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Problem solving
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TOS

Mechanism of diseases

5

Supporting Competencies

Must Know

Recall/Comprehension

1

1. adnemeimeres uSnudAsE: lumnuas
§00 nalnmeadsinm Ussaminen filnade
mmqua:msﬁuﬁukﬂmaqs:uvumém uaz
2msthe vSnaganthauaslumn (12.1)

1.MeIMmaraalmzuatfs uasusnudsw: lumhuay
ana
2. FINaMEATTAIMSIAIBUNTANTINGSINS

3.nalnmainnuaugadlszam Ussamsuanuian
waz Uszamadams aasssunuadmuazadmsi
fmndaasnadanhnuaslunin

4. anuvinsrasnnnha uasee q Minedasny

aNuha (pain terms) Waz ANUDAUNMNIINMN 289

~ o x o
anuhaaunauua: anuhaiEan

5.Trigeminal pain pathway W8 pain modulation




Mechanism of diseases 5 Supporting Competencies

Must Know

Application 1 1L.szyauvanan Uaedsn uasladeideeas
MSINAANNHNUNAZBITSULUALAEILES /YD

amstheavsnagashnlumn (16.2)

2. ASUNHANNTUWUS LW INTIIATIANN VAN

thavsnagasthaluwin (16.3)

1. Contributing factors of TMDs 1%U oral parafunction and
posture (bruxism, forward head posture), occlusal
factors (trauma from occlusion, morphologic and
functional malocclusion), psychological aspect of

orofacial pain

2. ANUFUNUSI2WIN Contributing factors of TMDs 13U

oral parafunction and posture (bruxism, forward head

posture ), occlusal factors (trauma from occlusion,

morphologic and functional malocclusion),

psychological aspect of orofacial pain




Problem solving 3

TOS

1. asnameimaras vSnaudsee luninuas

MAa nalnyaisine Ussaminen niiua

gasnmauazmsmiliulsazasszuuuatAs

wazaimstha vinaganhnuazluwin
12.1)

2. UssiiiudimduimsuTasameiindaan
uazwg@anssy Iudmuunh uaz/vmia dede
fhanenifymauieu ldumssnmada
Liazdu (28.2)

3. aswnafasameiiadiauuazngAnssu
dawasamsiia msaiulse Mynumums
SNE waz HamsanwaNuAaUnGrasszuy
vt wazamsthausnaganhnluwhle
(28.3)

1.nalnmainuzasssuudssamsuanuidnuazdans
PNITVVUALRILAzRI T INETaUTnMEaNhN
uazlumin

2. HnuzasaNIhauatANNVIINETAIMEN ] N
(NeNFNNUANNLIA (pain terms) UazANNA AU
4 -~ o x el
Fimw aavanuthaidsunsuuazanuhaiGaia

3. Contributing factors of TMDs 1%U oral parafunction
and posture (bruxism, forward head posture), occlusal
factors (trauma from occlusion, morphologic and
functional malocclusion), psychological aspect of
orofacial pain

. ANUTUNUSITTWIN Contributing factors of TMDs
13U oral parafunction and posture (bruxism, forward
head posture), occlusal factors (trauma from
occlusion, morphologic and functional malocclusion),
psychological aspect of orofacial pain

5. ANNFNNUSSEINTIIadIaunuaNnuhe




Anatomy of masticatory

muscle and neck

Temporalis
muscle "\
\
\
| ™
_—1 capsule
Buccinator &2 :
muscle (cut) ™
T
oy <
A T~ Massater
muscie
( °
- Superior head of the lateral pterygoid
[C inferior head of the lateral prerygold H Geniohyoid

D Deep head of the medial pterygoid
- Superficial head of the medial pterygoid

Jaw elevator

* Masseter
* Temporalis
* Medial pterygoid

Jaw depressor

« Lateral pterygoid
* Digastric
* suprahyoid muscle

I Mylohyoid
] pigastric
[ stylohyoid

Hyoid Bone

; : -

! muscle origin insertion action
Masseter Zysomatic arch Ramus and body of Elevator : Powerful
(3 2 parts o deep mandible Tagazil jaw closing
uay superficial) UMDY deep parl | may assist in
\Eu coronoid process protrusion
o
Temporalis Temporal fossa Coronoid process and | Elevator :
anterior surface of rapid Jaw closing
ramus The poslerior parl is
active in retruding
the mandible
Medial pterygoid | Deep : Medial surface | the medial surface Flevator :
of the lateral of the angle of the jaw closing
pterygoid plate mandible (Indfiv Protruding the
Superficial : palatine | mandibular foramen | mandible.
bone and tuberosity sluinenaniuse R
Tnundnuileiil)
: G ing)
" muscle origin insertion action
Lateral pterygoid Superior biead the anterior Jjaw-opening and

Suprahyoid

Stylohyoid,Digastric)

{Genichyoid,Mylonhyoid,

the greater wing of
sphenoid bone
Inferior head :

The lateral surface
of the lateral

pterygoid plate

surface of the neck
of the condyle

- V14 fiber 494
sup.head 017 ThY

capsule uax disc

protrusion

- Lateral excursion
Tngmsynduues
nimuilothaien
(favmdremn 1n
insertion 14 erigin)
Depressor : Jav;\'l-

opening

> > >
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Anatomy of masticatory muscle and neck -

