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Hello. I am:

John R Droter DDS
Annapolis, Maryland




Visiting Faculty Spear Education 2013

Visiting Faculty LD Pankey Institute 2008

Visiting Faculty Orthodontic Program
Washington Hospital Center 2000

On staff AAMC: Orthopedic Rounds
In OR for TMJ Surgery

Devoted Facial Pain Practice 1996
(No Hygiene to Check!!)

CT and MRI Imaging Joints 1992 '}/,
Guy Haddix, DDS: Mentor a7
(3,100 images and rising)

"

Post Grad CE- GPR, LD Pankey Institute, Dawson, Mahan, Gremillion, Spear, Kois



TMD Therapies: (70 therapies) Occlusal Orthopedic

Lingual Light Wira
Lower soft sactional arthotic

Physical Medicinal Condylar distraction
Seclional orthodontics
Ice Anti Inflammatory; Expansion orthopedics! orthodontics
Haot Cald Hot N3AIDs, Restorativa Dentistry
Cold Laser Doxycycling low dose Ocolusal Adjustment with OTR, TekScan
TEMS in offica CBD Topical
TEME home uss Glucoaamine/Chondroifin MSM
Range of motion exercises Vitaming: Vit C, Vit D, Vit B12 .
Active Stretching: Manual, Tongue Blades, Dynasplin Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar o Physical Therapy: Rocabado mabilizatan Minarals: Iran i ! P
Refer fo Physical Therapy: Postural Restoration Therapy Refer o MD for Lyme therapies E‘:f:grgﬂﬂamcal LTt SinO vl on
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections
Breaths, Walk , Exercise Food ErSnRCIGmy
4 Ll Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Suraical
urgica
; Mouth tapi
In Office Trial Anteriar Stop 2 ; ot Mo Refer: Arthrocentesis w/ PRP
Diagnostic Palatal Antarior Stop Lower Soft Sactional 2 e
? Positional Tharapy Refer: Discectomy wi Fat Graft
Brux Checker Lower posterior deprogrammer . . :
Vitamins: Vitamin D, Vitamin B12, Vit C Refer: Total Joint Replacement
Lower full coverage CR Lower ThWJ Rehab fial plana ! ! " Refar: Orthoonathic Sume
Biarch Posterior Deprogrammer Lower pastured indexed Minerals: Magnesium, lron ol bt
Upper full coveraga hard CR guand Lower CR Indexed Lateral gru:dng Device guided plane
Temporary home use anterior stop Mandibular Advancement Device batag e
Myabrace Lateral Bruxing Device s uar Advancement Devico

To



1 . Ski Coach for National Ski Patrol
DISCIUSUIES' Level 3 Certified Professional Ski Instru-::tﬂrs nf Amenca

Atomic Skis- Sponsored.
| got stuff

LD Pankey Institute- | am paid
a small honorarium for lectures

Spear Education- Paid
honorarium for lectures .‘1

Patent on sleep device: LatBrux
Co-Owner of ArrowPath Sleep F:I PS

ArrowPath Sleep
All of my slides have been altered with
respect to cropping and exposure.
None have been “photoshopped” to misrepresent reality

| have chosen the most representative slice of and MRl and CT
scans to best represent what you would see if viewing all images



TMD 1 Hands on: John, Herb, and Matt
March 24, 25,26, 2022

Annapolis, Maryland John Droter DDS

2nd date: Herb Blumenthal DDS
June 9, 10, 11 2022 Matt Stensrud PT

Annapolis, Maryland

Stomatognathic System Interrelationship & change in any one area

e will affect the olhers

Class size limited to 12 “Adaptation”
This is a dynamic

Send email or call Amber kbt
jrdroter@mac.com
301-805-9400




John R Droter, DDS .

To get todays lecture slides:

go to www.jrdroter.com

Spear TMD

Upcoming >eminars

Most Popular and Common Downloads



TMD Therapies

John R Droter DDS
Annapolis, Maryland

Detailed www.jrdroter.com



TMDs- What are the choices? (190 Diagnoses, 7 Categories)

1. TMJ Damage
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2. Muscles of the TMJ
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3. Cranial Alignment/Occlusion
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4. Cervical Damage
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6. Whole Body / Systemic
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TMD Symptoms

Sore TMJ muscles
TMJ clicking

TMJ pain

Jaw locking
Limited opening
Difficulty open jaw
Difficulty closing jaw
Difficulty chewing
Headaches

Eye pain

Ear pain

Facial Pain




Diagnosis Treatment Flow Chart U i
o~
From a patient perspective they want to o~
go from symptoms to no symptoms .-J"""
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Diagnosis Treatment Flow Chart No Symptoms

No Signs Final Dx
From a patient perspective they want to Treatment
go from symptoms to no symptoms ’
Specific Working RD“EEtm
Diagnosis oEAS
Differential
Diagnosis
' If not
, Diagnostic resolved
Signs Tests
Doctor
Exam .
Symptom Dx Specific Dx
Symptoms Tooth Pain vs Irreversible Pulpitis

History Arthralgia vs Osteoarthritis



Diagnosis Treatment Flow Chart No Symptoms

From a patient perspective they want to g
go from symptoms to no symptoms .-4"'"

Less Symptoms

If you skip the exam, diagnostic
tests, and diagnosis, you can give
~atherapy directed at symptoms.
"~ If you dull the symptoms the
patient will perceive a benefit.




TMD: If only one Diagnosis, If only one Treatment,
only need one Treatment only need one Diagnosis

TMD is a symptom based (generalized) diagnosis



. . TMD Therapies: (70 therapies) Occlusal Orthopedic
Different Diagnoses have — N— S e
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TMD Therapies: (70 therapies) Occlusal Orthopedic

Limgual Light Wira
Lower soft sectional orthotic

Physical Medicinal Sectionsl orhodanfics
Expangion orthopedics! arthadontics
Ice Anti Inflammatory; Restorative Dentistry
Haot Cald Hot MEAIDs, Crechusal Adjustment with DTR, TekScan
Cold Laser Doxycycling low dose Condylar distraction
TEMS in offica CBD Topical
TEMS home uss Glucosamine/Chondroitin MMSM
Range of motion exercises Vitamins: Vit ©, Vit D, Vit B12 -
.ﬁ.n:tn?a Stretching: Manual, Tongue Blades, Dynasplint Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar lo Physical The : Rocabado maobilizabon Minarals: Iron ; g s
Refer to Phﬁical Therr:ﬂ:: Postural Restoration Therapy Rafer to MD for Lyme therapies ﬁ“}rf:grz’;f“m“' PRI COAC TR ot
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections Franectomy
Breaths, Walk , Exarcisa Food Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Siiviical
urgica
In Cffice Trial Anterior Stop Mouth taping 1
Temporary home use anterior stop El'pn{:a?ﬁlmuagl hard CR guard Diet Modification SR PN FT
Myobrace BiArch Posterior Deprogrammer Positional Therapy : Refer: Discectomy wi Fat Graft
Aqualizer Mandiiilar Advancamant Deiies Vitamins: Vitamin D, Vitamin B12, Vit C Refer; Total Joint Replacement
Diagnostic Palatal Anterior Stop Lateral Bruxing Device Minerals: Magnesium, Iron Refer: Orthognathic Surgery
Lowrar full covaraga CR Lateral Bruxing Device guided plane
Lower posterior deprogrammer Lateral Bruxing Device Elasiomaric
Lower TMJ Rehab flat plane Mandibular Advancement Device
Lower Indexed CPAF

