
International Journal of Enhanced Research in Medicines & Dental Care (IJERMDC), 

ISSN: 2349-1590, Vol. 5 Issue 2, February-2018, Impact Factor: 1.338 

 

Page | 19 

Analysis and Study of Main Causes and Prevention 

for Tooth Sensitivity 
 

Dr. Priya Nagar 
 

Asst. Prof., Dept. of Prosthodontics, PGIDS Rohtak, Haryana 

 

 

 

ABSTRACT 

 

Despite the fact that there are no less than twelve reasons for tooth sensitivity, there's extremely just a single thing 

going: within your tooth is getting presented to the cruelty of the outside world. It can't be overemphasized that 

counteractive action is the best and charming method for sparing your teeth. The horrid truth is that our teeth are 

super sensitive to basically everything-not brushing enough, brushing too hard, acidic foods, sweet nourishments, 

acrid foods, grimy teeth, as of late cleaned teeth, teeth-crushing, hard confections which is the reason great dental 

care is so fundamentally imperative. The accord has been achieved long back: the least expensive, snappiest, most 

effortless treatment for tooth sensitivity is avoidance. 
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INTRODUCTION 

 

Even though there are at least a dozen causes of tooth sensitivity, there’s really only one thing going on: the inside of your 

tooth is getting exposed to the harshness of the outside world. Our teeth are for the most part comprised of dentin, which 

itself is loaded with little tubules overflowing with delicate nerve endings. Typically, these tubules in the dentin are closed 

off by lacquer, a defensive layer outwardly of each tooth. Dentin excessive touchiness kicks in when we granulate away, rot 

or level out split our finish, uncovering our teeth's sensitive inner parts. All the more in fact, there is a generally 

acknowledged hypothesis of dentin touchiness called the hydrodynamic hypothesis, which guarantees that the continually 
streaming liquid inside our tubules is the thing that truly makes us yell. Icy temperatures make the liquid psychologist, while 

warm grows it; unreasonable sweetness or sharpness draws the fluid out, and air dries it; touching it (as a dental specialist 

may) infuses more in. These fluid movements actuate what are known as the mechanoreceptors in our tubules' nerves at the 

end of the day, our standard fluid sums get botched up, and thus we feel torment all the same.  

 

Tooth sensitivity (TS) is an overstated reaction to a tangible boost that more often than not causes no reaction in an ordinary, 

sound tooth. It is a wellspring of incessant disturbance that influences eating, drinking and relaxing. Expanded extreme 

touchiness impedes the capacity to control dental plaque and bargains oral wellbeing. The main side effect of tooth 

sensitivity is quick, sharp agony against material (i.e. tooth brushing), warm (hot or frosty) and concoction (acids and sweet) 

boosts, and also presentation to air. Tooth quality identifies with the tooth's capacity to satisfy its capacity and is assessed by 

estimating mechanical and auxiliary properties of tooth material. It was shown in ponders directed on teeth with molar 

incisor hypomineralization that the mechanical and auxiliary properties of tooth material are additionally identified with 
other tooth attributes, for example, TS.  

 

Distinctive properties of teeth and the impacts of inborn and extraneous factors on tooth quality have been researched in a 

few examinations. In spite of the caries preventive adequacy of fluoride, it was found to have some negative impacts on 

tooth quality. Dental fluorosis is a typical issue of teeth related with high fluoride consumption, particularly from drinking 

water containing high convergences of fluoride. The antagonistic impact of extreme presentation to fluoride is dental 

fluorosis, which is a lasting hypomineralization in the subsurface of lacquer, portrayed in its mildest frame by little, 

obviously noticeable, white bits found on the cusp tips and on facial surfaces of changeless dentition. Fluorosis is generally 

found on perpetual teeth surfaces going from evident white obscure zones (direct shape) to dimly recolored and set lacquer 

(serious frame). It is much of the time asserted that it is exceptionally hard to separate between dental fluorosis and other 

finish unsettling influences. The summed up nature of dental fluorosis inside the dentition and over whole tooth surfaces 
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makes it simple to recognize fluoride-prompted veneer changes from different deformities. The teeth influenced by extreme 

dental fluorosis experience the ill effects of post-eruptive finish breakdown. The impact of fluoride on shaping lacquer 

brings about various changes. These adjustments in the structure of veneer include expanded porosity, higher protein levels, 

and lower measures of minerals and, in serious cases, the development of a hollowed surface. With expanding seriousness, 

the surface and subsurface of veneer turn out to be more hypomineralized and the tooth turns out to be progressively 

permeable.  
 