Lateral ; i
' Oper:* | Close | Protrude Retrude ** Anatomy of Temporomandibular joint (TMJ)
| excursion
- rerpa Onto coronoid % TMJ fie Tasaseninvnssinsaniunnssinsuu wihivduvinssinsiianunsayald
Temporalis ¢ <a floor [REACEES of X X X v 4 . o X R
imandible Ipsilateral muemsliegsviu laedesevinssinssiiaiiluiuy Synovial joint

|

|Zygomatic
Massetor pzlgcess and Angle of ramus| Mandibular Fossa

larch (lateral) X X Superior head of

! Lateral Pterygoid (s:upgrior Synovial

. ‘Lateral ! avity

Medial pterygond plate |Angle of ramus| X , ‘
Pterygoid |and Maxillary |(medial) X X Articular Disc

; i |

tuberosity | Contralateral Inferior Synovial

r I 2 Cavity

Lateral Retrodiscal Ti
Atara) ipterygoid plate | TMJ capsule e
Ptervaoid ‘and greater land articular X Condyle

e wing of :disc X X Inferior head of
Sphenoid bone | |Contralateral Lateral Pterygoid
il il 1L L

* aided by digastric, mylohyoid and geniohyoid

** aided by digastric, geniohyoid and masseter

The Temporomandibular Joint

Inferi
Fasie ®  Condyle " Articular disc
Mandibular fossa " Ligaments
¥ Articular capsule
m

Synovial tissue
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Anatomy of masticatory muscle and neck -

BLOOD SUPPLY NERVE SUPPLY

- V3o F ovale maphg Broise amgy, TMT

» Auriculo-temporal —-

PRI

* Masseteric
branches of 3™
division of
trigeminal nerve




Jaw movement

2. Translatory movement

o iialedUrnunndy 20 mm (ldsnan 40-60mm)

Mandibular movement . P ..
® i3 condyle LLARDUNDONUIVINNUN

Tums function LATMLTMA A7 WuBUBLLAINARINASIATEUNYDY mandible AIuq (nRsT gl fos5a)

maxilla fivzagieq lnen1sinfauiives mandible axiley 3 Snvazsieiu Condyle azlaaluaat stope ot articular eminence

Thr sic mandi r movement 3. Lateral movement

a -l 2 v et s y Ao v
e Ananmsi condyle ddladnsilaindoussninann glenoid fossa Tuumeiisndis

1. Hinge/Rotatory movement . > & L. S i o
daoglu glenoid fossa villtensslnsiieseanlumaiudng lnefinsSentousas

® {IAnwEVlDUNISIAABIUTBIUTUNU v oy
VNUVUSYVINTUAIU

o Antuidaduinluiiu 20 mm - Ao i) _— . _
P i Working side (laterotrusive, rotating condyle)
# condyle szinfiouiiaglu glenoid fossa lullalnfiow APy 4 5 Aafuiivh condyle Siaglu glenoid fossa iuduiliaen
- Bqlar\dﬂj 91M5let

g e el i TR WS - 1
ndnaiEn uadililivdswdy translatory |otrerstrusive >, thon - Vi 2 Balancing side (non-working side, mediotrusive,

Ll bl o > %
) e = Madighwsive : "

movement 13831 Terminal hinge movement 7 . e D e o)

~Tanslating

panudnawn

fiagnuii condyle aanuILBN glenoid fossa
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Jaw Gnathology

N1SANVYINISIAaoUNToY mandibular lagdaoonidunsaw

HUYNISIAAdOUNYOVTINSSINS 2 IUU

&

1. Border movement
0 NMslnaaunyavyinssinsoudnuoulln

e Frontal plane >> sUla

e Saggital plane >> diamond shape
e Horizontal plane >> Posselt
diagram

X

2. Functional movement
e anufu=nIsinaouniwoldoruuna
wulun1siAgd goulanISIAAouUNn

vuv:lulanoiom border

movement
e Chewing, speech, swallowing

> > >
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/ 1 1 o —'.J
" nalanisrinougevssuuls=anninginunisuaingn®

vimtnsuauianidudin (pain) a3 mechanical wag thermal g

il afferent fiber wiue) a¢ 2 73 lown Afiber wag C-fiber

- A-fiber uuseanilu
® Adelta fiber $unui@niduTInLUU Sharp pain tasaand Myelin sheath ¥ix

® A-beta fiber Suausanduiauuuiun (light touch)

- Cfiber Sumnuidniiulanuuu Slow pain (dull pain) , Thermal , Chemical 1Jusiu

> > >
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. nalnnisniviugovssuuds=ainningonunisualned®

Jaw reflex

1. Jaw closing reflex (stretch reflex #38 myotatic reflex) : Lﬁﬂﬁl’]ﬂﬂ’l‘iﬂ‘isﬁu muscle

. v Y d’r o = Ly = LY g:" 2 é} o/ o £
spindle Tinauillenuinvaims luvainednu aziinsdudeananuiiosrunewe (i

nanutatuaasdi) s lminNvameuTulasiiaudeunniuy

. . . o 2/ ! = Qs [ o o
Jaw opening reflex (Nociceptive reflex) : ¥iluunssinsuauLswlofnUsIuay tmnan

wsannfuly avdwmaligandiionuiin udnsziunduilosnlminauriui 1y

reflex? lgtdaanusZUUUALALN

aa oy w o =

Jaw unloading reflex : ApMsHaULTINAVINTTIAT TuATUANATRgUAILANEDN Feazvinln

q

YINTsNsAaNIsAdsuiIMAueE19sAEY onviliflunsenuiueg1sguLse Jasedl
reflex Mduginismadiveinauiienuiin ineaausuialilvvidussesefluwazedozly

F99U7N




. ADUNUI9Y0vA1UUIAIAazA1019 TNINYDTovnuUadIUUdG

Terminology of pain +
- Allodynia  : n1sUandainandenseauin@luviliiinnisuan wu gUae TN Snmudinig