To






TMD Therapies
Physical

- Wet Towel in Microwave
3 Min Hot
Hot Cold Hot “ JMinHeot

b

A nil

lce Pack i ' —
Triggerpoint .
15 min 3-5x a day ﬁ.gmrfme | y

4 N
ThermoSafe vy i
U-Tek Cold Pack I —
230 O ZERA o




TMD Therapies S .
Cold laser for sore joints, inflammation,

Physical muscle triggerpoints
3x week for 3 weeks

C.nld Laser
TENS in office
TENS humg use

Handheld TENS Past Dry Needling and BioResearch
Acupuncture Pen ischemic Pressure QuadraTENS I




MLS Laser: BioResearch

Multiwave Locked System Laser

808 nm Continuous, 905 nm Pulsed

Stimulates metabolic processes in cells
Decrease inflammation

Pain Reduction

Faster Healing

Diode Laser



TMD Thﬂl‘ﬂplﬂs 20 reps, 5x a day, non painful
Physical Open close, side to side, front to back

Haot Cold H
Cold Lasear

=M= 0 cdtice
TENS home Lsa

Range of motion exercises
Active Stretching: Manual, Tongue Blades, Dynasplint

Ralar io Physical Therapy: Poslural Bestorallon Tharapy
Rafar fo Physical Therapy: Vanous Muscle Tharapses
Rafer to Chiropractic: Aflas Orthogonist
Heier o Ustaapathie ML) Baody allgnment
Hroatha, YWalk . Exercis

Must have MRI for all
active stretches.

You will be irreversibly
tearing/stretching
ligaments.




TMD Therapies

Physical
Postural
Hot Gaid Hot Restoration |
Thermpy |
s .J ’Alf th, igue Blades, Dynaspdir
Refer tn thsmal Thne:ri'.u:s:,ir Postural Restoration Therapy D hianans Bacakads

Refer to Physical Therapy: Various Muscle Therapies
R&fer tn Physlcal Therapy: Rocabado mobilization

Oyl Chrily oty cur 1951

Elo L I G H 1 L": Algnment
h
The kgoscue -

._:I- a3t r =|I Exer
If no access to professionals. \ l(’ﬂ]{}(l .‘.?‘?.'.":ih.

Do it }"DUI'EEH PT. . Through
Strengthon weak opposing muscles of Health '\ e
Through |y

Motion @



TMD Therapies
Physical

Atlas
Hot Cold Hot Alignment

ENS home uss

Hange of motion exercises

Active Straiching: Manual, Tongue Blades, Dy AP
Halar o Physical Tharapy: Hocabado mobdlzabo

Rafar io Physical Therapy: Poslural Restoration Tharapy
Rafer o Physical Therapy: Varnous Muscle Therapias

Refer to Chiropractic: Atlas Orthogonist
Refer to Osteopathic DO: Body alignment

srealha, Walk | E




L=l ]

Atlas Orthogonist Uses sound wave to move atlas,
Branch of Chiropractic Medcine disrupts muscle bracing




TMD Therapies
Physical

TGXEIC FILLE
AND SURGERY

e

Hot Caold Hat

Cald Laser

TENS in offica

TENS home uss

Range of motinn exercises

AEhnE Eilfr_:!l_‘:l'l:llH Manisal, |||-"-5|ur_: Bladas I_']','u:‘::c.p Tal]
Hatar o Physical Tharapy: Hocabado maobilizaton
Refer to Physical Therapy: Postural Restoration Tharapy
R=fer o Physical Therapy: Varous Muscle Tharapias
Reafer o Chiropractic: Atkas Orthogonist

Fafer io Ostecpathic MD: Body allgnment

Breathe, Walk , Exercise

Postural Restoration PT addresses these




TMD Therapies: (70 therapies) Occlusal Orthopedic

Limgual Light Wira
Lower soft sectional orthotic

Physical Medicinal Sectionsl orhodanfics
Expangion orthopedics! arthadontics
Ice Anti Inflammatory; Restorative Dentistry
Haot Cald Hot MEAIDs, Crechusal Adjustment with DTR, TekScan
Cold Laser Doxycycling low dose Condylar distraction
TEMS in offica CBD Topical
TEMS home uss Glucosamine/Chondroitin MMSM
Range of motion exercises Vitamins: Vit ©, Vit D, Vit B12 -
.ﬁ.n:tn?a Stretching: Manual, Tongue Blades, Dynasplint Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar lo Physical The : Rocabado maobilizabon Minarals: Iron ; g s
Refer to Phﬁical Therr:ﬂ:: Postural Restoration Therapy Rafer to MD for Lyme therapies ﬁ“}rf:grz’;f“m“' PRI COAC TR ot
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections Franectomy
Breaths, Walk , Exarcisa Food Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Siiviical
urgica
In Cffice Trial Anterior Stop Mouth taping 1
Temporary home use anterior stop El'pn{:a?ﬁlmuagl hard CR guard Diet Modification SR PN FT
Myobrace BiArch Posterior Deprogrammer Positional Therapy : Refer: Discectomy wi Fat Graft
Aqualizer Mandiiilar Advancamant Deiies Vitamins: Vitamin D, Vitamin B12, Vit C Refer; Total Joint Replacement
Diagnostic Palatal Anterior Stop Lateral Bruxing Device Minerals: Magnesium, Iron Refer: Orthognathic Surgery
Lowrar full covaraga CR Lateral Bruxing Device guided plane
Lower posterior deprogrammer Lateral Bruxing Device Elasiomaric
Lower TMJ Rehab flat plane Mandibular Advancement Device
Lower Indexed CPAF

To



TMD Therapies
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ALEVE

TMD Therapies

Medicinal

LIQUIDGELS
poe s '-_ .'.'];:f-’

Anti Inflammatory:
NSAIDs,
~ Doxycycline low dose

CBD Topice

Glycosamina!Chondraitin A4S0

Yitarmans: VIR G, VIt L it 812

Minarals, Magnasium, Elnciralyias
Minarals: Iron

Rafar o MDD for Lyme therapias

rafer io MD Rheumatoid Arthribis therapias

Halar Botox Massater Indecticns
Fater Bolox Lateral Plarygoid Inpections N|Efg':f
Food

e Al
¥ ren iy

v i Mgy G ] Fp—y

Meloxicam 15mg qd : % .
Doxycycline 20mg bid B EI:!.*.____H Voltaren

| oo BB =
Need Blood work CMP | “* = ey 100mg

No women pre-menopause




TMD Therapies

Medicinal

Andl Inflammatary
' BTN
Doxyeyciineg low doss

CBD Topical
Glucosamine/Chondroitin MSM

Vitarmars: Wit . Vit D Wil B12

Minerals: Magnesium, Eleciralyles
Minarals: Iron

Refer io MD for Lyme therapies

Rafer io MD Rheumatoid Arthribs therapses
Rafar Bolox Masseler Infections

Rafer Bolox Lateral Plerygodd Injections
Food

Glucosamine
& Chondroitin

witth MSM

aafh®

o1 Mphdity g CierHIT

M Capaates
o Temrar, lem——




Treatment OA

Osteoarthrosis :-—n
Minimize parafunction:
If sleep grinding due to airway: H
CPAP or Dental Airway Device = :

Glucosamine 1500mg /Chondroitin 600 mg S

Osteoarthritis

All of the above plus eliminate inflammation......
NSAIDs
Cold Laser

If still inflamed arthrocentesis with
Platelet Rich Plasma (PRP)

MLS Laser
3x week for 3 weeks



MNormal OSEDE 'Ilf , :SiSfOStﬂﬂE |'|]f ,-ltis Healthy joints have no friction or wear.

