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Dental deafferentation as 
an etiologic factor of taste 
dysfunction in male Wistar rats 
Alejandro Gutiérrez Patiño Paúl 1, 2, a, b 

ABSTRACT

Objective: To evaluate the influence of dental deafferentation (DD) on the sense 
of taste in male Wistar rats using the taste reactivity test (TRT). Materials and 
methods: An experimental study was conducted on ten Wistar rats, following 
ARRIVE 2.0 guidelines. They were randomized and assigned to a control or 
experimental group, and both groups’ cannulae for the TRT were implanted. In 
the experimental group, exodontia of the three upper molars on the right side was 
performed. On the third day, TRT was started (day 1) by infusing 1 M of a sweet 
substance (ingestive) and 3 mM of a bitter substance (aversive) at a rate of 1 mL 
in 1 minute. This TRT was repeated on days 7, 14 and 21. Ingestive and aversive 
responses were scored for 1 minute. The data were processed in the SPSS v. 26 
statistical package. The Mann-Whitney U test was used to identify differences, 
and the magnitude of the difference was calculated using Rosenthal’s r. Results: 
Ingestive responses to sucrose were obtained on day 1 (p > 0.05); different 
responses were obtained on the other days: day 7 (p = 0.05), day 14 (p = 0.009), 
and day 21 (p = 0.009). Likewise, aversive responses to denatonium benzoate 
(DB) were obtained on days 1, 7, and 21 (p > 0.05); this was different on day 14 
(p = 0.05). Conclusions: We found a difference in median ingestive responses to 
sucrose and aversive responses to DB in male Wistar rats due to DD.

Keywords: tooth extraction, taste perception, cannula, Wistar rats.

INTRODUCTION
Sense of taste is essential for life because, apart from preventing the ingestion of 
toxic substances, it activates the neural pathways for digestion, absorption, and 
storage of nutrients. A dysfunction of taste perception can have an impact on the 
quality of life by affecting appetite, body weight, and psychological well-being 
(1). As a consequence, a change in the perception of this sense can influence a 
person’s health and the risk of chronic diseases such as obesity (2), atherosclerosis, 
diabetes, liver diseases, hypertension (3), cancer (4), etc.

ORIGINAL ARTICLE

Cite as:
Gutiérrez A. Dental 
deafferentation as an etiologic 
factor of taste dysfunction in 
male Wistar rats. Rev Estomatol 
Herediana. 2024; 34(1): 19-27. 
DOI: 10.20453/reh.v34i1.5314

Received: March 20, 2023
Accepted: September 15, 2023
Online: March 31, 2024

Conflict of interest: The author 
declares no to have any conflict of 
interest.
Funding: Self-funded. 
Ethical considerations:
All experiments were approved 
by the Research Ethics 
Committee of the Facultad 
de Medicina of Universidad 
Nacional Mayor de San Marcos
(study code no. 0054-2022). 
Institution where the study 
was conducted: Animal Care 
Facility from the Facultad 
de Medicina Veterinaria at 
Universidad Nacional Mayor 
de San Marcos and Clinic for 
Small Animals of the Facultad de 
Medicina Veterinaria from the 
same university.

Corresponding author:
Alejandro Gutiérrez Patiño 
Paúl Address: Jr. Buenaventura 
Aguirre 293, Barranco, Lima, 
Peru. Zip Code: 15063 
Phone: 985790151
Contact:
agutierrezp@unmsm.edu.pe

Open access article, distributed 
under the terms of the Creative 
Commons Attribution 4.0 
International License.

© The author
© Revista Estomatológica Herediana

DOI: https://doi.org/10.20453/reh.v34i1.5314

1	Hospital Nacional Edgardo Rebagliati Martins. Lima, Peru.
2	Universidad Nacional Mayor de San Marcos, Facultad de Odontología. Lima, Peru.
a	Dental surgeon specialized in oral and maxillofacial surgery.
b	Master in Health Services Management.

https://orcid.org/0000-0002-0705-7144
https://doi.org/10.20453/reh.v34i1.5314
mailto:agutierrezp@unmsm.edu.pe 
https://doi.org/10.20453/reh.v34i1.5314


Gutiérrez A

20 Rev Estomatol Herediana. 2024; 34(1): 19-27

There are several factors that can affect taste 
perception, such as malnutrition, cancer, chronic 
hepatitis, renal dysfunction, AIDS, encephalocranial 
trauma, exposure to toxic chemicals, exposure to 
industrial agents, medication, aging, oral and perioral 
infections, Bell’s palsy, use of dental prostheses, root 
canal treatments etc. (5). It has been reported that it 
can also be caused by exodontia of the mandibular 
wisdom teeth (6, 7), or as a sequel by the administration 
of dental anesthesia for the surgical procedure (8, 9). 
However, taste deficits following exodontia of other 
teeth (upper molars, incisors, etc.) or root canal 
treatments cannot be explained by damage to the 
chorda tympani or glossopharyngeal nerve, as the 
nerve fibers of these nerves do not innervate or go 
through the anterior surgical site (10-12).