Y, = o @ Y o v a
duiiaiung Alunih audelaulunt nsgdulmineinisuan

- Hyperalgesia : U1n31nn11Un# (pain due to painful stimuli)

- Dysesthesia : Anwsanliaune wililldenisuin vsauenaianfu Budu wiesdnindventey

uvulunin F958777 Unpleasant sensation

- Paresthesia : 9¥Aa18991115%1 ludduseaidiu Unpleasant sensation

- Analgesia : Lilthaias a199zifinannnisaenday Saenaamsd lisudvan

- Hypoalgesia : tintounitun

- Neuralgia  : 9n1stmanniduysgam

- Neuropathic pain : Pain #iina1n Nerve finund (isndusesuinuddus wauely) wu e19il
Uinnauliniou Susalila

8 - Neuropathy : ing13an10d nerve uslddndudastn iy ennsan




s Trigeminal sensory and motor pathways

Maolor neuron m motor conex
v (Masbcatory ares)

Trigeminal sensory and P Nerve bundle’
motor pathways Lo | ¥

\

R A S BN  Trigeminal ganglia
‘ - 1 \
| | | Nucleus caudalis
@spinal trigeminal

nhucleus

(spinothalamic
tracts)

Thalamus (VPM)
\

(maine)  midine Sensory cortex




Stem 7

fUaewenty 30 U indmedssiiduming dnhnlddesnszan 3 Weu waziuuiniu
nadnhnuasiael fusyiRlatwdssndnuing Yssanadn Wy q we q uwilivedu &
s a o= w u & ar g - oom & 7]
tinninagadsyunn 20 fadwns inmanlunem westielsd 3 faduns wownla 9

fiadwes Buringslnsla 7 Tadwes Lhifiwmisndnau lifivluy LifivseiRlasugsime

1. Nerve MNe¥83NUDINSIIUAD nerve 1n

NERVE SUPPLY

oma Vg V3 F ovele nun g Bronsn s, TMT
\

. Buccal nerve
9. Buccal branch of facial nerve
A. Auriculotemporal nerve * Au riculo—temporal Bk

AWV T .

3. Inferior alveolar nerve

x* Masseteric
branches of 3@ X
division of /{?s"

trigeminal nerve

9. Superior posterior alveolar nerve




Data gathering &

Diagnosis 5

Supporting Competencies

Must Know

Recall/Comprehension

1

1. danlfiedasiialumsanauazaminsaasian
‘luua:uamizmhnﬁaqéﬂmﬁ'ﬁmmﬁﬂﬂnawm
ssunuALAmuas /M3ammsthavsnasanhn
luminldadngndasuasiiainzay (14.1)

2. ldandmaMwitang (diagnostic image) 1iie
M3a9 Fiiesis uaz Mausumsinmnludihed

NANNENUNAIBISTUVUALAEILAL /NIBBIMS

thevsnaganhnluvinlassamanzay
(14.2)

3. mwua:ﬂs:tﬁumqﬂﬁﬁn‘lucjﬂmﬁ'ﬁmw
fimlnfrasssunuaiam uaz/viaamsihae
vsnagasthnlumn mialigudau lasd
anABIVINEEN (28.1)

1. emsuazasasilan lFlumsasiaszuvuaaa msauny
wazmsasaueunIly wu mwitiass
2. anwauzmssuNuNINsauuAms#u (optimum

functional occlusion)

3. gamsnansantnmnumsauiulunmmuanssu




Data gathering &

Diagnosis 5

Supporting Competencies

Must Know

Application

1. wlananndayals=id wamsanadthems
ARIINWAE HANIRTIAMWItanalaaingnaas
(16.1)

2. StansusnlsarnuiaUnfzasssuuuatim
uaz/viaanmsthavsnaganhnlumn (17.1)

- W = ko d'; gl
3. ﬂﬁﬂ‘lﬂiﬁﬂﬂ'ﬁﬂuaﬁﬂ‘i'ﬂﬂﬂ'ﬂ L“EI’I'l'QLﬂEI']ﬂUﬂ“i'ﬁ

SNANNEAUNATEISEUVUALANLAE /Y58

amstheusnaganhnlumnla (19.3)

1.5:1N@9N80, 2I1MIUazaIMIUEaIua3 TMDs, bruxism
Wwaz trauma from occlusion

2. Simsuaz3asiianl@lumsanessunuaiams msaunu
wazmsenaiu@niTIEi Wy mwdiiass

3. AnwmzmssuWuiitmnzauuimslEnu (optimum

functional occlusion)

4. Famsinsangnumsauiulunmiuanssy

5. MyszuANuAaUNENATIANY uaz IanzilRaen
r; k4 ] - 3 5
iendasdamsiiaamsliudthaneuu

6. M3nuunilsstnnaas TMD uazanuthausnaraahn
wazlumthenunaeiiiiasds AAOP aiuada




Problem solving 1. #oweimah wasamazaeIn 1. STUNAINEN DIMUAZAINMIUFAIYBY TMDs, bruxism
ﬂs:’fﬁwmmmLﬁl‘uﬂmﬂms:uuum?;muaz LLae trauma from occlusion
amsithavinaganhauazlumn (13.1) 2. msEmlsd@ethe anuduthauasanuiaUn@izes