Damaged joints have Friction. Friction causes wear.
OA is a wearing out of a joint which starts in cartilage.

Early/ Moderate Parafunction increases wear.
‘ Moderate
’ 4 - o I. ‘ Severe OA, Eburnation
\H‘\; __.:::'?.. . -_,r' ll}‘;?lgl
W R . e
/e A =
:; LA

Representative examples of OA
in different patients

Drawings by Gretta Tomb DDS and John Droter DDS



TMD Therapies

Medicinal

Vitamins: Vit C, Vit D, Vit B12

Minerals: Magnesium, Electrolytes

Minerals: Iron

Mother Earth lonic Angstrom
Magnesium 2 oz bottle
0.5 teaspoon sublingual

Women
add iron
II_'I.I EE‘HH:‘ il_"IEEl ins
Nine-Par-D: Iron Protein
| rIEl.f__I:,::_LUﬂY Plus
., T I
= shaklee
+. Boost

VitC 1,500 mg v

before exercise

11 afriid
Tl il
W UM T

v

¢
4

%




TMD Therapies

Medicinal

anlt Inflammalory
A DE
Do YOYCAINE 10% GD5e

CBD Topica

WiLan I-\.-.I !_. Wi D WL B2
finarals: gnesium, Electralytes
iinzrals: Inon

Rafar to MD for Lyme therapies
Ref_er to MD Rheumatmd Arthritis therapies

Jotox Masssisr injection
:'rr-:n ..... .Bfe 1:rﬂ-ﬁ~'~ In
Foo

\

Spikey = Rheumatoid Arthritis

Disc Lysis
Joint infection




TMD Therapies

Medicinal

Botox for Hypertrophic Masseters
from chronic clenching

Refer :B'ut;i- M'Qané_-#'é'fer injections

dl.3



TMD Therapies

Medicinal

Anti- Inflammatory Diet

dl.3



TMD Therapies: (70 therapies) Occlusal Orthopedic

Limgual Light Wira
Lower soft sectional orthotic

Physical Medicinal Sectionsl orhodanfics
Expangion orthopedics! arthadontics
Ice Anti Inflammatory; Restorative Dentistry
Haot Cald Hot MEAIDs, Crechusal Adjustment with DTR, TekScan
Cold Laser Doxycycling low dose Condylar distraction
TEMS in offica CBD Topical
TEMS home uss Glucosamine/Chondroitin MMSM
Range of motion exercises Vitamins: Vit ©, Vit D, Vit B12 -
.ﬁ.n:tn?a Stretching: Manual, Tongue Blades, Dynasplint Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar lo Physical The : Rocabado maobilizabon Minarals: Iron ; g s
Refer to Phﬁical Therr:ﬂ:: Postural Restoration Therapy Rafer to MD for Lyme therapies ﬁ“}rf:grz’;f“m“' PRI COAC TR ot
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections Franectomy
Breaths, Walk , Exarcisa Food Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Siiviical
urgica
In Cffice Trial Anterior Stop Mouth taping 1
Temporary home use anterior stop El'pn{:a?ﬁlmuagl hard CR guard Diet Modification SR PN FT
Myobrace BiArch Posterior Deprogrammer Positional Therapy : Refer: Discectomy wi Fat Graft
Aqualizer Mandiiilar Advancamant Deiies Vitamins: Vitamin D, Vitamin B12, Vit C Refer; Total Joint Replacement
Diagnostic Palatal Anterior Stop Lateral Bruxing Device Minerals: Magnesium, Iron Refer: Orthognathic Surgery
Lowrar full covaraga CR Lateral Bruxing Device guided plane
Lower posterior deprogrammer Lateral Bruxing Device Elasiomaric
Lower TMJ Rehab flat plane Mandibular Advancement Device
Lower Indexed CPAF

To






Dental Orthotics

Diagnostic Management Therapeutic Protective

ArrowPath Sleep

Anterior Stop Upper Hard Centric

Relation Night Guard

Centric Relation Orthotic



TMD Therapies
Dental Orthotics

in COfice Tral Anterior Stop
Tempaorary home wse anterar stop
Myobrace

Aqualizer

Diagnostic Palatal Anterior Stop

Lenwesr full coverage CR

Lgrwngr P tario r o parodgram i
Lowsr TMJ Rahab Nat plana
Lower Indexed

Brux Chacker

Upper full coverage hard CR guard
Hifreh Postenior Depoogramimeas
Mandibular Advancaemant Davica
Lateral Bruxing Davice




Diagnostic Palatal Anterior Stop
D-PAS Test: Wear 3 nights, then 2 days

Better- Decrease Symptoms
Sleep Clenching: Wear D-PAS as night guard
Occlusal Muscle Disharmony: Occlusal Adjust

Worse- Increase Symptoms
Mechanically Unstable TMJ, joint subluxation
Intracapsular Problem TMJ

Stays the Same- No Change in Symptoms
Damaged TMJ are mechanically stable
Pain not related to occlusion




TMD Thﬁrapies 3-6 weeks trial of an ideal occlusion
Dental Orthotics .

f Dlica Tral Andarior Sthop

e "I""" yrv home use anteriar ston
X

.1'., A0

' Paiatal Antarior Dots in the back, §
aner fuII cuvarage CR line in the front

r postenar taprogramimed
= [IET,

¥
1 vid hanan llat
o Imd e
AU CmacEs
[5a] Tall i i b
L i # 1i
a Posta JR Y
landibular Advancen
| %
gral Bruxmg e

3D Print Keysplint Soft with
durasplint added to anterior




TMD Therapies
Dental Orthotics

n Gfice Tral Ardariar Sthop
Tempaorary home wse anterar stop
Myobrace

Aqualizer

Liagrosic Palatal Anteriar Sien
Lovianar full covarage CH

Lower posterior deprogramimer
Lower Thl) Rehab fist plane
Lnwer |Indexadd

Brux Checker

Upper il coverage hard LA guand
Hifreh Pastenior Daphogrammer
Mandibular Advancameant Davica
Lateral Bruxing Davice

Brux Checker
Great Lakes Orthodontics

0.1mm Mylar: Same as mylar strip for composite

e TS .
Made on Biostar Machine



Does grinding occur awake or asleep?

