CRI SRt v e

4. Purani / failing filling Old, oversized ya margin se leak kar rahi filling Common Filling ke edge par sharp dard; filling high lagti hai

5. Cracked tooth Daant mein crack ya fracture Moderate Hard khaanfe [P GGl (DD @Al DEE (FEr 2 ek

nakhun se line mehsoos
6. Bruxism (raat ka grinding) Night grinding aur clenching Moderate Egiore muh mein soreness, din bhar sensitivity badhti
7. Gum disease Gingivitis se periodontitis tak Moderate ::‘Zzon HRENE) el S|, el e, CRRrs e
o . N Uncommon, magar aadat ki Kai front daanton par ek saath uniform zing, kuch din-

8. Whitening / healing Whitening ya treatment ke baad khule tubules complaint hafte

9. Recent gum surgery Nayi surgery, root scaling ya crown margin Uncommon Defined area mein sensitivity, dentist visit ke baad
Sabse Zyada Report Hone Wale 5 Triggers
Patient kya bata raha hai - yahi list. Cold pehle, sweet bilkul paas.

Adults dentin hypersensitivity report karte hain - kis trigger ki shikayat (share of patients)

72%
58%
447
31%

24%

Cold drinks / ice cream Sweet foods Hot drinks Pain on biting Sour / acidic items

Sabse upar do alag-alag problems, ek hi nateeja - magar ilaaj alag

~ ™~ 7~ ™~
Gum recession Tooth wear
Gum peeche hatta hai aur root ka dentine neck par khul jaata hai - cold zing side se Enamel acid, hard brush ya grinding se ghota hai, jab tak dentine neeche se upar
aati hai. nahi aa jaata. Doosre symptoms same, ilaaj alag.

Sensitive Daant Muh Mein Kahan Baithe Hain

Yahan bhi ek pattern hai - aur yeh aapko apne check-up se pehle hi orient kar deta hai.

Kahan sensitivity cluster hoti hai (share of affected sites)

26%

24%

21%

Lower premolars Upper front teeth Upper premolars Lower molars Upper molars

18%
1%

Pattern samajhne se diagnosis aasan ho jaata hai: sensitivity cervical margin - daant ki gardan ke bilkul paas - par cluster hoti hai, isiliye premolars
aur neeche ke molars ke gum line itna featured hote hain. Isi wajah se zyada tar log kehte hain "meri cheekh wali daant mein hi lagta hai" - wo daant
visual nahi, magar location pattern se match karta hai.

Chai, Mithai, Tobacco Aur Hard Street Food - Woh Five Aadatein Jo Dentine
Khuli Rakhti Hain

Dentin hypersensitivity global problem hai, magar local culture use shape karta hai. Enamel chemistry Kanpur mein badalti nahi - daily acid aur thermal load
badalta hai.

' Daily hot-sweet cycle
Do teen chamach cheeni wali chai, kai baar, plus mithai, chuski, dry fruit, cold sweet drinks. Sugar plaque bacteria ko khilata hai, acid enamel soft karta hai, aur turant
brush karne par softened layer hi ghis jaata hai - isi ko acid-softened abrasion kehte hain.

Temperature extremes
Bhaapne wali kulhad chai aur dopahar mein iced kulfi ya cold lassi. Daante 5°C se 65°C tak ke gradual range ke liye bane hain - achanak garm se thanda jaana
microscopic gaps aur tubules kholta hai.

°

Hard street food
Chaat, pani puri, samosa, kachori, kakhra. Khaana kharab nahi hai, magar hard, sticky aur chalte-phirte khaya jaata hai - kakhra todne ya samosa ke kone par kadna
bilkul wahi sudden high force hai jo already kamzor daant ko todta hai.

°

Horizontal brushing, hard brush

Gum line par takat se side-to-side brush chalana. "Saaf" lagta hai, magar gum hi nikalta hai aur cervical enamel par V-shaped notches bante hain - textbook ise
abfraction kehta hai.

e

Gutka, khaini, zarda
Bilkus usi gum line par rakha jaata hai jo already stress mein hai. Yahan local chemical injury aur periodontal attachment loss hota hai, recession badhti hai - gum hatta
hai, root dikhta hai, aur dant pehle se thanda paani dard deta hai.

°

Yeh ek vicious cycle hai - isiliye sensitivity time ke saath badhti hai: recession dentine kholta hai — dentine dard karta hai — patient us jagah brush
chhod deta hai — plaque jama hota hai, gum soojta hai — inflammation pocket gehri karta hai aur recession aage badhti hai — aur zyada dentine khul
jaata hai. Studies ise seedha kehti hain: dentin hypersensitivity gingival recession ki strong risk factor hai, aur gingival recession bhi dentin
hypersensitivity ki. Loop kisi bhi ek jagah toda jaaye, baaki dono aasaan ho jaati hain.