2. #ndsgiamamsunnd ilaus=ialsama ssuvuaAmua: axmsthausnamanhauasluwin
suu waz/viamslE;m Ussiamaoiuanssu 1 | 3. nanmsuszidivamainhauas Favivalumsidaniaiasiia
Wendastussuuuadmuazaimsthausoages | lumsiaananhe
thauazluwih (13.2) 4. S3msuazaiaianlFlumsanassuuuaé;m msauy

3. Tuiinlssiauasuamsasiascuvuniam 1By wazmsania@an Ty By mwitiass

dnmzzaay msauu Fadamnssing 5. MIIATITMSFUNY
néaisNfmdaatuszuLUALAT war M3 6. myinsusnlsaanuivthavsnalumhuasdanhn
ndaunasnnssins lunysadisuldads 6.1 M3NUUN non-odontogenic pain BANAIN

anaas Asudu Wuszuu (18.1) odontogenic pain

aa o & A § ot a a aa o i '
. Asssduunethenianuiiaundzas 6.2 M3I1328 neurovascular pain 13U cluster headache,

ssuuuaLAEIN idudeau B bruxism, trauma migraine, tension type headache

from occlusion, TMDs uaz/wsaamsie 6.3 MUY neuropathic pain %Y trigeminal neuralgia,
- . v &4 o : :
vinaganhnlumh RN UUALERNIEN post-herpetic neuralgia

viasnmannmeszuula (17.2) 6.4 lsamassuuninemdasnuanuiialndizasssuvue

wen wazaamsthevsnalumbdaanhn wu

autoimmune disease, giant cell arteritis
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TOS

Data gathering & Supporting Competencies Must Know

Diagnosis 5

7. myssyAanuNAaUn@NaTIANY was Tienzilaaen

44 k4 v o J ¥ z
lﬂﬂ']ﬂﬂ'ﬂﬁi)ﬂTiLﬂﬂEﬂﬂ"l‘ﬂH fd‘lJ']EI‘SWEI‘l-.l‘I..!

8. msnuunlszunmaas TMD wazenuheausnugaathn

uazluvinenunaniitiads AAOP (aluaga)

& 21



N1SMASOV CN

\

/

CN N1SNInun 38N1SASO
I aunau nasvyngntogeowlosldvmn: Inauwonuuwnsanau
otian mugUogoildnauoesls WSsUINgUSIYNNOEDIE10
| NSUBVIAU TnjUosorundodonaznaaou visual field
i, 1V, VI Indou naanml rnunumUos THUosueomulaialiouoonsod
gruznononuys H
V SuadUSdNIa:aduUAUNAUIUBUG NnAaouUNIssuUsAdWsSanusSioulunun nadauady
Gtsh) ngousvgovnavidouainsdlaglidoanawuuuu
Vil AOUAUNISN0IUYOY muscle of facial THUoedu owu Whnazqauniu 1anad

expression

A

& *22



N1SMASOV CN

\

CN N1SNInun 38N1SASO
Vil nslasu gdlolonSeons:=guiun 7 audrongUos nwwlosdlasu
nsolu
IX ﬂDUﬂUﬂ'lSﬁ'lO']UUOO uvula & soft nmaaumss"usavooujﬂi)auaz gag reflex
palate
X go8n1snau dVINANISWA NAU NS6iU gag reflex
Xl N1S1NVUYDY trapezius llaz SCM nalnagUosldunu=nyUos wenewenlnazu ldieau
lunuheunsvgnuznUognununionaaauadWITOUSO
gouNauIio
XIl nsrivugeonauilio IdyUosnavaunaziausvduin

°23



\

N1Sdvn1e X-ra

Tneunfiuagthe TMD filennisuan joint taavithy Uan masseter temporalis 31487 3

= = ' P a a — v Y vt v = =l o
LU B1UNIIAS X-ray LWBQﬂ?WNUﬂﬂUiL?m joint muum“l,wa’nminszulﬁmuﬂmmmmnu

nanuLile w3ewan articular disc Finidusndn) ludnududesdsnox-ray wszaeluluiiuainm

AnUnd (Foald MRI)

nsadne x ray avdsnglunsainiuvdeasduindulsa TMJ osteoarthritis, TMJ with OA | il

uzisaiinsgn, Samensvgnive)/dniiu

amaneseddmiu TV laun

. da v v » Vod
- Panoramic %rgugnansuiniiiiaanduld 1wy rsventiavtivinn envdieiie

Aeduusnlsavesilunald@uduauvavesnsuindilng) drudesaviinninesedu wu
namile

- Lateral transcranial azaglugumia rest, a1u1n, yuln Wq] morphology Tuwwn Pa nora mic

lateral 984 condyle TMJ

- Transmaxillary (AP view) fnalusunuseruin Tdussiiiu superior aspect v84
condyle

- Reverse Towne’s agludiuuisgniin 1‘8’@ medial Way lateral pole 983 condyle

- Tomogram unseesuing iien TMJ vaurén yuvdes condylar translation (& 2
film siedidugriuny) avdsdie Wewdlahdedeidediund wu 1dssnseuunsu(Crepitus)

- Arthrography n13anansiuisd wu 14y disc perforation, ﬁﬁaﬁﬂu’lﬂuéﬁmﬂdaﬁu

-CT

- MRI 1‘563 soft tissue Ly articular disc, lisament, intracapsular synovial content

24



HISTORY & EXAMINATION
Start at each blue-outline box

DIAGNOSIS

IMAGING CLINICAL

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD)

Intra-articular Joint Disorders |

Current TMJ noises by history [SQE]
OR

No

Noise detected by patient during

examination [E6 OR E7]

No

l Yes

Investigate
other
diagnoses

Opening & closing click [EG]
OR

[ Opening or closing click [E6]
AND

Excursive or protrusive click [ET] ]

lYe.s

Current intermittent locking

No

with limited opening

[SQ11=yes & SQ12=no]

lYes

If present in clinic:
Maneuver required to open
mouth [E8] else go fo Yes'

No

Prior jaw locking in
closed position [SQ9]
AND
Interference in
mastication [SQ10]

Yes

3

MAO = 40mm

Disc displacement
with reduction

Yes

Disc displacement
with reduction,
with intermittent locking

when indicated

(including overbite)
[E4C)

Yes

: Diagnostic Decision Tree .