Brux Checker
Great Lakes Orthodontics

Made on Biostar Machine



TMD Therapies

Dental Orthotics

In Gica Tral Anterior Stop
Tempaorary home wse anterar stop
Myobrace

Aqualizer

!_'.Il':;!_|.':||.-:‘_:-' Falatal Anteror Siep
Lovianar full covarage CH

Lower postanor deprogramimer
Lower Thl) Rehab fist plane
Lnwer |Indexadd

Brux Checker

Upper il coverage hand L guand
Hifreh Pastenior Daphogrammer
Mandibular Advancement Davica
Lateral Bruxing Davice

Great Lakes Orthodontics

Biostar Platzhalterfolie Item Ref 3202.1 °

Clear Brux Checke

Treats Daytime Clenching
Increases awareness to break habit
Takes 6 weeks

Very thin: Similar to mylar
used for composites



TMD Therapies
Dental Orthotics

in COfice Tral Anterior Stop
Tempaorary home wse anterar stop
Myobrace

Aqualizer

Diagnostic Palatal Anterior Step
Lovianar full covarage CH

Lowsr postanor deprogrammer
Lower TWLI Rehab fist plane
Lower Indexed

Bruy Ghecker

Upper full covarage hard CH guard

Posterior Stop Night Guard

Mandibular Advancamant Devica
Lateral Bruxing Davice




TMD Therapies
Dental Orthotics

o

EMG BioResearch

. S

Posterior Stop Night Guard

Clench
Clench back teeth anterior stop

3

Can place moderate force  p1gean
on front teeth

Clench
Back teeth +250 uv
Front teeth +121 pv




TMD Therapies
Dental Orthotics

n 2ffice Trial Anderior Stop
Temporary home usa anterior stop
Myabrace

U laren

Diagrostic Palatal Anlenor Stop
Lower full covarage CH

Lower posterior deprogrammer o :
Lerwrar Thild Fehab fat plane - . S i
Lower ndexed APS Lat-Brux Anterior Stop Elastomers
Brux Chackes

Upper full coverage hard CH guard
Bitrch Posterior Deprogrammer
MaEndiBulEs Savancament ey

Lateral Bruxing Device

APS Lat-Brux Guide Plane

Add upper essix if not
expanding upper arch

APS Lat-Brux Posterior Stop Elastomers



MNormal OSEDE 'Ilf , :SiSfOStﬂﬂE |'|]f ,-ltis Healthy joints have no friction or wear.

Damaged joints have Friction. Friction causes wear.
OA is a wearing out of a joint which starts in cartilage.

Early/ Moderate Parafunction increases wear.
‘ Moderate
’ 4 - o I. ‘ Severe OA, Eburnation
\H‘\; __.:::'?.. . -_,r' ll}‘;?lgl
W R . e
/e A =
:; LA

Representative examples of OA
in different patients

Drawings by Gretta Tomb DDS and John Droter DDS



TMD Therapies: (70 therapies) Occlusal Orthopedic

Limgual Light Wira
Lower soft sectional orthotic

Physical Medicinal Sectionsl orhodanfics
Expangion orthopedics! arthadontics
Ice Anti Inflammatory; Restorative Dentistry
Haot Cald Hot MEAIDs, Crechusal Adjustment with DTR, TekScan
Cold Laser Doxycycling low dose Condylar distraction
TEMS in offica CBD Topical
TEMS home uss Glucosamine/Chondroitin MMSM
Range of motion exercises Vitamins: Vit ©, Vit D, Vit B12 -
.ﬁ.n:tn?a Stretching: Manual, Tongue Blades, Dynasplint Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar lo Physical The : Rocabado maobilizabon Minarals: Iron ; g s
Refer to Phﬁical Therr:ﬂ:: Postural Restoration Therapy Rafer to MD for Lyme therapies ﬁ“}rf:grz’;f“m“' PRI COAC TR ot
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections Franectomy
Breaths, Walk , Exarcisa Food Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Siiviical
urgica
In Cffice Trial Anterior Stop Mouth taping 1
Temporary home use anterior stop El'pn{:a?ﬁlmuagl hard CR guard Diet Modification SR PN FT
Myobrace BiArch Posterior Deprogrammer Positional Therapy : Refer: Discectomy wi Fat Graft
Aqualizer Mandiiilar Advancamant Deiies Vitamins: Vitamin D, Vitamin B12, Vit C Refer; Total Joint Replacement
Diagnostic Palatal Anterior Stop Lateral Bruxing Device Minerals: Magnesium, Iron Refer: Orthognathic Surgery
Lowrar full covaraga CR Lateral Bruxing Device guided plane
Lower posterior deprogrammer Lateral Bruxing Device Elasiomaric
Lower TMJ Rehab flat plane Mandibular Advancement Device
Lower Indexed CPAF

To






TMD Therapies
Occlusal Orthopedic

Lingual Light Wire

ecthonal orthodontic




TMD Therapies
Occlusal Orthopedic

Lirgueal Light Vyire
oEr Soll sactional orthollc
Sectional orthodontics

Expansion arfhopedics! orthodontics

Restorative Dentistry

Occlusal Adjustment with DTR, TekScan

PR |
o I N
nmaylar disirachio




- . Restore Functi
Restorative Dent:lstry {;Eﬁ.,piit;' '-}ﬁ;,?ngﬂdusiﬂn Anterior guidance

Pathological Occlusion AHI +26 CPAP or group function?
?7Airway Related Bruxing?




TMD Therapies
Occlusal Orthopedic

I Lyt War
L [aat ]

Occlusal Adjustment with DTR, TekScan

Disclusion Time Reduction with TekScan
is more precise and more objective

than occlusal adjusting with articulating
paper/ribbon/film alone.
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Move and Shape Cusps,
Inclines, Facial Surfaces

Occlusal Sculpting Tools, including Zirconia
| Wheel
Create Cusp Landing Zone I
— Flatten Incisal edges
, Bulk reduction of inclines

Brassler Brio Shine
FLBCER-1

—_— Bew FLBF-2
Pitch \

= Premier 860.9 F Wheel Diamond

- Premier 230 F Barrel Diamond
Neodiamond 1118.7F Roundend taper
Dedco Green Stone
White Arkansas stone
Filtek Supreme- B1B




TMD Therapies
Occlusal Orthopedic
Lingual Light Wire Orthopedically move the Makxilla