Dental deafferentation (DD) is defined as the 
elimination or reduction of peripheral afferent neural 
inputs related to dental and masticatory apparatuses. 
Examples of DD include tooth loss, local and/or 
generalized periodontal loosening, inadequate surgical 
or prosthetic restorations, orthodontic treatments, 
root canals, defective mastication, etc. (11, 13).

Humans and animals, such as rats and mice, tend to 
over-consume high-calorie foods. «Reward» has been 
subdivided into three interdependent psychological 
processes: hedonia (liking a food), reinforcement 
(forming associations between stimuli, actions and/
or the food) and motivation (wanting the food) (14). 
Wanting is assessed in animals by means of intake 
tests, such as total mass or volume consumed during a 
designated period; however, avoiding the consumption 
of a solution does not necessarily imply that you do 
not like it, nor does exacerbated consumption imply 
greater liking for a substance. Consequently, intake 
measures alone are interpretatively limited. To 
correct this problem, Grill and Norgren developed the 
taste reactivity test (TRT), capable of probing liking 
in the absence of wanting (15). Taste reactivity (TR) 
refers to stereotyped orofacial responses provoked 
by a taste stimulus in animals, including rodents and 
human beings. To apply this procedure in animals, 
intraoral cannulae are surgically placed by which taste 
stimuli can be directly infused and responses can be 
videotaped for frame-by-frame analysis. TR can be 
classified as ingestive, aversive, or ambiguous (16, 17).

The objective of this study was to evaluate the 
influence of DD on the sense of taste in male Wistar 
rats using TRT.

MATERIALS AND METHODS
Experimental study that followed ARRIVE 2.0 
(Animal Research Reporting of In Vivo Experiments) 
guidelines. It was conducted with ten Wistar rats in 
good systemic health conditions, which were obtained 
from the animal care laboratory of the Facultad de 
Medicina of Universidad Peruana Cayetano Heredia 
(UPCH). Rats were housed in individual 35 × 23 × 18 cm 
cages, where they received habitual feeding, consisting 
of grain diet and proportioned ad libitum and unlimited 
access to water. In addition, during the experiments, 
they were kept in optimal conditions of a 12-hour 
day-night cycle, with constant temperature (22°C) and 
humidity (60-70% RH).

Sample size calculation was performed using OpenEpi 
software based on a previous research study (18) which 
established that the mean difference in the number of 
aversive responses to 0.003% quinine in TRT between 
the control group, and the glossopharyngeal nerve 
section group was 8.2 (SD 3.4 and 2.1, respectively). 
Moreover, by using a power of 90% and a significance 
level of 5%, we were able to calculate that three rats 
in each group would be sufficient to reject the null 
hypothesis. This number was increased to five in 
each group to compensate for the possible loss of 
cannulae or death during the experimental phase. Rats 
were randomized and assigned to one of two groups: 
control and experimental.

To ensure homogenization of the groups, all research 
subjects were male, aged 8 to 12 weeks and with a 
statistically non-significant weight when comparing 
the control group with the experimental group (Table 
1).

Table 1. Weight of the research subjects before 
starting the study.

Group n Mdn Q1-Q3 Range U p

Weight 
(g)

Control 5 133 129.5-163 44
8 0.35**

Experimental 5 126 123-165 52
Mdn: median: Significance level p < 0.05: * significant; ** not significant.

Implantation of intraoral cannulae for TRT in 
both groups was done under deep sedation, using 
a combination of ketamine 40 mg/kg and xylazine 
5 mg/kg intraperitoneally. Once the rats did not 
respond to paw pinch, surgery was initiated using 
a technique similar to that of Parker (19, 20), but 
using Clay Adams PE-50 cannulae. To prevent loss or 
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obstruction of the cannula, the same procedure was 
followed on the opposite side. At the same time, taking 
advantage of anesthesia, the experimental group 
underwent extraction of the three upper molars on 
the right side. Rats were individually housed in cages 
immediately after surgery. An injection of the analgesic 
meloxicam 1 mg/kg and penicillin-streptomycin 
0.1 mg/kg subcutaneously was administered. To 
maintain the permeability of the cannulae, distilled 
water was infused every three days. For infusion of 
solutions used in the TRT, a 23G × 1” cut needle was 
connected to the cannula protruding from the nape, 
which in turn was adapted to a 30 cm DIS extension 
and a three-way stopcock with a 50 cm extension. 
Finally, a 3 cc syringe with the solution to be infused 
was connected to the three-way stopcock.

On the third day of surgery, TRT started (day 1) in a 
trapezoidal mirrored cabinet, in which rats from both 
groups were individually placed and the orofacial 
and body reactions to the intraoral infusion of two 
flavoring agents were recorded with a video camera 
at 60 frames per second: 1 M sucrose (ingestive) and 3 
mM denatonium benzoate (DB), which is aversive, at 
a rate of 1 mL in 1 minute. This TRT was repeated on 
days 7, 14 and 21. The total number of ingestive and 
aversive responses during the one-minute infusion 
period and during the following 30 seconds was 
recorded.