Yeh "Sensitivity" Hai Hi Ya Kuch Aur - Aur Painless Bhi Deserve Karta Hai

Definition kehta hai ki dard kisi aur defect ya pathology se explain na ho - matlab label lagane se pehle baaki sab exclude karna hota hai.

”~ ™~ 7~ ™

X Usually sensitivity NAHI v Probably true sensitivity

X Cold pain jo ek minute tak ruka nahi - decay ya pulp inflammation. Left lower v Sharp, brief, stabbing dard jo 1-2 second mein gayab ho jaaye Shayad sachchi
jaw mein sweet se shuru hua aisa dard dentine ka nahi hota. dentine sensitivity - 1-2 second uski signature duration hai.

X Bina kuch chhue raat mein jagta dard — nerve inflammation. Koi trigger nahi, J Clearly ek-do khaas daanton tak seemit Har muh ek jaisa nahi - aapko pata hai ki
phir bhi dard - yeh pulp hai. kaunsa daant kaunsa trigger par.

X Dull, constant ache — khaas kar sinus infection ke saath, ya nayi high filling ke v Sabse zyada gum line ya worn daant ke biting edge par Cervical margin par ki
baad. sensitivity, kisi aur jagah nahi.

X Ek saath har jagah sore, tender daant — usually gum ka masla, dentine ka nahi. v Close dekhne par yellow-brown root surface, cup-notch ya worn edge dikhe
Ek hi daant nahi, poora muh ek saath. Yeh dikhne wale nishaan hi exposed dentine ki physical gawahi hain.

Aur haan - painless sensitivity bhi attention deserve karti hai. Yeh poore topic ka sabse galat samjha gaya point hai. Jo daant thande paani par
chinkata hai magar kabhi sach mein dard nahi karta, usmein bhi khula dentine hota hai. Khula dentine ek khula darwaza hai - bacteria ke liye, acids
ke liye, aur gum inflammation chalane wale plaque ke liye. Das saal chhoda jaaye toh yahi manageable case chupke se root-treated ya nikal diye jaane
wale daant mein badal jaata hai.

Jab Sensitivity Kuch Aur Ho - 8 Signs Jo Abhi Book Karwayein

Sachchi dentin hypersensitivity uncomfortable hoti hai magar stable. Jaise hi picture badalti hai, aap "bas sensitivity" ki baat nahi kar rahe.

Red flag Kya point karta hai Kyun matter karta hai

Stimulus khatam hone ke baad bhi dard Pulp inflammation, deep decay Protective mechanism fail ho chuka hai

Kuch bhi chhue bina khud dard Irreversible pulpitis Emergency RCT se pehle ka aakhri comfortable window
Raat ka dard jo jagata de Pulpal ya periapical infection Laitne par pulp pressure badhta hai

Bite par dard, chhodne par relief Cracked tooth Crack load par flex hoke nerve stimulate karta hai

Swollen tender gum ya pus jaisa discharge Abscess Drainage chahiye; chehra aur gale tak faila sakta hai
Purani filling ke neeche dark shadow Recurrent decay nMaangns chupke chupke fail hote hain jab tak daant fracture
Loose daant, bite shifting, visible pus Advanced periodontal disease Supportive bone loss - bachana time-critical ho gaya

Gum ya gale par white, red ya na bharne wala patch Oral mucosal lesion Do hafte se zyada rahe toh examine zaroor hona chahiye

Ghar Par Abhi Kar Sakte Hain - Jitni Lambi Patti, Utni Zaldi

Yehi blog ka apna triage chart hai. Pain kya kar raha hai, usi se urgency nikalta hai.

Kitni jaldi dentist visit chahiye - urgency index (1 = monitor, 5 = aaj hi)
5 5
4
3
1
]
Mild twinge to cold Biting pain on sweets Lingering pain after cold Night / spontaneous pain Swelling or discharge

Bars ko seedha mat padhein - dard ki QUALITY padhein: 1-2 second ka sharp twinge dentine hai aur monitor ho sakta hai. Magar agar dard rehta
hai, raat mein jagta hai, ya bite karne par aata aur chhodne par jaata hai - toh yeh chart nahi, red-flag table hai. Dono tables saath-saath padhein;
woh alag-alag problems batate hain.