Lovvver sofl sectional arhalle

spclional orthoaontics

Expansion arfhopedics! orithodontics
Rastorative Denfising

Oecelusal Adjustment with OTR, TekScar

Condylar distraction




Anterior Openbite Non Surgical Treatment: Moving the Maxilla




Anterior Openbite with Active TMJ Bone Loss

MNon Surgical Therapies

Condylar Distraction
Meloxicam and Doxycycline




TMD Therapies: (70 therapies) Occlusal Orthopedic

Limgual Light Wira
Lower soft sectional orthotic

Physical Medicinal Sectionsl orhodanfics
Expangion orthopedics! arthadontics
Ice Anti Inflammatory; Restorative Dentistry
Haot Cald Hot MEAIDs, Crechusal Adjustment with DTR, TekScan
Cold Laser Doxycycling low dose Condylar distraction
TEMS in offica CBD Topical
TEMS home uss Glucosamine/Chondroitin MMSM
Range of motion exercises Vitamins: Vit ©, Vit D, Vit B12 -
.ﬁ.n:tn?a Stretching: Manual, Tongue Blades, Dynasplint Minerals: Magnesium, Electrolytes TUI"IQUE P d rEfU I'IGtIDn
Refar lo Physical The : Rocabado maobilizabon Minarals: Iron ; g s
Refer to Phﬁical Therr:ﬂ:: Postural Restoration Therapy Rafer to MD for Lyme therapies ﬁ“}rf:grz’;f“m“' PRI COAC TR ot
Refer o Physical Therapy: Various Muscle Therapies Refer to MD Rheumatoid Arthritis therapies Upper Lingual light wire
Refer to Chiropractic: Atlas Orthogonist Refer Botox Masseter injections Clear Brux Checker
Rafer lo Ostecpathic MD: Body alignment Refer Botox Lateral Plerygoid Injections Franectomy
Breaths, Walk , Exarcisa Food Myofunctional therapy
Dental Orthotics Sleep/ Fatigue Siiviical
urgica
In Cffice Trial Anterior Stop Mouth taping 1
Temporary home use anterior stop El'pn{:a?ﬁlmuagl hard CR guard Diet Modification SR PN FT
Myobrace BiArch Posterior Deprogrammer Positional Therapy : Refer: Discectomy wi Fat Graft
Aqualizer Mandiiilar Advancamant Deiies Vitamins: Vitamin D, Vitamin B12, Vit C Refer; Total Joint Replacement
Diagnostic Palatal Anterior Stop Lateral Bruxing Device Minerals: Magnesium, Iron Refer: Orthognathic Surgery
Lowrar full covaraga CR Lateral Bruxing Device guided plane
Lower posterior deprogrammer Lateral Bruxing Device Elasiomaric
Lower TMJ Rehab flat plane Mandibular Advancement Device
Lower Indexed CPAF

To
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TMD 1 Hands on: John, Herb, and Matt
March 24, 25,26, 2022

Annapolis, Maryland John Droter DDS

2nd date: Herb Blumenthal DDS
June 9, 10, 11, 2022 Matt Stensrud PT

Annapolis, Maryland

Stomatognathic System Interrelationship & change in any one area

ia will affect the olhers

Class size limited to 12 “Adaptation”
Send email or call Amber R
jrdroter@mac.com

301-805-9400




TMD Symptoms

Sore TMJ muscles
TMJ clicking

TMJ pain

Jaw locking
Limited opening
Difficulty open jaw
Difficulty closing jaw
Difficulty chewing
Headaches

Eye pain

Ear pain

Anterior Open Bite




TMD Symptoms

Difficulty chewing
Pattern:

Jaw gets tired when chewing
chewy foods

Diseases to consider and rule out:

Occlusal Muscle Dysfunction
Arthralgia- Painful TMJ

Temporal Arteritis
Other

Acute vs Chronic




Orthopedic Medicine- Optimal Load Bearing Position

Every joint has an optimal load bearing position-

Most Bone Support/ Least Muscle Bracing when Loaded Which position can you hold the longest?

Centric Relation- Optimal Load bearing position of the TMJ-
Most Bone Support/ Least Muscle Bracing when Loaded

10

T

Muscle Activity
=

1 2 a 4 B
Bones Mot Aligned

Memeth G, On hip and lumbar biomechanics. A study of joint load and muscular activity,
Beand J Kehabil Med Suppl. 1984:10:1-35.



Occlusal Muscle Disharmony

Uneven tooth contact with condyles fully seated triggers muscle activity
Lateral pterygoid fires out of sequence to create even tooth contact on closure
Disharmony in all muscles: Splinting/Bracing
Muscles sore from overuse

Muscles do not think- CNS input

Functional Occlusion
From TH)

to Smile Design

from Dawson’s Textbook, "Functional Occlusion”



LD Pankey’s 3 Rules of Occlusion

(Clyde Schuyler)

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching. ! 'l'

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral
direction).

3. When you move the mandible in any excursion, no back tooth hits
before, harder than, or after a front tooth.

Bonus Rule- Harmonious Anterior Guidance. Cuspid guidance directs the mandible
slightly forward, not backward, with smooth cross over from cuspid to anterior teeth.
Protrusive contact even on both central incisors.

Bonus Observation- All the above work much better the closer the teeth are Drawing by Dr Jim Kessler

to being on the Curve of Spee and Curve of Wilson

Why LD Never wrote a text book Slide by Dr John R Droter



2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

Rule #2 = Flat Landing Area




LD Pankey’s 3 Rules of Occlusion ¢y ge schuyier

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.




Occlusal Muscle Dysfunction Pattern

Sore muscles when chewing

Sore Lateral Pterygoid v
TMJ is not sore 3 _
Day orthotic relieves symptoms § \

Drawings by Gretta Tomb DDS and John Droter DDS



Anterior Stop Orthotic
In Office Diagnostic Test

APS Anterior Stop 2.5mm

Easy to hold and align

Built in undercuts 2 points of contact
Long enough for class 2 and class 3

Is bondable to composite

Reline wilh Parkell BIu-Mnusse Super Fast

Pitch Perpendicular
to Arc of Closure

_ﬁ

Can do 2nd reline over
top of the first if needed




Anterior Stop Orthotic D Muscle E
In Office Diagnostic Test SEISRISILIISES SURTREIS
If pain reduces, Occlusion/ Cranial
Alignment and/or Muscle Engrams

are part of the problem

With anterior stop in place:
5-10x wide open solid tap, open tap far left, open tap far right
2nd round same except Dr unexpectedly accelerates closing a few times

Occipital Lift with 3 deep breaths. Posterior neck opening muscle massage.

Anterior Stop

3rd round same as first except less taps each position

Office USE ONLY Do not send home with patient



Anterior Stop Orthotic
In Office Diagnostic Test

Can do 2nd mix to
overlay 1st if needed




Anterior Stop Orthotic
In Office Diagnostic Test

Does the occlusion, cranial alignment, and/
or muscle bracing have anything to do with
the dysfunction or pain?

Are the TMJ muscles inhibited from full
contraction with anterior only tooth contact?

Arrnwah Sleep
Anterior stop 2.5 mm

>30% of headaches have an occlusal component

Occlusal adjustment in patients with craniomandibular disorders Response to occlusal treatment in headache patients

including headaches. A 3- and 6-month follow-up. Vallon D, Ekberg previously treated by mock occlusal adjustment. Forssell H,
E. Nilner M. Acta Odontol Scand. 1985 Kirveskari P, Kangasniemi P. Acta Odontol Scand. 1987



Centric Relation Orthotic

Trial of Harmonious Occlusion 24/7

LD Pankey Rules of Occlusion
Condyles fully seated
Dots in the Back
Lines in the Front

OMD is a daytime problem. Wear 24/7.
Patient gets to experience a full, solid, harmonious bite 24/7.