The ingestive responses considered in this research 
were as follows: 1) mouth movements: rhythmic 
low-amplitude openings of the mandible, usually 
during fluid swallowing; 2) tongue protrusion (medial 
and lateral): rhythmic protrusions of the tongue in 
the midline, covering the upper incisors, and non-
rhythmic extensions of the tongue, which emerges on 
both sides of the mouth, resulting in an asymmetrical 
separation of the lips; 3) forepaw licking: rhythmic 
high-amplitude extensions of the tongue in the 
midline directed at the forepaws (Figure 1).

The aversive responses were as follows: 1) triangular 
mouth openings: wide-openings of the jaw revealing 
the upper and lower incisors with concomitant 
retraction of the corners of the mouth; 2) head 
movement: burst of high-frequency side-to-side 
head movements; 3) forepaw movement: burst of 
high-frequency movements of one or both forelimbs; 
4) fluid ejection: accumulation of fluid outside the 
mouth, fluid drips into the TRT cabin (21) (Figure 1).

Finally, for the analysis, the reactions recorded during 
the last 30 seconds of the infusion phase and during the 
first 30 seconds of the post-infusion phase were scored.

The information obtained was inserted in an MS-
Excel spreadsheet. It was then processed in the SPSS 
version 26 statistical package. Since not all variables 
had a normal distribution, and there are fewer than 
50 data in each group, a nonparametric test (Mann-
Withney U) was used to identify differences between 
two independent samples. Finally, the magnitude of 
the difference was calculated using Rosenthal’s r.

All experiments were approved by the Research Ethics 
Committee of the Facultad de Medicina of Universidad 
Nacional Mayor de San Marcos (study code no. 0054-
2022).

RESULTS
Results are presented with 95% confidence interval. 
All the time, the significance level was set at p ≤ 0.05 
(Table 2). In the comparison of the number of responses 
to TRT between the control and experimental groups 
on day 1, no statistically significant differences were 
found in the ingestive and aversive responses to 
sucrose (p = 0.18 and 0.43, respectively). Similarly, 
no statistically significant differences were found 
in aversive and ingestive responses to DB (p = 0.47 
and 0.14, respectively). In all cases, a magnitude of 
difference (Rosenthal’s r) < 0.5 was maintained, which 
is considered a small effect.

When comparing the number of responses to TRT 
on day 7, no statistically significant differences 
were found in aversive responses to DB and sucrose 
(p = 0.35 and 0.16, respectively). In contrast, 
statistically significant differences were found in the 
ingestive responses to sucrose, where the scores of the 
control group (Mdn = 197; Range = 120) were higher 
than those of the experimental group (Mdn = 95; 
Range = 81), with U = 3, p = 0.05, and a magnitude 
of difference of 0.623, which in Cohen’s scale is 
considered as an intermediate effect. No ingestive 
responses to DB were obtained.

When evaluating the number of responses to 
TRT on day 14, statistically significant differences 
were found in the ingestive responses to sucrose, 
where the scores of the control group (Mdn = 205; 
Range = 81) were higher than those of the 
experimental group (Mdn = 98; Range = 100), with 
U = 0, p = 0.009, and a magnitude of difference of 
0.83, which on Cohen’s scale is considered as a great 
effect. In the same sense, statistically significant 
differences were found in the aversive responses 
to DB, where the scores of the control group 
(Mdn = 142; Range = 124) were higher than 
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those of the experimental group (Mdn = 34; 
Range = 79), with U = 3, p = 0.05, and a magnitude 
of the difference of 0.63, which on Cohen’s scale 
is considered as an intermediate effect. At the same 
time, statistically significant differences were found 
in the aversive responses to sucrose, where the scores 
of the experimental group (Mdn = 7; Range = 23) 
were higher than those of the control group (Mdn = 
3; Range = 5), with U = 3, p = 0.04, and a magnitude 
of the difference of 0.65, which on Cohen’s scale is 
considered as an intermediate effect.

Finally, in the comparison of the number of responses 
to TRT on day 21, no statistically significant differences 
were found in aversive responses to DB (p = 0.08) or 
in aversive responses to sucrose (p = 1). Likewise, no 
ingestive responses to DB were obtained, as it occurred 
on days 7 and 14. In contrast, statistically significant 
differences were found in ingestive responses to 
sucrose, where the scores of the control group 
(Mdn = 207; Range = 159) were higher than those of 
the experimental group (Mdn = 85; Range = 68), with 
U = 0, p = 0.009, and a magnitude of difference of 0.83, 
which on Cohen’s scale is considered as a large effect.

Figure 1. Behavior during the taste reactivity test. Adapted from Grill et al. (18).
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Table 2. Comparison of the number of TRT responses.

