

































































6 Common TMDs
Diagnosis

Clenching

Sleep Grinding
Occlusal Muscle Dysfunction

Osteoarthritis of TMJ

Sprain Discal Ligament TMJ, Acute

Acute Closed Lock TMJ

Pattern

Patient is aware
Masseters Ache
Moming TMJ clicking that resolves

Worn Teeth

Sore muscles when chewing
Sore Lateral Pterygoid, Headaches
Day D-PAS Relieves Symptoms

Arthralgia
CBCT shows worn bone loss
MRI T2, STIR ++

Sudden onset pain TMJ, sore TMJ
Limited opening
Soft end point active stretch

Sore TMJ
Limited opening
Hard end point active stretch

Treatment

Occlusal Adjust
D-PAS Night Guard (if inhibition)
Magnesium and Vitamin C hs

Protective night guard
Airway night night guard

Occlusal Adjustment

NSAID for 6-12 weeks
Occlusal Adjustment
Do not put in a night guard

Cold Laser, Ice 15 min 3x a day
Rest, Soft diet, NSAID 7 days
Anterior Reposition Orthotic 7 days

Arthrocentesis with PRP






Masseter Muscles usually sore

BRUXING: PARAFUNCTIONAL TOOTH CONTACT

Patient is aware

Wear seen on teeth

Muscles usually not sore

May not be aware of grinding
No wear on Sleep
Brux Checker,
o o o Awake Grinding
Awake Clenching - Pafientis ke Brux Checker Tx: Awareness
= v Grinding wear on Possible Botox if Severe
Er::tgr‘zxméhecker el Sleep Brux Checker No wear on Sleep or
Neck ngnmmt Awake Brux Checker Awake Power
Occlusal Adjust Muscle NOT Inhibited Wiggler
with Anterior only contact Flgfp!umgnlng Pul:::)x !
o , ndicates airway resistance Tx: Awareness
Muscle Inhibited with .
Muscle Inhibited with amm-:, 2.,;, 'J,m:'a ke e Occlusal Adjust
Anterior only contact (EMG or fingers) Muscle NOT InhBied Possible Botox if Severe
?ov gers) with anterior only contact »
Sleep Clenching and Sleep Clenching and Sleep Grinding and Sleep Grinding and Sleep Grinding
anterior tooth contact anterior tooth contact anterior tooth contact anterior tooth contact associated with
inhibits muscle does NOT inhibit inhibits muscle does NOT inhibit airway resistance or
contraction muscle contraction contraction muscle contraction apnea
Tx: Occlusal Adjust Tx: Occlusal Adjust x: Tx: Protective Orthotic Tx: Lat-Brux or MAD
D-PAS Orthotic for sleep Full protective orthotic Occlusal Adjustment of teeth Posterior stop lower with CPAP if not resolving
Vitamin-C Time Release Vitamin-C, Magnesium Centric Relation Sleep upper essix Reevaluate grinding after
Magnesium Botox if severe Orthotic if needed

.Botox if severe

airway controlled






BRUXING: PARAFUNCTIONAL TOOTH CONTACT

Patient is aware
Massetar Muscles usually sore

Clenching

'PW

aware

Muscle NOT Inhibited
with Anterior only contac!

Muscle Inhibited with
Anterior only contact
(EMG or fingers)

/

Sleep Clenching and Sleep Clenching and

anterior tooth contact anterior tooth contact
inhibits muscle does NOT inhibit
contraction ~ muscle contraction
Tx: Occlusal Adjust Tx: Occlusal Adjust
D-PAS Orthotic for sleep Full protective orthotic
Vitamin-C Time Release Vitamin-C, Magnesium

Magnesium Botox if severe





















Masseter Muscles usually sore

Awake Clenching

Treatment:

Day Brux Checker 6 weeks
Neck Alignment

Occlusal Adjust

Muscle Inhibited with
Anterior only contact

(EMG or fingers)

/

Sleep Clenching and
anterior tooth contact
inhibits muscle
contraction
Tx: Occlusal Adjust
D-PAS Orthotic for sleep

Vitamin-C Time Release
Magnesium

BRUXING: PARAFUNCTIONAL TOOTH CONTACT

Patient is aware

Sleep Clenching and
anterior tooth contact

does NOT inhibit
muscle contraction
Tx: Occlusal Adjust
Full protective orthotic
Vitamin-C, Magnesium
Botox if severe

Muscle NOT Inhibited
with Anterior only contact

Wear seen on teeth

Muscles usually not sore
May not be aware of grinding

Grinding

Grinding wear on

Sleep Brux Checker

Muscle Inhibited with
anterior only contact
(EMG or fingers)

Sleep Grinding and
anterior tooth contact
inhibits muscle
contraction
Tx:
Occlusal Adjustment of teeth

Centric Relation Sleep
Orthotic if needed

Muscle NOT Inhibited
with anterior only contact

No wear on Sleep
Brux Checker,
grinding wear on

Awake Brux Checker

No wear on Sleep or
Awake Brux Checker

Sleep screening PulseOx

or apnea

Sleep Grinding and
anterior tooth contact

does NOT inhibit
muscle contraction
Tx: Protective Orthotic
Posterior stop lower with

upper essix
Botox if severe

indicates airway resistance

Awake Grinding

Tx: Awareness
Possible Botox if Severe

Awake Power
Wiggler

Tx: Awareness
Occlusal Adjust
Possible Botox if Severe

Sleep Grinding
associated with
airway resistance or
apnea
Tx: Lat-Brux or MAD
CPAP if not resolving