Doctor gains experience in setting up a harmonious bite in this
particular patient

See patient at week # 1, 2, 4. Done in 3- 6 weeks.

Must not rock or be squishy



Occlusal Adjusting is an Esthetic Procedure
Form Follows Function

Before

After
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Move and Shape Cusps,
Inclines, Facial Surfaces

Occlusal Sculpting Tools, including Zirconia
| Wheel
Create Cusp Landing Zone I
— Flatten Incisal edges
, Bulk reduction of inclines

Brassler Brio Shine
FLBCER-1

—_— Bew FLBF-2
Pitch \

= Premier 860.9 F Wheel Diamond

- Premier 230 F Barrel Diamond
Neodiamond 1118.7F Roundend taper
Dedco Green Stone
White Arkansas stone
Filtek Supreme- B1B




Start  Age 50 Lingual Light Wire w/ Sectional Ortho  Post Occlusal Reshaping




LD Pankey’s 3 Rules of Occlusion ¢y ge schuyier

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.




T-Scan Computerized Occlusion

Measures Timing: Disclusion Time

Articulating Paper leaves evidence after the events
Not Live
All events lumped together

Using Since1999



T-Scan Gives you:
Timing
Intensity
Location
Distribution

“Occlusion in Slow Motion™
Regular 10 msec intervals
Turbo 2.5 msec

Time Force Graphic Representation of the Occlusion
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Which dot on temps 1s
heavy?




Implant Occlusion

Implants not moving in occlusion is incorrect

[Time 1736 el M08 [ 3 [Foroe 3564 134 zam s

Implants and teeth will both compress bone.
Implants need to come into contact after the PDL compression phase and then they will behave the
same as teeth in the bone compression phase.



The indispensable value of T-Scan is not in finding heavy
CR contacts, but working and nonworking interferences.

Is that a smudge or a muscle
activating interference?

! -IJ e l“1_1
5 ] I R

% 8 v
"u." ln__?"‘*":“- 'hl

Hight Slde
AT vee B Fosor 50 T of bl

l& Teem-teaph - DicD8s - B 5 =20 Rl

Remove too much and you decrease the ability to chew, especially lettuce.
Chewing lettuce requires posterior inclines coming close enough to chew,
but far enough apart to not touch and activate muscle.




LD Pankey’s 3 Rules of Occlusion ¢y ge schuyier

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.




LD Pankey’s 3 Rules of Occlusion ¢y ge schuyler

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.



LD Pankey’s 3 Rules of Occlusion ¢y ge schuyler

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.




LD Pankey’s 3 Rules of Occlusion ¢y ge schuyler

1. With the condyles fully seated in the fossa, all the posterior teeth touch
simultaneously and even, with the anterior teeth lightly touching.

2. When you squeeze, neither a tooth nor the mandible moves (in a lateral direction).

3. When you move the mandible in any excursion, no back tooth hits before, harder
than, or after a front tooth.




www.Despair.com

IT TAKES A LOT LEss TIME
AND MoOST PeorlE WoN'T NOTICE THE DIFFERENCE
UnNTIL IT's ToO LATE.

Dr. Glenn Kidder 2015

90 Consecutive New Patients

84 / 100 crowns done in past year
were out of occlusion, did not hold
12u shim stock




Diagnostic Design with flowable composite
on 3D printed models

i
b
-

3D Design places contacts on inclines

Then moves it out of occlusion
There is a setting for how far out of occlusion




Which tooth is a crown?




Which tooth is a crown? R

Challenge yourself to create perfect P —
form and function on a single tooth. S
Occlusal contact holds 12um Almore shimstock.




TMD Symptoms
Gnre T™J mus@

TMJ clicking
TMJ pain
Jaw locking
Limited opening
Difficulty open jaw
Di Ing jaw
Difficulty chewing
Headaches

R - i S
L
L e

Occlusal Muscle Dysfunction

Ear pain
Anterior Open Bite



Facial Pain: Not always OMD 7 Rules for Dx Facial Pain:

1. Listen to the patient, oral and written
2. Patients can have more than one disease
3. Develop a Differential Diagnosis
4. Run tests that increase or decrease the pain
5. Develop a Working Diagnosis
6. Diagnosis Confirmed after Tx
7. Do not chase a diagnosis too long
before you rule out cancer.

CC: Sharp Shooting Nerve Pain Right Face

Dx: Class 2 Malocclusion

Tx: Orthognathic Surgery. Still Facial Pain.

Dx: OMD

Tx: Multiple Occlusal Adjustment over a year
Still Pain

Dx: CT scan reveals Parotid Cancer, Stage 4.

Rule cancer out early, rule it out often.



TMDs- What are the choices? (190 Dia

1. TMJ Damage
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4. Cervical Damage
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5. Parafunction
it occlusal problems and parafunction

it is hard to figure out the rest.
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3. Cranial Alignment/Occlusion
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6. Whole Body / Systemic
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TMD Symptoms

Limited Opening

Diseases to consider and rule out:

Pain Avoidance Sore Joint

Pain Avoidance Sore Muscle
Hematoma

Muscle Spasm

Masseteric Space Infection
Nonreducing Disc (4b,3b Acute)
Joint Fibrosis, Muscle Fibrosis
Other




Rotate
Slide
Pivot

Solid end point closing
Ligamentous end point opening

A joint joins two bones that allows movement
between the two bones

TMJ has 2 Joint Compartments:

Upper- Translation
Lower- Rotation

Retrodiscal
Meniscus Tissue

(Disc)




Disc: Thick-Thin-Thick Oblique Sagittal View

Lateral Pterygoid
Superior Head

Lateral Pterygoid
Inferior Head

Romrell, Mahan



Axial View /4 Normal TMJ Blood Flow, Marrow

Condylar head limited collateral circulation
Epiphyseal growth center

Marrow is fatty tissue with blood vessels, containing the
precursor for blood cells

Mo Blood vessel inside joint




Normal TMJ- Synovium, Cartilage

~_Jaw Closed

Synovial Tisgue in red
Fibrocartilage in blue

Jaw Open

-

et B 4 R -
Fibrocartilage- kﬁ”‘“\’ﬁ: N
§ - —'--1‘ o]
Slope of Eminence = “ AT,
Diﬁﬂ - 3 !:}i 1 :
Top of Condyle — | ;'&2"

q

Synovial Tissue makes Synovial Fluid
MNo blood vessels in a health joint
Nutrition to the cartilage cells
Lubrication- Hyaluronic Acid and Lubricin

f

Lisbgaott
The Anatomic Basis of
Crantestry

% i
r
b NLT] "-';‘.
¥

e A ", Fibrocartilage surface covered in fluid
" () N Cartiage is hydrophilc
|l|.l1:ln,,n‘ ,::“il"' i F14“;'4.1!!! Pmlmn nEgEhw ":hErgH
L3 *osey . Surface Active Phospholipids
v ;) Fluid slides against fluid
5x% slipperier than ice