Responses Group n Median Q1-Q3 Range U p Rosenthal’s r
Day 1 Ingestive (sucrose) Control 5 184 98-226 150

6 0.180** 0.42
Experimental 5 235 145.5-266.5 153

Aversive (DB) Control 5 61 36-179.5 183
9 0.140** 0.23

Experimental 5 135 84.5-178 136
Ingestive (DB) Control 5 0 0-0 0

7.5 0.470** 0.47
Experimental 5 0 0-2.5 3

Aversive (sucrose) Control 5 2 0-9 12
9 0.430** 0.25

Experimental 5 0 0-3 3
Day 7 Ingestive (sucrose) Control 5 197 121.5-211.5 120

3 0.050* 0.62
Experimental 5 95 73-141.5 81

Aversive (DB) Control 5 142 94-251.5 217
8 0.350** 0.30

Experimental 5 186 172.5-269 107
Ingestive (DB) Control 5 0 0-0 0

Experimental 5 0 0-0 0
Aversive (sucrose) Control 5 6 3-12 12

6 0.160** 0.44
Experimental 5 12 7.5-20 17

Day 14 Ingestive (sucrose) Control 5 205 168-221 81
0 0.009* 0.83

Experimental 5 98 43.5-128.5 100
Aversive (DB) Control 5 142 57.5-158 124

3 0.050* 0.63
Experimental 5 34 26.5-84 79

Ingestive (DB) Control 5 0 0-0 0
Experimental 5 0 0-0 0

Aversive (sucrose) Control 5 3 2-4.5 5
3 0.040* 0.65

Experimental 5 7 4.5-23.5 23
Day 21 Ingestive (sucrose) Control 5 207 139-252 159

0 0.009* 0.83
Experimental 5 85 70-109 68

Aversive (DB) Control 5 179 103.5-249 204
4 0.08** 0.56

Experimental 5 90 45-120.5 113
Ingestive (DB) Control 5 0 0-0 0

Experimental 5 0 0-0 0
Aversive (sucrose) Control 5 7 4.7-8.5 7

12.5 1.000** 0
Experimental 5 6 4-12.5 13

Significance level p < 0.05: * significant; ** not significant.

DISCUSSION
Multiple DD studies have been conducted in rodents 
to reduce their chewing ability by molar extraction 
(22, 23), root canal treatment (24), soft diet feeding 
(25, 26), or bite plate placement (27, 28). In this 
research study, DD was provoked in the study subjects 
by exodontia of the three upper molars on the right 
side.

A little-known aspect is that DD affects the sense of 
taste because trigeminal and gustatory somatosensory 
inputs converge in the cortex, thalamus, parabrachial 
nucleus, etc., and anatomical studies have revealed 
projections from the V pair to the face-lateral region 
of the nucleus of the solitary tract (NST), the first 
gustatory relay at the central level, which receives 
projections from the chorda tympani (CT) nerve of 



Gutiérrez A

24 Rev Estomatol Herediana. 2024; 34(1): 19-27

the facial (29, 30) or glossopharyngeal (GL). In one 
study, it was determined that responses to flavorings 
applied to the rat tongue were electrophysiologically 
registered in NST units while manipulating the 
lingual and mandibular nerves. The section of either 
of these nerves resulted in a significant decrease in the 
taste response; however, it was even greater when the 
tooth nerve was cut. Therefore, the parameters of the 
texture properties of food monitored by the teeth that 
function as force sensors clearly contribute to «taste» 
signaling (31).

The relationship between DD and cognitive problems 
such as Alzheimer’s dementia, spatial memory 
impairment, Parkinson’s disease, heart disease, 
osteoporosis, depression and anxiety has been studied 
(11). However, there are a few studies that analyze 
the relationship between DD and taste dysfunction 
without direct injury to the chorda tympani or 
glossopharyngeal nerve. The study by Boucher 
et al. (10) is interesting because it correlates taste 
dysfunctions and DD in humans by electrogustometry 
(EGM). In this study it was determined that the 
greater the number of missing teeth, the higher the 
EGM threshold, regardless of the age of the subject. 
As it is known, the higher the threshold, the lower 
the taste sensation. However, taste deficits following 
other types of DD, such as exodontia of other teeth 
(upper molars, incisors, etc.) or root canal treatments, 
cannot be explained by damage to the CT or GL 
nerve, because the nerve fibers of these nerves do not 
innervate or go through the anterior surgical site (10, 
12).

TRT is mostly used in conditioned taste aversion 
paradigms (32). However, it is also used in a wide 
range of experimental situations, including research 
on taste palatability, satiety, sodium depletion (16), 
and in studies related to learning and memory using 
consummatory behavior and classical conditioning 
(33). In the pioneering research study of Grill 
and Norgren (34, 35), behaviors that make up the 
hedonic (ingestive) and aversive pattern in adult rats 
were thoroughly described. Initially, four orofacial 
components and five body response components were 
identified. The hedonic (ingestive) pattern includes 
rhythmic mouth movements (MM), medial tongue 
protrusions (MTP) and lateral tongue protrusions 
(LTP). In contrast, the aversive pattern incorporates 
triangular mouth openings (TMO), chin rubbing 
against the floor, rapid head movements (HM), 
forward foreleg movements (FFM) and washing 
with both forelegs over the muzzle (WFL). Some 

later studies have narrowed the pattern of aversive 
responses to TMO, FFM and FB, and have added front 
paw licking (FPL) to the hedonic pattern (18). In our 
research study, MM, tongue protrusion (including 
MTP and LTP) and WFL were considered as ingestive 
patterns. The aversive pattern included TMO, HM, 
FFM and fluid expulsion.