Dentist Ise Kaise Pakadta Hai - 6 Step, Aur 6 Sawaal Jo Poochhein

Achhi sensitivity consultation 15-20 minute ki hoti hai, aur sirf "daant tap karke dekhte hain" se kaafi zyada hoti hai.

' History pehle Visual aur tactile exam Digital radiographs

Kaunsa daant, kaunsa trigger, kitne din se, ek second Har suspect surface par air aur cold probe se response Low-exposure image aankh se dikhne wali

ya kai minute, ek daant ya bahut saare. Aapke jawab hi map karna, periodontal probe se pocket depth aur interproximal decay, bone levels, root-treated daanton

differential aadha kam kar dete hain. recession measure karna, aur wear facets, notches, ki condition aur crown ke neeche koi fragment - sab
cracks, staining, dark margins dekhna. dikhata hai.

Pulp sensibility test Crack assessment Diagnosis, phir matched plan

Cold aur electric test se pata chalta hai nerve vital hai Transillumination, magnification aur dye stain enamel- Agar dentin hypersensitivity hai toh seal par ilaaj -

ya necrotic. Stimulus se bahut der tak rUKa reaction, dentine ke splits dikhate hain, saath mein bite test jo chair par desensitising, ghar par potassium nitrate ya

pulp involvement ka signal hai - matlab varnish nahi, classic "bite par dard, chhodne par relief" sign strontium fluoride, fluoride varnish, protective bonding,

RCT ka soch. reproduce karta hai. gum disease ka ilaaj, grinding par night guard.

Chair par yeh 6 sawaal poochhein - ek visit ka ban

"Yeh dentin hypersensitivity hai, ya peeche decay ya crack hai?" Seedha sawaal jo "Kaunse khaas daant aur kaunsi surface involved hain, aur wahi kyun?" Pattern
clinician ko diagnosis aur sirf paste alag karne par majboor karta hai. samajhne se aapko pata chalega ki problem kahan ja rahi hai.

"Meri recession brushing technique se hai, gum disease se, ya kisi aur se?" Wajah "Kya meri koi purani filling apne margin par fail ho rahi hai?" Cause #4 bahut common
alag hogi toh ilaaj bhi alag hoga - sirf paste se recession nahi wapas aati. hai aur sirf dekhne se confirm hota hai.

"Kya main raat ko grinding karta hoon, aur night guard madad karega?" Bruxism "Ghar par kya karoon jo measurable farak daale?" Isi se pata chalta hai ki aapko kitna
sensitivity ko bina treatment ke wapas laata hai. kuch karna hai, aur kitna waqt lagta hai.

Ek Line Mein Poora Guide

Ek simple step se shuru kijiye: paste nahi, diagnosis maangiye.
v Sensitivity ek symptom hai, diagnosis nahi. Jo log "sensitive teeth" samajhte hain, examination par recession, wear, decay, failing filling ya crack niklate hain.

v Cold aur sweet saath aate hain kyunki dono khule dentinal tubules mein fluid drive karte hain. Sharp aur chhota = dentine; reta aur dhadakta hai = pulp - aur
sirf ek hi desensitising problem hai.

v Aapki teeth "weak" ya "porous" nahi hain - specific, localised protection ka loss hua hai. Yahi accha news hai: specific problem ka specific ilaaj hota hai.

v Local habits matter karti hain: const hot-sweet chai, summer mein iced drinks, hard chaat, hard horizontal brushing aur gum line par rakha tobacco - sab
dentine khuli rakhte hain.

v Rotation loop hai: recession hoti hai toh cold water dard hota hai, dard se brush chhoot jaata hai, plaque se gum soojti hai, aur recession aage badhti hai.
Isiliye beech mein todna sabse asaan hai.

v Painless sensitivity bhi attention deserve karti hai - khula dentine bacteria aur acids ke liye khula darwaza hai, aur prevention hi sabse sasta ilaaj hai.
v Night pain, spontaneous pain, swelling ya bite par dard red flags hain - inhe nikalne mat lagaiye. Aur chair par diagnosis poochhein, sirf paste nahi.

Aapke Liye Kaun Si Wajah Hai - Yeh Guess Nahi Ho Sakta.

Ek chhoti si sensitivity check par yeh saaf ho jaata hai ki aapke saath dentin hypersensitivity hai, ya koi decay, crack, purani failing filling ya

inflamed nerve hai. Hum aapke daant examine karenge, cold test karenge, aur zaroorat padne par digital X-ray lenge - taaki aap guess ke
bajaye clear jawab ke saath jaayein. Agar sirf dentine hai toh desensitising treatment; agar kuch aur hai toh wohi aur pehle bataya jayega.
Appointment book kijiye.
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