The most extreme change portrayed is a subsurface hypomineralization sore which reaches out towards the internal finish 

and veneer dentin intersection. In a related report, a positive connection between's dentin fluoride fixation and dentin tubule 

measure was appeared, showing more extensive dentin tubules in teeth with more elevated amounts of fluoride focus in the 

dentin. It was additionally demonstrated that the high fluoride substance of the tooth diminished the mineralization rate in 

the tooth's structure. 

 

Signs & Symptoms 
 

If hot, cool, sweet or extremely acidic foods and beverages, or taking in chilly air, makes your teeth or a tooth delicate or 

excruciating, at that point you may have sensitive teeth. Tooth sensitivity can go back and forth after some time. You will 

probably feel the sensitivity when drinking or eating something icy, from frosty air getting your teeth, and now and then 
with hot foods or beverages. A few people have sensitivity when they have sweet or acidic nourishment and beverages. The 

agony can go back and forth, with a few times being more terrible than others. You may locate that hot, chilly, sweet or 

acidic beverages, or nourishments like dessert, can expedite sensitivity, so you might need to maintain a strategic distance 

from these. In the event that you have sensitivity when brushing your teeth with frosty water from the tap, you may need to 

utilize warm water. It is imperative to continue brushing your teeth routinely - in the event that you don't, this could 

aggravate the issue. 

 

 

 
 

Fig. 1: Tooth sensitivity due to foods 

 

CAUSES OF SENSTIVITY 

 

1. You brush with too much force. Sometimes tooth sensitivity comes from brushing with too much force or using a hard- 
bristled toothbrush. After some time, you can wear out the defensive layers of your teeth and uncover minute empty tubes or 

waterways that prompt your dental nerves. At the point when these tubes are presented to outrageous temperatures or acidic 

or sticky nourishments, tooth sensitivity and distress can come about. The least difficult arrangement is to change to a 

toothbrush with milder swarms and to be gentler when brushing.  
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2. You eat acidic foods. On the off chance that the pathways to your nerves are uncovered, acidic foods, for example, 

tomato sauce, lemon, grapefruit, kiwi, and pickles can cause torment. Yet, dodging these foods can enable you to evade any 

tooth distress.  

 

3. You're a tooth-processor. Despite the fact that tooth lacquer is the most grounded substance in your body, crushing your 
teeth can wear out the finish. Thusly, you uncover the dentin, or the center layer of the tooth, which contains the empty tubes 

that prompt your nerves. Talk with your dental practitioner about finding a mouth watch that can prevent you from 

pounding. The best watches are uniquely crafted to fit your chomp, Dr. Seldin says.  

 

4. You utilize tooth-brightening toothpaste. Numerous producers add tooth-brightening chemicals to their toothpaste 

recipes, and a few people are more sensitive to them than others. In the event that your toothpaste contains brightening 

operators, consider changing to one that doesn't.  

 

5. You're a mouthwash addict. Like brightening toothpaste, some finished the-counter mouthwashes and flushes contain 

liquor and different chemicals that can make your teeth more sensitive — particularly if your dentin's uncovered. Rather, 

attempt unbiased fluoride flushes or basically skirt the wash and be more persistent about flossing and brushing.  

 
6. You have gum ailment. Subsiding gums, which are progressively regular with age (particularly on the off chance that 

you haven't stayed aware of your dental wellbeing), can cause tooth sensitivity. In the event that gum malady or gingivitis is 

the issue, your dental specialist will concoct an arrangement to treat the fundamental ailment, and may likewise propose a 

methodology to seal your teeth.  

 

7. You have over the top plaque. The motivation behind flossing and brushing is to expel plaque that structures after you 

eat. An unnecessary development of plaque can cause tooth lacquer to wear away. Once more, your teeth can turn out to be 

more sensitive as they lose insurance gave by the polish. The arrangement is to rehearse great day by day dental care and 

visit your dental specialist for cleanings at regular intervals — or all the more as often as possible if essential. 

 

 
 

Fig. 2: Tooth and gum ailments 

 

8. You’ve had a dental procedure. It’s common to experience some sensitivity after a root canal, an extraction, or the 

placement of a crown. In the event that side effects don't vanish a little while later, you should plan another visit to your 

dental practitioner, as it could be an indication of disease.  