Since the number of aversive responses to sucrose and 
ingestive responses to DB in the TRT were negligible, 
only ingestive responses to sucrose and aversive 
responses to DB were considered in the final analysis. 
In this study, it was observed that the number of 
ingestive reactions to sucrose decreased significantly 
from the first week in the experimental group with 
respect to the control group, statistically significantly 
in all cases. In contrast, aversive reactions to DB were 
variable, increasing in the experimental group in the 
first week and decreasing in the second and third 
week when compared to the control group, with 
statistically significant differences being found on the 
second week. On the first day of TRT, no statistically 
significant differences in ingestive responses to sucrose 
or aversive responses to DB were found because it is 
presumed that little time passed by to have changes in 
the sense of taste for DD.

These results cannot be compared with other research 
studies because, in the literature review, no studies 
measuring these variables were found, and aversive 
responses were not measured with DB. However, 
there are reports of TRT in murines subjected to 
section of the CT nerve from the VII pair (carries taste 
information from the anterior 2/3 of the tongue) or GL 
(carries taste information from the posterior 1/3 of the 
tongue), which could be considered another form of 
deafferentation. For example, in the study by Grill and 
Schwartz (36), when comparing ingestive responses 
by sucrose infusion at different concentrations in 
rats with CT and GL nerve section versus the control 
group, they observed that the ingestive score increased 
significantly with increasing sucrose concentration in 
the control group (F2.6 = 6.3; p < 0.05); in contrast, 
CT + GL rats showed significantly fewer total 
ingestive responses than intact rats at each sucrose 
concentration tested (F2,6 = 6.7, 5.6, 7.8; p < 0.05). 
All taste aversion studies that employed TRT were 
conducted with quinine hydrochloride; however, DB 
is three thousand times more bitter than quinine.

In the study by King et al. (37), in which rats were 
exposed to one of three surgical conditions (section 
of the LG bilaterally, removal of 8-10 mm of the LG 
bilaterally, and control group in which only LGs 
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were exposed), TRT was used by infusion of quinine 
(3 mM) or distilled water at 17, 52, or 94 days after 
surgery. Scored aversive behaviors included TMO, 
chin rubbing, HM and FFM. A two-factor analysis of 
variance indicated significant main effects of stimulus 
(F(1,65) = 92.55; p < 0.001) and nervous condition 
(F(6,65) = 7.26; p < 0.001), as well as a significant 
interaction (F(6,65) = 7.713; p < 0.001). When water was 
the stimulus, very few aversive behaviors occurred, 
regardless of the GL condition. In contrast, quinine 
infusion provoked many aversive behaviors, but only 
in animals with intact nerves. Among the limitations 
of the study, we have the lack of homogenization of 
the sample, a situation that we tried to remedy with 
the initial weight of the research subjects.

CONCLUSIONS
In this investigation, a difference was found in the 
medians of ingestive responses to sucrose and aversive 
responses to DB in male Wistar rats as a consequence 
of DD, being lower in the experimental group on day 
7 (ingestive to sucrose), day 14 (ingestive to sucrose 
and aversive to DB) and day 21 (ingestive to sucrose), 
and higher in the experimental group on day 14 
(aversive to sucrose). It is suggested to extend this line 
of research through the evaluation of taste function 
by means of a histomorphometric study of the goblet 
papilla in albino rats.

REFERENCES
1.	 Deems DA, Doty RL, Settle RG, Moore-Gillon 

V, Shaman P, Mester AF, et al. Smell and taste 
disorders, a study of 750 patients from the 
University of Pennsylvania Smell and Taste Center. 
Arch Otolaryngol Head Neck Surg [Internet]. 
1991; 117(5): 519-528. Available from: https://doi. 
org/10.1001/archotol.1991.01870170065015

2.	 Ribeiro G, Torres S, Fernandes AB, Camacho M, 
Branco TL, Martins SS, et al. Enhanced sweet taste 
perception in obesity: joint analysis of gustatory 
data from multiple studies. Front Nutr [Internet]. 
2022; 9: 1028261. Available from: https://doi. 
org/10.3389/fnut.2022.1028261

3.	 Loper HB, La Sala M, Dotson C, Steinle N. Taste 
perception, associated hormonal modulation, and 
nutrient intake. Nutr Rev [Internet]. 2015; 73(2): 
83-91. Available from: https://doi.org/10.1093/ 
nutrit/nuu009

4.	 Murtaza B, Hichami A, Khan AS, Ghiringhelli F, 
Khan N. Alteration in taste perception in cancer: 
Causes and strategies of treatment. Front Physiol 

[Internet]. 2017; 8: 134. Available from: https://
doi. org/10.3389/fphys.2017.00134

5.	 Jipu R, Șerban IL, Hurjui LL, Ion H, Tărniceriu 
CC, Statescu C, et al. Taste sensitivity variations 
in different systemic diseases. Rom J Oral Rehabil 
[Internet]. 2020; 12(2): 212-219. Available from: 
https://rjor.ro/taste-sensitivity-variations-in- 
different-systemic-diseases/