Degenerative Joint Disorder

Current TMJ noises by
history [SQ8]
OR

Moise detected by patient | No
during examination
[E6 OR ET]

Yes

h J
Crepitus detected by examiner

[E6 ORET] No
Yes
A 4
Investigate
other
diagnoses

A

Degenerative
joint disease

Confirm by CT
when indicated

Version 5/20/2014 (text revision)

n1svnunuUs=inn

gov TMD liac
A2WUIAUSION
goouUn na:
lunuhamwuinmun
U928 AAOP
(QuUandn)

A




Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision Tree
Pain-Related TMD and Headache

|  Diagnosis of Myalgia or Arthraigia |
‘Yes

Regional pain [SQ3]
AND No

Pain modiﬁegat?;lj;j: c&c:]vt?rsnoez; function, or i Headache of any ty];)eA 13 l;emporal region [SQ5] n,] S "_)o ,1 ll u n lJ 5 :[ n n

Yes Headache modified by jaw movement, function, or
parafunction [SQ7)

HISTORY

Start at each
blue-outline box

A

| Examiner confirmation of pain location [E1a] lNo_ I : teYeS UO\) TMD lla:

[Yes = Mast muscles] I [Yes = TMJ] ‘ other pain
diagnoses y
(1) Familiar pain from: 3 Examiner confirmation =
jaw opening [muscle, 54] OR N Pain diagnoses (1) Familiar pain from: No of he;dache in ﬂ :) ’1 U D m U S l:) m
masticatory muscle palpation (2 secs) o jaw opening [joint, E4] temporalis area [E1b]
zZ [muscle,E9J; [To rule out OR Yes
(@) AND false negative] jaw horizontal l !
|': ) SR o i B evement Jnle S Familiar headache from: U a \) U ’] n [l a <
<C Yes | [To subtype myalgia] OR , =
type myalg TMJ palpati nt EQI jaw opening OR excursive
Z pa DaA:T)UO‘ - E9J; movement, OR temporalis
s R 3 N Y Gontin locak No muscle palpation . ¢
pain: MM palpation [NO | {Z) Contim location [temporalis, from E4, ES,
< (5 secs) (muscle, E9 [Eta) oR £9 unulaniuinmumn
w Yesl—i Yes Yos
No Extension of pain beyond v —_— <~
muscle boundary [muscle, E9] Headache not better AAOP
l_ Yes accounted for by another D u 0 a 8
No| Pain extend beyond area No headache diagnosis
of stimulation [muscle, E9] [Symptom review] w .
y Yes « Yes a
2 (Quuan 101
A

®) Myalgia Myofascial pain Arthralgia
prd Headache attribut A
[©) to TMD
<<
- Note: 2 secs palpation is sufficient for myalgia; 5-secs is required for subtypes Version 5/20/2014 (text revision)




S~—_
Classification of TMD

& @

W

Derange.m'ents Arthogenous disorder  Masticatory muscle Uncommon
of TM joint disorder disorder
° Di§c displagement e Arthralgia e Myalgia e Motor
with reduction e Local osteoarthritis e Myospasm (Trismus) e Mobility
e Closed locking e Polyarthritis e Myositis e Growth

e Open dislocation
e Open locking/
TMJ subluxation
Post disc displacement

\ . 27

e Myofascial pain
e Fibromyalgia
syndrome

A



Summary

\

—

Diagnosis Pain Noise Range of motion Special characteristics
DDWR May be | Reciprocal Normal & deviation Edge to edge bite eliminates click (Protrude)
click
Deviﬁ:tion in form No Click Normal Click at the same time (dunuviaunasn)
(a0 WIDBOUBOV3US10) Edge to edge bite non-eliminates click, intermittent locking
DDWOR (Closed If acute | Hxof clicking | Limited & deflection Limited to contralateral side
locking)
Dislocation (Rare) | Yes No Cannot close uniiaanmInenenalaviasnaay dndiianaanlutads TMJ
Open locking/ May be | May be Not limited Difficult or interrupted closing, lateral pterygoid \n5i@ua163
Subluxation (Thud sound) | (Hyperextension) . o . 2m .
disc I8z condyle lananin eminence, Anled steep eminence,
discal ligament g1/ Disc Saidoainfaunsan condyle laile
Capsulitis/ Synovitis | Yes No May be decreased Maybe warm, redness, swelling
A
Osteoarthritis Yes Crepitus Decreased if severe R/O systemic disease
. . ¥
Osteoarthrosis No Crepitus
Ankylosis No No Severely Limited Hx of trauma . 28




\

—

Summary

> > >

Diagnosis Pain Limited Special characteristics
opening
Muyalgia Yes No naduIAASONNA
Myofascial pain | Yes May be Refer red pain solunawuitioindunso
(s1olunnawitienon Wu), trigger point @assnsonuleidu
) Ussimaimsiduadla)
Myositis Yes Yes Hx of traumal/ infection
Sign of infection/ inflammation
Myospasm Yes Yes Acute malocclusion (maybe)
Contracture Yes Yes Hx of traumal/ infection
Neoplasia May be May be Abnormal growth/ texture

