
















































































































































































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











































Dr Droter’s Limited Opening Algorithm

Ditterential Diagnosis Limited Opening (Less than 3%mm): Paln Avoldance Sare Jont, Pain Avoldance Sore Muscle,
Hemtoma, Muscle Spasm, Masseteric Space Infection, Nonreducing Disc (4b,3b Acute), Joint Fibrosis, Muscle Fibrosis,

other,
Pal First
How long with Fmited cpening? pels Firo!
8+Weeks and Can move fully side to sida? £5 than 6 weeks
Limited side movement Measure Max Opening <38mm ght
Verify hard end por:t/ \
Permanent joint damage Rule out Masseteric Space Infection
Regardiess of original cause now have: Tnmpcmun, )
Permanent cartilage damage Palpate Medial Pterygoid, Submandibular
Muscle fibrosis Palpate Sallvary Glands
MBI and CBCT of the TMJ to assess damage Lock for decay
Anti-inflammatory medication if pain Paro probe distal to molars
Physical therapy: active stretching Take CBCT or MMO\
Tongue biade stretch or Dynasplint
ot el :;; e ( l No Signs Infection
~a O ‘
9‘&0‘\‘ d?

Refer to Oral Surgeon or ER immediately
Risk of arway closure, May need to be Inty

ca®®

Wil need CBCT and antibiotics
m““:ﬂdd““
P | o
Hematoma 90‘”‘ «w"“d
Cold Laser Intraoral X ?ﬂ»“w wWF‘M
™
Anterior disc displacement non reducing
Easy ROM exercises, espeacially lateral
RWWNWCGCT.M

Rule out Hematoma

No Signs Hematoma

Max
Range of Motion side to side
History of

Soft end point w/ active stretch
May or may not have hx clickin

Palpate TMJ, Load TMJ
Palpate Masseter, Temporalis

Active Stretch and point to pain
If no TMJ pain do Anterior Stop

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



Masseteric Space Infection

Retar to Oral Surgecn or ER Immadiately L
Risk of arway closure, May nead 1o be intubated | ©

Wil nsad CBCT and antibiotics

Cold Lasar Intracral ﬁm‘
aece

Anterior disc displacement non reducing
Easy ROM exerciges, especially

Reder oral surgeon: CBCT, Arth MR

Pain Avoidance, TMJ Arthralgia

Joint Pain Diff Dx: Acute Sprain, Chronic Spediit, itis,
Perforation of Pssudodisc, Discal perforation, Retrodscal tesue
mpingemant, Acute 4a, Fracture, Crush Injury other.

CBCT full fiaid of view of haad. MRI of TMJ If nat rescived 2 weeks.

Pull

v [ Accufilm

Side to side may be imited. Possible posterior open bite

am v
Rule out Hematoma Dental injection

—

Maximal Opening Active Stretch
Range of Motion side to side
Histary of jaw clicking

and pont w' actve
May or may not hava hx clicking

1

No Signs Hematoma

If no TMJ pain do Anterior Stop

No TMJ Pain
Soft end pont,
Active stretch points to musclke

Pain Avoidance, Muscle Pain

: Muscle Bracing Fatigue, Trigger
other,

Saft Diet, koe 15 min for 3-Sx/day, NSAIDs 7 days.
Passble Antarior Stop or Anterior Posturing Orthotic 24/7 1 week,

Chronic Sprain Spran not resohing, evaluate for sleep bruxing

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

Note: Acute Sprain is much more common than non reducing
disc displacement as a cause of limited opening.

Muscle Spasm,
Anteror Stop

Muscle Bracing Fatigue
Antarior Stop Relieves
Cold kssar, Hot cold hot as pallistive.
Possible Anterior Stop prn
Passible Vallum 5mg hs for 3 days
Eval for OMD, Sieap Clanching: DPAS test
Trigger Point

Can palpate Trgger Point, Cold Laser Relieves.
Cold lsser, Hot cold hot as palliative,
Need to find cause TrP: OMD, neck damage

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




























