6.	 Medeiros A, Studart E, De Barros P, Silva PG, 
De Lima BB, Carvalho FSR, et al. Clinical 
investigation of gustatory and neurosensory 
alterations following mandibular third molar 
surgery: an observational prospective study. Clin 
Cosmet Investig [Internet]. 2019; 23(7): 2941-
2949. Available from: https://doi.org/10.1007/
s00784-018-02798-5

7.	 Anand R, Prabhu D, Manodh P, Devadoss P, 
Aparna M, Sundaram R. Short-term evaluation 
of gustatory changes after surgical removal 
of mandibular third molar - A prospective 
randomized control trial. J Oral Maxillofac Surg 
[Internet]. 2018; 76(2): 258-266. Available from: 
https://doi.org/10.1016/j.joms.2017.06.028

8.	 Hotta M, Endo S, Tomita H. Taste disturbance in 
two patients after dental anesthesia by inferior 
alveolar nerve block. Acta Otolaryngol [Internet]. 
2002; 122(4): 94-98. Available from: https://doi. 
org/10.1080/00016480260046463

9.	 Ahn YJ, Kim SW, Kim ME, Kim KS. Effect of 
inferior alveolar nerve block anesthesia on taste 
threshold. J Oral Med Pain [Internet]. 2007; 32(2): 
177-185. Available from: https://koreascience.kr/ 
article/JAKO200715536393950.page

10.	 Boucher Y, Berteretche M-V, Farhang F, Arvy 
M-P, Azérad J, Faurion A. Taste deficits related 
to dental deafferentation: an electrogustometric 
study in humans. Eur J Oral Sci [Internet]. 
2006; 114: 456-464. Available from: https://doi.
org/10.1111/j.1600-0722.2006.00401.x

11.	 Jou YT. Dental deafferentation and brain damage: 
a review and a hypothesis. Kaohsiung J Med Sci 
[Internet]. 2018; 34(4): 231-237. Available from: 
https://doi.org/10.1016/j.kjms.2018.01.013

12.	 Mostafa S, Hakam H, El-Motayam A. Gustatory 
dysfunction in relation to circumvallate papilla’s 
taste buds structure upon unilateral maxillary 
molar extraction in Wistar rats: an in vivo 
study. F1000Research [Internet]. 2019; 8: 1667. 
Available from: https://doi.org/10.12688/ 
f1000research.19684.1

13.	 Stanbouly D, Zeng Q, Jou YT, Chuang SK. 
Edentulism (missing teeth) and brain central 

https://doi.org/10.1001/archotol.1991.01870170065015
https://doi.org/10.1001/archotol.1991.01870170065015
https://doi.org/10.3389/fnut.2022.1028261
https://doi.org/10.3389/fnut.2022.1028261
https://doi.org/10.1093/nutrit/nuu009
https://doi.org/10.1093/nutrit/nuu009
https://doi.org/10.3389/fphys.2017.00134
https://doi.org/10.3389/fphys.2017.00134
https://doi.org/10.3389/fphys.2017.00134
https://rjor.ro/taste-sensitivity-variations-in-different-systemic-diseases/
https://rjor.ro/taste-sensitivity-variations-in-different-systemic-diseases/
https://doi.org/10.1007/s00784-018-02798-5
https://doi.org/10.1007/s00784-018-02798-5
https://doi.org/10.1016/j.joms.2017.06.028
https://doi.org/10.1080/00016480260046463
https://doi.org/10.1080/00016480260046463
https://koreascience.kr/article/JAKO200715536393950.page
https://koreascience.kr/article/JAKO200715536393950.page
https://doi.org/10.1111/j.1600-0722.2006.00401.x
https://doi.org/10.1111/j.1600-0722.2006.00401.x
https://doi.org/10.1111/j.1600-0722.2006.00401.x
https://doi.org/10.1016/j.kjms.2018.01.013
https://doi.org/10.12688/f1000research.19684.1
https://doi.org/10.12688/f1000research.19684.1


Gutiérrez A

26 Rev Estomatol Herediana. 2024; 34(1): 19-27

nervous system (CNS) deafferentation: a narrative 
review. Front Oral Maxillofac Med [Internet]. 
2024; 6: 8. Available from: https://dx.doi. 
org/10.21037/fomm-21-117

14.	 Berridge KC. ‘Liking’ and ‘wanting’ food rewards: 
Brain substrates and roles in eating disorders. 
Physiol Behav [Internet]. 2009; 97(5): 537-
550. Available from: https://doi.org/10.1016/j. 
physbeh.2009.02.044

15.	 Schier LA, Spector AC. The functional and 
neurobiological properties of bad taste. Physiol Rev 
[Internet]. 2019; 99(1): 605-663. Available from: 
https://doi.org/10.1152%2Fphysrev.00044.2017

16.	 Hintiryan H, Hayes UL, Chambers KC. Intraoral 
cheek fistulae: A refined technique. Lab Anim 
[Internet]. 2006; 40(4): 456-464. Available from: 
https://doi.org/10.1258/002367706778476479