Normal TMJ

Jaw Closed

Synovial Tissue in red

Discal Ligaments attach Disc to
Condyle

Synovial Tissue
« Covers Front , Back and Sides
» Collapsed due to negative joint pressure

Disc viewed from above

Photo Courtesy of Dr Hanry Gremillion



Damaged TMJ- Anteriorly Dislocated Disc

Torn or stretched Meniscal ligaments

Anterior Dislocated Disc

Damaged Synovium

Retrodiscal Tissue pulled up and over the condyle
Retrodiscal tissue in direct contact with fibrocartilage
Major Increase in friction
Retrodiscal tissue adapts into fibrous “pseudodisc”

85% of all damaged joints adapt favorably without treatment

Cartilage sliding on tissue creates vibrations that can be detected
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Dr. Mark Piper’s Classification

Left TMJ

)

]

a
reduction
Y
b
non-reduction
pan

Dvater JR, An arthopasdic approach to the diapnes=is and

treatment of disordors of the temperomandibalkar kint,
Dent Today 20006 Nov,24(11):82, 84-8

3a
3b
da
4b
Sa
5b

v \'

% Blood Flow j Bone to Bone

Affected?

a Adapting
b Adapted
Normal
Ligaments or Cartilage damage

Partial disc subluxation, with reduction
Partial disc subluxation, non-reducing
Complete disc dislocation, with reduction
Complete disc dislocation, non-reducing
No Dise, Bone to bone- Adapting

Mo Disc, Bone to bone- Adapted



Basic Orthopedics
Joints are either

Healthy or
Damaged

If damaged, joints will be either: LAy

Actively Breaking Down
Adapting
Adapted

Structurally, Mechanically

Favorably, Unfavorably Posterior ligament, synovium,

and retrodiscal tissue adapt to
form a
Pseudo-disc
Maijority of damaged

TMJs adapt favorably Tissue Fibrosis




i . . - Lose 50% height of cartilage
Differential Diagnosis: Proteoglycans not being produced by Chondrocytes

Limited Joint Motion Loss of 50% proteoglycans and water
Muscle Epagm Collagen still intact
Process is reversible
Painful to Move Move joint with light force/repetitive motion next 30 days
Joint Pain
Muscle Pain * ‘
You have 6-8 weeks to get jaw moving
Mechanically Blocked before cartilage is irreversibly damaged,
4b Acu_te independent of the cause of the
Adhesion immobilization
Masseteric Space ;
Infection Healthy Cartilage
Hematoma

8 Weeks

il

—

E.B. Evang, GWHN Eggers, J.K. Butler, and J, Blumel, Experimental immobilization and remobiization of ral knee joints, J Bone Joint Surg Am, 1960 vol, 42 (5) m.?—?ﬁﬂ
Enneking WF, Horowilz M, The infra-aricular effects of immobilization on the human knee, J Bone Jaini Sueeg &m, 1972 Jul54(5)373-85. PMID; 5068717



Healthy Cartilage

Chondrocytes Proteoglycan  Collagen

"1.

Proteoglycan Water

Enneking WF, Horowitz M. The intra-articular effects
of immaobilization on the human knee. J Bone Joint
Surg Am. 1972 Jul;54(5):973-85. PMID: 5068717




Immobilization 4 weeks Half as many “Balloons”

Proteoglycans not being produced by Chondrocytes Still have “Ropes

Collagen still intact
Process is reversible at 4 weeks
Move joint with light force/repetitive motion next 30 days

Half as many proteoglycans so
half as much water so
half as much cartilage height

Enneking WF, Horowitz M. The intra-articular effects
of immobilization on the human knee. J Bone Joint
Surg Am. 1972 Jul;54(5):973-85. PMID: 5068717



Immobilization 8 weeks ‘Ropes" Degenerate

Permanent joint damage in previous healthy joints

The cartilage is irreversible damaged
Collagen is irreversible damaged.
The proteoglycans have no way to attach in the cartilage matrix
Adhesions form between the joint surfaces
Connective tissue proliferates into the joint
Fibrous contracture of the muscles and joint capsule

O T

4 weeks to get the jaw moving. A5

At 8 weeks, there is permanent damage to s
the TMJ, even if it was not the original HEZEEE RS
cause of the limited opening L e e S




i . . - Lose 50% height of cartilage
Differential Diagnosis: Proteoglycans not being produced by Chondrocytes

Limited Joint Motion Loss of 50% proteoglycans and water
Muscle Epagm Collagen still intact
Process is reversible
Painful to Move Move joint with light force/repetitive motion next 30 days
Joint Pain
Muscle Pain * ‘
You have 6-8 weeks to get jaw moving
Mechanically Blocked before cartilage is irreversibly damaged,
4b Acu_te independent of the cause of the
Adhesion immobilization
Masseteric Space ;
Infection Healthy Cartilage
Hematoma

8 Weeks

il

—

E.B. Evang, GWHN Eggers, J.K. Butler, and J, Blumel, Experimental immobilization and remobiization of ral knee joints, J Bone Joint Surg Am, 1960 vol, 42 (5) m.?—?ﬁﬂ
Enneking WF, Horowilz M, The infra-aricular effects of immobilization on the human knee, J Bone Jaini Sueeg &m, 1972 Jul54(5)373-85. PMID; 5068717



Limited Opening Algorithm
Differential Diagnosis Limited Opening:

Pain Avoidance Sore Joint

Pain Avoidance Sore Muscle
Hematoma

Muscle Spasm

Masseteric Space Infection
Nonreducing Disc (4b,3b Acute)
Joint Fibrosis, Muscle Fibrosis
Other

Diagnostic Tests:

History: How long limited
Body Temperature
Caries Exam, Perio exam
ROM open, side to side
Gentle Active stretch
Point to area of pain
Anterior Stop
If needed CBCT, MRI
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Subjective:
Dentist doing crown prep #30 1 week ago
Severe pain Right TMJ after moving jaw at end of appt
Constant deep pain Right TMJ
Limited opening

Objective:
Limited opening 32mm, Mandible shifts Left
Normal side to side motion
98 temp, normal perio probe 2nd molars, no caries
No pain palpation RL Medial Pterygoid
Soft end point on active stretch, 45mm, R TMJ pain
Right TMJ pain to palpation, Left TMJ normal
Posterior openbite Right, does not hold Accufilm

Assessment:
Limited opening due to Right TMJ pain avoidance
Acute Sprain Right TMJ Ligaments



Dr Droter's Limited Opening Algorithm

Ciftarantial Diagnosis Liméited Opening (Less than 38mm|; Faln Syoidance Some Joind, Pain Avslaance Sore Muscka, Musce
Spatem, Massaierc Space infection, Monreducinyg Diac (40,30 Acuta), Jeint Fibroais, Musce Fioross, oiher

H+\oeks and
Limited sida movement

Horw lcng witth imited opening ¥
Can mowe fully sida 1o slda?
Meggiare Max Qperig <38mm

ﬁ%manﬁwm :