N

29



\

Summary e

Dental pain Trigeminal neuralgia (TN)
Origin \AUENAA 169N clinic 38 X-ray | laiwy local cause fgunusiuanisthe
\T caries, crack tooth, Patho: L%adnﬁmﬁa@ﬁagﬁﬁuﬁ 2911naNny nerve u”ﬂmasl,u;jgamq

periapical lesion

Type of pain Throbbing pain, dull pain Shooting, sharp, stabbing, electric shock-like

Thermal Often None
component
Local Always Often
4 anesthetic
1 Trigger zone | None Common (3u%shiun 9 uiiiennT pain)
Light-touch Rarely Often 4
provoked pain
™~ Treatment Oper, Endo, Prosth Carbamazepine (Na+ blocker) (HLA-B* 1502) >> SJS
Microvascular decompression (MVD)
. 30




\

Summary -

Trigeminal neuralgia Trigeminal Post-herpetic
(TN) neuropathic pain Neuralgia
(TNP)
Origin Patho: L%ad%ﬁmﬁa@ﬁagﬁwmﬁﬁﬂﬂ Aenduanefisede CN V g 891M1313039711inan Herpes
naviu nerve Nniaaluggsany/ Tumor | Surgical procedure, Trauma, Zoster
e o Infection, Underlying
nasuian inflammation dx.
Type of | Shooting, sharp, stabbing, Any types of pain or numb | Severe aching burning pain
pain electric shock-like asnuaguwiniazanainlugasll | @IuN13N3z918189 Nerve
Atausianainiily (Opthalmic division of CN V)
Treatment | Carbamazepine (Na+ blocker) | Gabapentin (Ca+ blocker) Acyclovir (800 mg)
Microvascular decompression U3311181113: Gabapentin, A
(MVD) Amitriptyline
. ) o +
Surgical | Yes ugau13n recurrent | No
cure
. 31




Stemn 7 - Intra-articular Joint Disorders

Prior jaw lacking in

Current TMJ noises by history [SQ8]
OR

zZ closed position [S09]
L] . w e o w [ - i H oise de ient during ANES
fuaeweay 30 ¥ wiedseiRduwim dnhnlitesunszan 3 Weu waxduinniy 25 N eamiaion EaoREn 0| M| rederncen
w < [4] Yes :
w : e - - o B -y - v & - " L o v o L Z c l Yes
naenuasiAen uU‘snmlmumazamanumq Uszanatni Wu 9 mie 9 wiliiaoidu a1 5% Opening . osingcc €5
F o e L3 w J" i 4 - o -.:‘ i ening or closing clicl
dinndnaaUszanm 20 fadwes inwdnhndlunem westeld 3 Tefams wewwald 9 %32 Lopee e
- . 4 o . - . . . I - Excursive or protrusive click [E7] ]
Hadwes Burngsinsla 7 dadwes Liflivdendgnau Lufivuy Liluseinlasuguhomm f § Lo MAO 2 40mm
o@s Current intermittent locking o] (ncluding overbite)
Sk T e
;_ E =yes =No)| Yes
) . QDo
2. 93l diagnosis T b
Margufr’;sg:;m”:f ;-Jpen Ko
n. Right disc displace with reduction e e
w
9. Right disc displace without reduction 0 @@
(&) % with reduction
A. Left disc displace with reduction £0 Disc displacement
= withemitent ocking
1. Left disc displace without reduction e
g
9. Myospasm of masseter o
) n.m;,;\gdwmu --d!'v o = Z
AN X ray 1o DD without reduction/ , =
e & harduil ot
: Clinical Features i 2 BllE
f. Transcranial B o et TV ot R sl
.~ Limited mouth opening (< 35mm-)<% ; — e SOV ORE R Disc claplecament wihout reduction

- ! 4 ot
1. ineflidespanlutiesiasnnssinsinandhu ussritaweinnds uirnelidamnell

9. EMG R eDeflectionsix :
MR ne t;"r“;‘;‘I’a';'fa'las";“e°(‘;f:‘:§; e cmadt 2. gmhnlfedredaintionndn 3s etz
¢ o “ . < 3
: o MR); permanently displacement of - 3. winisdnhnarswliiindeaiudiesiesnssinsinsidy (deflection)

deec 4. @onsrlnslfnmssiniutiesernssinsineiiilddnin

Town’s Gubsie s sl b

) T 2 .. i
1+ cardyle aible) 5. fieamndudasdessnssinsnaniafeustu lunsdinfieanisunilunaiuiue)s i