17.	 Berridge K, Grill HJ, Norgren R. Relation of 
consummatory responses and preabsorptive 
insulin release to palatability and learned taste 
aversions. J Comp Physiol Psychol [Internet]. 
1981; 95(3): 363-382. Available from: https://doi. 
org/10.1037/h0077782

18.	 Grill HJ, Schwartz GJ, Travers JB. The contribution 
of gustatory nerve input to oral motor behavior 
and intake-based preference. I. Effects of chorda 
tympani or glossopharyngeal nerve section in the 
rat. Brain Res [Internet]. 1992; 573(1): 95-104. 
Available from: https://doi.org/10.1016/0006- 
8993(92)90117-R

19.	 Parker LA. Conditioned suppression of drinking: 
A measure of the CR elicited by a lithium- 
conditioned flavor. Learn Motiv [Internet]. 
1980; 11(4): 538-559. Available from: https://doi. 
org/10.1016/0023-9690(80)90032-6

20.	 Parker LA. Rewarding drugs produce taste 
avoidance, but not taste aversion. Neurosci 
Biobehav Rev [Internet]. 1995; 19(1): 143-157. 
Available from: https://doi.org/10.1016/0149- 
7634(94)00028-y

21.	 Spector AC, Breslin P, Grill HJ. Taste reactivity 
as a dependent measure of the rapid formation 
of conditioned taste aversion: a tool for the 
neural analysis of taste-visceral associations. 
Behav Neurosci [Internet]. 1988; 102(6): 942-952. 
Available from: https://doi.org/10.1037//0735- 
7044.102.6.942

22.	 Zecchin KG, Da Silva Jorge R, Jorge J. A new 
method for extraction of mandibular first molars 
in rats. Braz J Oral Sci [Internet]. 2007; 6(21): 
1344-1348. Available from: https://tspace.library. 
utoronto.ca/bitstream/1807/57998/1/os07018.pdf

23.	 Luo B, Pang Q, Jiang Q. Tooth loss causes spatial 
cognitive impairment in rats through decreased 
cerebral blood flow and increased glutamate. 
Arch Oral Biol [Internet]. 2019; 102: 225-
230. Available from: https://doi.org/10.1016/j. 
archoralbio.2019.05.004

24.	 Yoneda N, Noiri Y, Matsui S, Kuremoto K, 
Maezono H, Ishimoto T, et al. Development 
of a root canal treatment model in the rat. Sci 
Rep [Internet]. 2017; 7(1): 3315. Available from: 
https:// doi.org/10.1038/s41598-017-03628-6

25.	 Aguirre-Siancas EE, Lam-Figueroa NM. Efecto 
de la masticación sobre la memoria y aprendizaje 
especial en ratones adultos y seniles. Rev Chil 
Neuro-Psiquiat [Internet]. 2019; 57(2): 149-157. 
Available from: http://dx.doi.org/10.4067/S0717- 
92272019000200149

26.	 Fukushima-Nakayama Y, Ono T, Hayashi 
M, Inoue M, Wake H, Ono T, et al. Reduced 
mastication impairs memory function. J Dent Res 
[Internet]. 2017; 96: 1058-1066. Available from: 
https://doi.org/10.1177/0022034517708771

27.	 Xiong H, Hägg U, Tang GH, Rabie ABM, 
Robinson W. The effect of continuous bite-
jumping in adult rats: A morphological study. 
Angle Orthod [Internet]. 2004; 74: 86-92. 
Available from: https://doi.org/10.1043/0003-
3219(2004)074<0086:TEOCBI>2.0.CO;2

28.	 Beauboeuf R, Watari I, Saito E, Jui-Chin H, 
Kubono-Mizumachi M, Ono T. Alterations in 
the gustatory papillae after anterior bite plate 
insertion in growing rats. J Orthodont Sci 
[Internet]. 2019; 8(1): 4. Available from: https:// 
doi.org/10.4103%2Fjos.JOS_68_18

29.	 Boucher Y, Simons C, Faurion A, Azérad J, 
Carstens E. Trigeminal modulation of gustatory 
neurons in the nucleus of the solitary tract. 
Brain Res [Internet]. 2003; 973: 265-274. 
Available from: https://doi.org/10.1016/s0006-
8993(03)02526-5

30.	 Felizardo R, Boucher Y, Braud A, Carstens 
E, Dauvergne C, Zerari-Mailly F. Trigeminal 
projections on gustatory neurons of the nucleus 
of the solitary tract: a double-label strategy using 
electrical stimulation of the chorda tympani and 
tracer injection in the lingual nerve. Brain Res 
[Internet]. 2009; 1288: 60-68. Available from: 
https://doi.org/10.1016/j.brainres.2009.07.002