 

9. Your tooth is split. A chipped or broke tooth can cause torment that goes past tooth sensitivity. Your dental specialist 
should assess your tooth and choose the correct course of treatment, for example, a top or an extraction.  

 

10. There is rot around the edges of fillings. As you get more established, fillings can debilitate and break or hole around 

the edges. It's simple for microscopic organisms to collect in these small cleft, which causes corrosive development and 

polish breakdown. Make sure to see your dental practitioner on the off chance that you see this sort of tooth sensitivity 

between visits; much of the time, fillings can be effectively supplanted.  
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11. Tooth sensitivity is treatable. Indeed, you may find that utilizing toothpaste particularly made for sensitive teeth makes 

a difference. Be that as it may, these equations don't work for everybody. In the event that your sensitivity is extraordinary 

and holds on regardless of what steps you take, make certain to see your dental specialist for an assessment. Just an office 

visit can decide the in all probability reason for your tooth sensitivity and the best answer for your specific circumstance. 
 

 
 

Fig. 3: Healthy tooth and flattened tooth 

 

PRELIMINARY DENTAL TREATMENT 

 
Having a conversation with your dentist is the first step in finding relief from your discomfort. Portray your side effects, tell 

your dental practitioner when the torment began and let him or her know whether anything regularly improves it feel, for 

example, warm packs. After your dental practitioner decides the explanation behind your sensitivity, he or she will treat the 

basic reason. Treatment might be as basic as settling a depression or supplanting a ragged filling.  

 

Nonetheless, if your uneasiness originates from gum misfortune uncovering root surfaces, your dental specialist may 

propose a gum unite that a periodontist would lead to ensure the root surface and support of the tooth. Amid an examination 

the dental group will converse with you about your manifestations. They will take a gander at your teeth to discover what is 

causing the sensitivity and to locate the most ideal method for treating it. The dental group may treat the influenced teeth 

with extraordinary 'de-sharpening' items to help diminish the manifestations. Fluoride gels, washes or varnishes can be 

connected to delicate teeth.  
 

These can be painted onto the teeth at customary arrangements maybe a couple weeks separated, to develop some 

assurance. Sensitivity can set aside some opportunity to settle, and you may need a few arrangements. On the off chance 

that this still does not help, your dental group may seal or fill around the neck of the tooth, where the tooth and gum meet, 

to cover uncovered dentine. In intense cases it might be important to root-fill the tooth. 

 

PREVENTION OF TOOTH SENSITIVITY 

 

a) Brush your teeth with a delicate swarm toothbrush.  

 

b) Brush delicately with adjust a tooth brushing system.  

 
c) Prevent gum ailment by brushing your teeth twice every day and utilizing dental floss day by day to completely 

evacuate the dental plaque on the tooth surfaces.  

 

d) Avoid gnawing on hard foodstuff, for example, bone or nuts to counteract veneer break.  

 

e) Avoid visit admission of exceptionally acidic sustenance or beverages, for example, organic product juices, sports 

drinks, soda pops, yogurt, red wine, white wine, and so on., to counteract tooth disintegration.  
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f) Prevent tooth granulating by resting soundly and doing exercise frequently to assuage worry from every day life.  

 

g) Brush your teeth twice every day for two minutes with fluoride toothpaste.  

 

h) Try to abstain from brushing your teeth from side to side.  

 
i) Change your toothbrush each a few months, or sooner on the off chance that it ends up worn.  

 

j) If you are pondering having your teeth dyed, talk about sensitivity with your dental specialist before beginning 

treatment. Visit your dental practitioner in any event once every year for a checkup. 

 

CONCLUSION 

 

 As a consequence of increased life expectancy and a foreseeable decline in tooth mortality, individuals would probably hold 

their teeth for more, which would be defenseless for tooth wear, and consequently it would not be farfetched to expect that 

dentine extreme touchiness would turn into a more typical clinical substance later on than what we encounter/present or past. 

Studies propose that dentine excessive touchiness is viewed as a conundrum in light of the fact that while the last could be 

connected to extreme touchiness anyplace around the root (otherwise called root sensitivity) in patients with periodontal 
malady and the individuals who have experienced periodontal treatment. All the more as of late, periodontal connection 

misfortune in essence has been recommended as an early marker of dentine excessive touchiness. Two stages have been 

recommended to be associated with dentine excessive touchiness: loss of finish or gingival retreat causes dentine 

presentation (injury confinement), which ought to be followed up by opening of dentine tubules (sore start) fundamentally 

by means of disintegration and scraped area. 
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