CBC emaudoudn
6. namaRatARuAzionluauINLivEN wuwHusesiafensTinsARauugAa NYnALY

mud TnglignnsonduAuswniani i



Stem 23

ruevdeeny 20 U Uwnilunsiuanatne #unn@ sound tooth IilsyiRueuniaiiy

LATTIADUIEALT UL IALNLATUE S

2, WINnNANATULaUALAEINIUE1E WUITaIN1TUIR RN INATIEI83ILA8 9 diaenosis

w
18 "15 Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision Tree
. Myositis Pain-Related TMD and Headache
i > o %
% g2 e | Diagnosis of Myalgia or Arthraigia |
s . . o © egionai i
%. myofascial pain with referral o< AND No JYes
= 93 Pain modified by jaw movement, function, or Headache of any type in temporal region [SQ5]
A l C l m L i (]L:) g § e - Headache modified by?;:vnmovemem function, or
' ocCa ya gla a Yesl parafunction [SQ7)
\1 myospasm I Examiner confirmation of pain location [E1a] }No— Yes
. > I igate
y p‘ [Yes = Mast muscles] | [Yes = TMJ] mnvesh‘;y;i"
9. [rli}e mi I“Ia|. ﬂE‘Ufal g|a (1) Familiar pain from: l Examiner confirmation
jaw opening [muscle, E4] OR (1) Familiar pain from: of n
> masticatory Tusds; pglgp]ahon (2secs) |No jaw opening [joint, E4] No temporalis area [E1D]
muscle,E9J; [To rule out OR
2 (2) Confirm location [E1a] e bt Yﬁl
— onfirm location [E1a)
’2 e movemergR[Jomtv ES) Familiar headache from:
s | [To subtype myalgia] 1 jaw opening OR excursive
Z ™J palpa::';[]o'm Eg]; movement, OR temporalis
scl Ipati
= Familiar pain: MM palpation |No (2) Confirm location o [zemrggrani pf?ol:na;tn ES
§ (5 secs) [muscle, E9] [Eta) ORES)
w Yesl—* Yes v l
Extension of pain beyond
muscle boundary [muscle, E9] Headache not better
accounted for by another
\ D No headache diagnosis
[Symptom review]
)
§ Arthraigia
Q
i <
g o . con i i . P . Version 5/20/2014 (text revision)
(D) deep part Wanmnszansan Note: 2 secs palpation is sufficient for myalgia; 5-secs is required for subtypes




Stem 3

pultaunladnin wdsihugan fivianaiiuusy YeulReIteduwds veamilsl Wenua

11den Faands q Wuntndunsizansladin Snhnlauszanu 25-30 mm. Adudui right

"
masseter temporalis kagwiiny Winmilu attrition 3viaun

Myospasm

Disc displacement with reduction

Disc displacement without reduction

Myalgia

Myofacial pain

INUNNNSIUARY Myospasm

i 4 % e
1. fimmaduraanduiiie uarinnl#dnia ( < 35 Dadwns)

4
2 nﬁﬁmumn?waﬂmnm

- ol
3. 21anuEnTaBuasreanIsaLNY (malocclusion)

4. Wledanmminenesnduide wudngden i i
: BINAIMIUD WUIINEINHEMIURINTRLS TSN

HISTORY
Start at each
blue-outline box

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision Tree

Pain-Related TMD and Headache

Regional pain [SQ3]
AND

Pain modified by jaw movement, function, or
parafunction [SQ4]

|  Diagnosis of Myalgia or Arthraigia

No

yYes

No

Yes

| Examiner confirmation of pain location [E1a] }Noi

[Yes = Mast muscles] I [Yes = TMJ]

Headache of any type in temporal region [SQ5)
AND

Headache modified by jaw movement, function, or
parafunction [SQ7]

(1) Familiar pain from:
jaw opening [muscle, E4] OR
y muscle (2secs) |No

[muscle,E9] [To rule out

false negative]
(2) Confirm location [E1a]

EXAMINATION

DIAGNOSIS

Yes | [To subtype myalgia)

(1) Familiar pain from:
jaw opening [joint, E4]
OR

jaw horizontal
movement [joint, ES]
OR

TMJ palpation [joint, E9]
AND

(2) Confirm location
[E1a)

~

I

Examiner confirnation

No

of b in
temporalis area [E1b]

=]

Yes!—*

Yes

No Extension of pain beyond
muscle boundary [muscle, E9)]

Arthvalgia

Note: 2 secs palpation is sufficient for myalgia; 5-secs is required for subtypes

Familiar headache from:
jaw opening OR excursive
movement, OR temporalis

muscle palpation

[temporalis, from E4, ES

OREQ)

-

Headache not better
accounted for by another
headache diagnosis
[Symptom review]

Version 5/20/2014 (text revision)



Stem 9

Aultong 50 U wimeaimsaviuvdthila fonsdiamingyauen idseddn lndu

guRmARAEN 1 Tutau arauiiansnaluiiuiudiue wasuiuausiuvaiue anhnleund

Diagnostic Criteria for Temporomandibular Disorders (DC/TMD): Diagnostic Decision Tree
Pain-Related TMD and Headache

R I pain [SQ3) e el ol |
ional in
D v Yes

3, N5INIREURUTBIDINTITAINATIABTD LA

Myafascial pain

Pain modified by jaw movement, function, or Headache of any type in temporal region [SQ5]
parafunction [SQ4] AND
Yes l Headache modified by jaw movement, function, or

parafunction [SQ7]
| Examiner confirmation of pain location [E1a] No%

[Yes = Mast muscles] | [Yes = TMJ]

HISTORY

Start at each
blue-outline box

Muscle splinter

Disc displacement without reduction

(1) Familiar pain from: > i Examiner confirmation
jaw opening [muscle, E4] OR (1) Familiar pain from: of b in
masticatory muscle palpation (2 secs) jaw opening [joint, E4] temporalis area [E1b]
[muscie,E9] OR Yes
AND false negative] jaw horizontal l
(2) Confirm location [E1a] movement [joint, E5) Eaviilior headache om:

Yes | [To subtype gia] jaw opening OR excursive
OR

Arthralegia

TMJ palpation [joint, E9]

AND : =
L4 aa o %) ) muscle palpation
(§ - 3 Familiar pain: MM palpation [No (2) Confirm location
NUNNITIUIRY TMJ Arthralgia (5 se6s) (musdle, E9] [E1a) [temooralx)strE%r]n E4,ES5
Tt ; g, a e : Yes_— Ye
1. ﬁﬂquurﬂuﬁmnﬂ‘lnﬁﬁmtﬂumuﬁaq’lumsm ua:q:ﬁumnfumnﬁmsmﬁau i : = Y”l
xtension of pain beyond