Reevaluate grinding after
airway controlled









BRUXING: PARAFUNCTIONAL TOOTH CONTACT

Wear seen on teeth
Muscles usually not sore
May not be aware of grinding

No wear on Sleep

Brux Checker,
grinding wear on | Awake Grinding
Awake Brux Checker

Tx: Awareness

Grinding wear on Possible Botox if Severe
Sleep Brux Checker No wear on Sleep or
Awake Brux Checker Awake Power
Wiggler
Sleep scregnlng PulseOx |
Muscle Inhibited with ::,d;?:,':: arwayresistance  Tx: Awareness
anterior only contact Occlusal Adjust
(EMG or fingers) Muscle NOT ihbited Possible Botox if Severe
with anterior only contact
Sleep Grinding and Sleep Grinding and Sleep Grinding
anterior tooth contact anterior tooth contact associated with
inhibits muscle does NOT inhibit airway resistance or
contraction - muscle contraction apnea
Tx: Tx: Protective Orthotic Tx: Lat-Brux or MAD
Occlusal Adjustment of teeth Posterior stop lower with CPAP if not resolving
Centric Relation Sleep upper essix Reevaluate grinding after

Orthotic if needed Botox if severe airway controlled























































































6 Common TMDs
Diagnosis

Clenching

Sleep Grinding
Occlusal Muscle Dysfunction

Osteoarthritis of TMJ

Sprain Discal Ligament TMJ, Acute

Acute Closed Lock TMJ

Pattern

Patient is aware
Masseters Ache
Moming TMJ clicking that resolves

Worn Teeth

Sore muscles when chewing
Sore Lateral Pterygoid, Headaches
Day D-PAS Relieves Symptoms

Arthralgia
CBCT shows worn bone loss
MRI T2, STIR ++

Sudden onset pain TMJ, sore TMJ
Limited opening
Soft end point active stretch

Sore TMJ
Limited opening
Hard end point active stretch

Treatment

Occlusal Adjust
D-PAS Night Guard (if inhibition)
Magnesium and Vitamin C hs

Protective night guard
Airway night night guard

Occlusal Adjustment

NSAID for 6-12 weeks
Occlusal Adjustment
Do not put in a night guard

Cold Laser, Ice 15 min 3x a day
Rest, Soft diet, NSAID 7 days
Anterior Reposition Orthotic 7 days

Arthrocentesis with PRP





















Disordered Breathing Disease Progression

Disease Stage 1 Disease Stage 2 Disease Stage 3 Disease Stage 4
Predisposing Compensation: Sleep Sleep
Factors Airway Maintained Airway Partial Collapse Airway Full collapse
Small Airway %&—ﬁh S Signs
S outh Sreathing All of stage 1 and 2 plus..... Signs
T Ti

EOT,(?U?: ;e’ L'lp ¢ |et Head Postured Forward Upper Airway Resistance All of stage 1, 2, 3 plus....
Do fe © asl g an" Jaw Postured Forward 2-4% Drop O2 Saturation 4%+ drop O Saturation
Alyll:ruir;cstlona wallow— Tongue Bracing RERA- Respiratory Arousals  Apnea
N g| Obstructi A ONgLS Sleep Teeth Grinding Cardiovascular Damage

asal osTuction Sore Masseters 4 Growth Hormone Elevated BP
Large Tonsil Sore Neck Muscles GERD
Large Adenoids Symptoms
Large Tongue Symptoms Heart Rate Fluctuation Symptoms
Mid-face Deficient Facial Ache Snoring or “Purring” Al of stage 2, 3 plus....
Mandibular Deficient Not Waking Rested Weight Gain Worn Teeth
4 Bicuspid Extraction Daily Fatigue Cognitive Impairment, ADD

Neck Soreness Hyperactivity

John R. Droter DDS









Avascular Necrosis One and Done

e

Condyle collapses 1y later.
Cartilage remans intact
Occlusion shifts once, AVN is finished.

o

3 Outcomes of
Compromised
Condylar Perfusion

Bone cells die

or

Inflammatory Tissue Bone Resorption

Cortex Collapses, Cartilage tears
Nothing Inflamed tissue contacting bone
Inflammatory cells activate Osteoclasts

Compromised but adequate.
99% patients have no problems

Droter JR, An orthopaedic approach to the diagnosis and treatment of disorders
of the temporomandibular joint. Dent Today 2005 Nov;24(11):82, 84-8

































































































Healthy or Damaged? Healthy or Damaged?

— 3 ‘ - 3

Melp Help

Total integral Total integra

Integral <300mM:

Frol <00z
Integral >300Mz ntegral >300M1
>300:< 300 Rato »300/<300 Rane

Peas Amplitude Peak Amplitude

Pesk Frequency Peak Frequency

L] r
Med Frequency Med Frequency

Distance to CO Oistance 10 CO

Est. Velocny E31. Velocity
Max Opereng Max Opening

Lat Delle

Lat Deflection

























First do quick scroll through axial, coronal, and sagittal for global impression.

Right TM])
Condyle:

Fossa:

Condyle Position
Joint spacing

CR Load Zone
Estimate Piper:

Right TM] Health:

Scroll Corrected Sagittal and Corrected Coronal

O Normal Size O Small condylar size O
0 Normal Shape O Altered condylar shape O
O Cortex Intact 0O Cortex not intact O
O Cortex Even O Hypercalcification O
O Normal Size O Small fossa size O
00 Normal Shape O Flattened fossa shape O
0 Cortex Intact O Cortex not intact O
O Centered in fossa O Condyle distalized O
O Room for disc O No room for disc O
O Superior medial O Superior Lateral O
RI' R2 R3a R3b R4a R4b R5a R5b
O Healthy O Damaged 0O Active Degeneration

O Adapting O Adapted

