31.	 Faurion A. Sensory interactions through neural 
pathways. Physiol Behav [Internet]. 2006; 89: 
44-46. Available from: https://doi.org/10.1016/j. 
physbeh.2006.05.008

https://dx.doi.org/10.21037/fomm-21-117
https://dx.doi.org/10.21037/fomm-21-117
https://doi.org/10.1016/j.physbeh.2009.02.044
https://doi.org/10.1016/j.physbeh.2009.02.044
https://doi.org/10.1152
https://doi.org/10.1258/002367706778476479
https://doi.org/10.1037/h0077782
https://doi.org/10.1037/h0077782
https://doi.org/10.1016/0006-8993(92)90117-R
https://doi.org/10.1016/0006-8993(92)90117-R
https://doi.org/10.1016/0023-9690(80)90032-6
https://doi.org/10.1016/0023-9690(80)90032-6
https://doi.org/10.1016/0149-7634(94)00028-y
https://doi.org/10.1016/0149-7634(94)00028-y
https://doi.org/10.1037//0735-7044.102.6.942
https://doi.org/10.1037//0735-7044.102.6.942
https://tspace.library.utoronto.ca/bitstream/1807/57998/1/os07018.pdf
https://tspace.library.utoronto.ca/bitstream/1807/57998/1/os07018.pdf
https://doi.org/10.1016/j.archoralbio.2019.05.004
https://doi.org/10.1016/j.archoralbio.2019.05.004
https://doi.org/10.1038/s41598
https://doi.org/10.1038/s41598
http://dx.doi.org/10.4067/S0717-92272019000200149
http://dx.doi.org/10.4067/S0717-92272019000200149
https://doi.org/10.1177/0022034517708771
https://doi.org/10.1177/0022034517708771
https://doi.org/10.1043/0003-3219(2004)074<0086:TEOCBI>2.0.CO;2
https://doi.org/10.1043/0003-3219(2004)074<0086:TEOCBI>2.0.CO;2
https://doi.org/10.4103
file:///C:\Users\User\Desktop\2Fjos.JOS
https://doi.org/10.1016/s0006-8993(03)02526-5
https://doi.org/10.1016/s0006-8993(03)02526-5
https://doi.org/10.1016/j.brainres.2009.07.002
https://doi.org/10.1016/j.physbeh.2006.05.008
https://doi.org/10.1016/j.physbeh.2006.05.008


Dental deafferentation as an etiologic factor of taste dysfunction

27Rev Estomatol Herediana. 2024; 34(1): 19-27

32.	 Lin JY, Arthurs J, Reilly S. Conditioned taste 
aversion, drugs of abuse and palatability. Neurosci 
Biobehav Rev [Internet]. 2014; 45: 28-45. 
Available from: https://doi.org/10.1016/j. 
neubiorev.2014.05.001

33.	 Bishnoi IR, Cloutier CJ, Tyson CD, Matic VM, 
Kavaliers M, Ossenkopp KP. Fection, learning, 
and memory: Focus on immune activation and 
aversive conditioning. Neurosci Biobehav Rev 
[Internet]. 2022; 142: 104898. Available from: 
https://doi.org/10.1016/j.neubiorev.2022.104898

34.	 Grill HJ, Norgren R. The taste reactivity test. II. 
Mimetic responses to gustatory stimuli in chronic 
thalamic and chronic decerebrate rats. Brain Res 
[Internet]. 1978; 143(2): 281-297. Available from: 
https://doi.org/10.1016/0006-8993(78)90569-3

35.	 King CT, Garcea M, Stolzenberg DS, Spector 
AC. Experimentally cross-wired lingual taste 
nerves can restore normal unconditioned gaping 

behavior in response to quinine stimulation. Am 
J Physiol Regul Integr Comp Physiol [Internet]. 
2008; 294(3): 738-747. Available from: https://
doi.org/10.1152/ajpregu.00668.2007

36.	 Grill HJ, Schwartz GJ. The contribution of 
gustatory nerve input to oral motor behavior and 
intake-based preference. II. Effects of combined 
chorda tympani or glossopharyngeal nerve section 
in the rat. Brain Res [Internet]. 1992; 573(1): 105-
113. Available from: https://doi.org/10.1016/0006- 
8993(92)90118-s

37.	 King CT, Garcea M, Spector A. Glossopharyngeal 
nerve regeneration is essential for the complete 
recovery of quinine-stimulated oromotor rejection 
behaviors and central patterns of neuronal 
activity in the nucleus of the solitary tract in the 
rat. J Neurosci [Internet]. 2000; 20(22): 8426-
8434. Available from: https://doi.org/10.1523/
JNEUROSCI.20-22-08426.2000

https://doi.org/10.1016/j.neubiorev.2014.05.001
https://doi.org/10.1016/j.neubiorev.2014.05.001
https://doi.org/10.1016/j.neubiorev.2022.104898
https://doi.org/10.1016/j.neubiorev.2022.104898
https://doi.org/10.1016/0006-8993%2878%2990569-3
https://doi.org/10.1152/ajpregu.00668.2007
https://doi.org/10.1152/ajpregu.00668.2007
https://doi.org/10.1152/ajpregu.00668.2007
https://doi.org/10.1016/0006-8993%2892%2990118-s
https://doi.org/10.1016/0006-8993%2892%2990118-s
https://doi.org/10.1523/JNEUROSCI.20-22-08426.2000
https://doi.org/10.1523/JNEUROSCI.20-22-08426.2000