Varity hard and mw

Ruile aut Masselans Space Infection

Permanent jont damage
Aegardess of onginal cause now have: Ternpanature
Permanent cartiage damage Palpate Madial Plerygoid, Submandibular
Musch fibrosis Ln:!k for decay
WFI and CBCT of tha TMA 1o assess damags Perio proba distal to molars
Anti-ilammatony madication if pain Tan CECT ar
Physical therapy: active stetching
Torgue bisde strebch or Dyraspin No Sigrs Infection
tl*‘:ﬁ""":" ﬁﬂ'r.;-.l:ﬁ‘ﬁ
ek sy E'E:gf"' pait ¥ 2 Fuile out Hematoma Dental
Refer ta Oral Surgeon or ER immiedl P o il injectian
Flsk of pirasy closum, May need to ba nfubated | O
Wil piaed CECT and antbiatics Mo Sigre Hamatoma
Mmﬂ- AR aximal Opening Active Sieich
S Ranga of Motian side 1o sida
Hamatoma %wﬂﬂ'ﬂ - History of jaw clioking
Goid Lasar Intracesl paklr s
mﬁ% Zalt and ponrt w' active sireich
E‘ﬂgﬁl'l'ﬁ':'mu-._.;.{ﬂ‘” Wy or may nod have ho: cicking
Anterior diso displacemant non pi = i
Easy ACM exercises, aspecially atoral Lﬁ% ﬁdﬁ“ P -
Radar oral surgecn; CBET, Anhrocenias past Palpate Masscter, Tempaorals
- Actve Stratch and pairt ta pain
i
M F et | I na TMJ pain do Anterior Stop
o . w
Pain hunitance, Muscle Pain [ o s — —

Objective:

Limited opening 32mm, Mandible
shifts Left

Normal side to side motion

98 temp, normal perio probe 2nd
molars, no caries

No pain palpation RL Medial
Pterygoid

Soft end point on active stretch,
45mm, R TMJ pain

Right TMJ pain to palpation, Left
TMJ normal

Posterior openbite Right, does not
hold Accufilm



Masseleric Space Infection

T AT RS e L]
ﬁﬂf 'ﬂ‘?"ﬁﬂl Rule out Hematoma Dental injectian

Refer tn Ciral Surgeon o ER immsdibey ?DH_._.-.-.:?“'
Risk of aireay cosure, May need ba ba imtubated }
Wil need CBET and antibiatics Mo Signs Hematoma -
#ﬂﬂ'all L B Maximal Opaning Actisa Siredch
v " ] Rangs of Malian dide 1o sda
e T Wt - fﬂhﬁm"”ﬂ i Histcry of jw clickig
B Salt and poitd w' Sctive g
E"'ﬂ' May ar may nol kave bix chckin
Anterior disc displacement ron i & o 6 cird .
Easy FOM sxercises, sspecially latersl Wﬁ]ﬁ.ﬂd‘ PR
Ferder aral surgeon: CBCT, Ardhrocentes past Palpate Massster, Tamporais
.,-ﬂ-"f = Active Stretch and paini bo pain
T j A e If rea T :I-:A_J;lpr.ﬂ-rl-..
Prin Avoitancs, Musche Pain T 'Puu‘-'-"m i
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Wiuscle Pam D Do; Muscle Bracing,
Trgger point. Muscls Spasm, othar,

Mu=cie Bracing Anterior Stop
Antarior Blop Radaves
Coakd laper, Hal eokl hal &3 paliabive.
Poaaitle Anbarior Shap pm

Possitshe Walium Smag hs far 5 days

Evai for O8MD, Sieep Clenching: DPAS test

Trigger Point
Can pafpabe Trgger Point, Cold Laser Fajjaves.

Cald laser, Hat cald haol as paliatve,
Masd to find causs TrP: OMD, neck damage

Joing Pain Giff 0w Acwte Sprin, Chronic Sprain, Osteoarthnits,
Parloration of Peeidiodisn, Diseal perfomaton, Retrodiseal e
impingemant, &cuba 4a, Fractume, Grugh Infury gihar,

CHCT full fiald of view of haad. MBI of TR # not resclved 2 waaks,

Aoute Sprain T Ligaments Pull
Sida to side may De limitad, Possitle posterior apsan bita " uﬂ"
Soft Diet, s 15 min for 3-5afcdsy, MSAKDE T deys GRS

Possibie Arfedar Siep of Anberior Posluring Oribalic 247 1 week.

Mot Acute Sprain is much mom oomemion
than non reducing disc deplacameant as a
causa of mited opening

Chramic Sprain Sprain not resokding, evauate for sieep bruxing

Osteoartheitis Th.
QA on CBOT, MEAIDH §-13 waeks, Gold Laser 3x waek for

Objective:

Limited opening 32mm, Mandible
shifts Left

Normal side to side motion

98 temp, normal perio probe 2nd
molars, no caries

No pain palpation RL Medial
Pterygoid

Soft end point on active stretch,
45mm, R TMJ pain

Right TMJ pain to palpation, Left
TMJ normal

Posterior openbite Right, does not
hold Accufilm
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Pain Avoidance, TMJ Arthralgia | pc™

Joint Pain Diff Dx: Acute Sprain, Chronic Sprain, Osteoarthritis,
Perforation of Pseudodisc, Discal perforation, Retrodiscal tissue
impingement, Acute 4a, Fracture, Grush Injury other.

CBCT full field of view of head. MRI of TMJ if not resolved 2 weeks.

Acute Sprain TMJ Ligaments o
Side to side may be limited. Possible posterior open bite 5 uf'!u
Soft Diet, Ice 15 min for 3-5x/day, NSAIDs 7 days. UL

Possible Anterior Stop or Anterior Posturing Orthotic 24/7 1 week.

Chronic Sprain Sprain not resolving, evaluate for sleep bruxing

Osteoarthritis TMJ
OA on CBCT, NSAIDs 6-12 weeks, Cold Laser 3x week for 3w

Objective:

Limited opening 32mm, Mandible
shifts Left

Normal side to side motion

98 temp, normal perio probe 2nd
molars, no caries

No pain palpation RL Medial
Pterygoid

Soft end point on active stretch,
45mm, R TMJ pain

Right TMJ pain to palpation, Left
TMJ normal

Posterior openbite Right, does not
hold Accufilm



Treatment:

lce 15-20 minutes for 3-5x 2 days only

Anterior repositioning orthotic 24/7 one week
NSAID for 5 days- 800mg Advil Liquid gel caps, q8h
Sleep with head elevated first week

Soft chew diet

At 1 week Anterior repositioning orthotic sleep only for second week
Week 3, no orthotic, reintroduce harder foods

Verify Orthotic does not rub
lingual tissue of mandible

At 4 weeks patient had full ROM
Mo clicking

MNew addition to protocol
Cold Laser (MLS Laser- 1500 hz 15
seconds, 10 hz 30 seconds)




MLS Laser: BioResearch

Multiwave Locked System Laser

808 nm Continuous, 905 nm Pulsed

Stimulates metabolic processes in cells
Decrease inflammation

Pain Reduction

Faster Healing

Diode Laser






Know Your Work + Know Your Patient
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Write your Dream