1n37lns Iasianzethsdisnisnatiesiannssnsinafidly mecle boundary jamsacls, B3 Moadabuntiome
accoun! jor Dy ano! T

n St - a v o a & ; headache diagnosis
0 ﬁﬂwmaﬁnﬂ'nﬂlﬁ@gﬁ'@ wasnANNauladwiaiuneliude Sasesinssingdnei, [Symptom review]

213u3NuA3 filheensliannsnauiulFainluinaiy

3. BifinnsulAuuuasvesnszgniiesiananasins

IGUTET) ‘lumtﬁﬂﬁhi’nmu;'luwwi'nmnn’lmmfam"h.lﬁ'mnﬂi'mﬁuiam’a-ﬁw:fiL%L U
Tunnusdiatlannnssinsazielubnudnaiutiosednaiiiy

EXAMINATION

DIAGNOSIS

Note: 2 secs palpation is sufficient for myalgia; 5-secs is required for subtypes Version 5/20/2014 (text revision)




Stem 13

B [ i = 4 e nr =
HU78 3PavuYu ATINTDEBIAGN WUL reciprocal MaUBIUINNUL 30 mm uasmauiuuIn
1 le—

adtioundn 10 mm annIeae 50 mm lufivssidusuiniy

2. yswuAUEAUNAYE disc-joint complex Msuwudlavaimsswazyulin

'ii!’.u::'ET "|:‘1ﬁ7-difjﬁ1 50 mm

vusvusraedilivesndt 10 mm DDWR

veusnulInuni

Yz NiU 30 mm

]

‘36



DDWR aaunuin disc agduniania (Jnadnida condyle) soo06 T

aaud11n disc LaRannauunaguua condyle

Reciprocal click >> lagiLies click AAadw
1%“11&5:5’1LLazﬁuﬂﬁﬂﬁizﬂzﬁmdﬁu

Opening click >> click aai disc weN sl’mmaglj'
§139%2 condyle

Closing click >> click aau disc Aaagiduniig
%11 condyle AnA3s

N luLdy

2134 deviation l¢ >> amzdndn: 2033 lnTasia
lUdwdenniund Lesion au click uga9znauan

A <
AIVLLWBIANNINDNATIN A

+ 37



DDWOR/ 37l disc agd19nin condyle at9n123 drthnflaizanli disc 500

Close locki ng nauanaguui condyle e

e Click 119n1dw waz/wIatagandn

a1Un L 881931 na%kasnI1 35 mm

deflection 81319 12191882100 Lesion

g U v Q/ . Y o N
L2913 NI lanwasitnuny lesion lasnne
(~3 U ] dl =3 U T YV [~
Budhatadarnysinsiaiatauty e wennidv

wwiar12 b ule

+ ‘38




Stem 11

fUaenganny 55 U themimaudenaivduingsls

naw transcranial va4 joint 41 (Un9E OA)

3. ANWUENNAAUNANY

3

15 AENTU wazuau HlsANTEANNY c e

Summary

Degenerative Joint Disorder

Current TMJ noises by
history [SQ8]
OR

Noise detected by patient
during examination
[E6 ORET]

Crepitus detected by examiner
[E6 ORET]

Diagnosis Noise Range of motion Special characteristics
n. Cr tpntat lon DDWR Reciprocal - Normal & deviation Edge to edge bite eliminates click (Protrude)
click
Deﬂec t |On JaVV Deviation in form Click Normal Click at the same time (dhmnuviGunasn)
Edge to edge bite non-eliminates click
Closed lock DDWOR (Closed Hx of clicking | Limited & deflection Limited to contralateral side
locking)
Unllateral posterlor Open b|te Dislocation No Cannot close
’ ) ) Open locking/ ‘ May be Not limited Difficult or interrupted closing
Bilateral posterior openbite Subluxation (Thud sound) | (Hyperextension) awlfil steep eminence
Capsulitis/ Synovitis No May be decreased Maybe warm, redness, swelling
Osteoarthritis Crepitus Decreased if severe R/O sustemic disease
A Osteoarthrosis Crepitus
Ankylosis No Severely Limited Hx of trauma .

Version 5/20/2014 (text revision)



Stem 3

-

pultaunladnia wdsntugau anafuueuy YoudeIvawd veswie) wentns

R 91ands q Wumintuwszanelade snhnlauszanm 25-30 mm. ad AU right

Y
masseter temporalis uagytiy nwilu attrition snviadn

1. Aggrivative factor UB%1Va B 4.8 fladtfnizy (Aggravatingfactors) Aetladtla MinliieanisveslsainGuvide

P 1 .‘: o ' i ° v J ¥ .S o
HAPINTULNNINTU DIRAIATINTNIN nmqmﬂam qrum'a:'lmmﬂommnmumqﬂ: AUt

ﬂ‘ Lﬂ%am v a g aa ¥ o ¥ 7 ) ‘J’ -4 } %
grlaefidam Nanssunisldanssinsdnnssiuainisesgilee Wy nasiResa msuds n1sén

9. uaunANy 1hnnfng

AUNAIDINGIAA TMD

A, ALITNAED

tawdaiitadennunenenaduaivgees TMD wafidelaiflerlsnldfunisfgautiugu

-:,l’ <4 [
L AZINUET BN dndugmguiaseres TMD Aniudsianiiadosine q Analviiia TMD 91 Contributing factors @utia

o T
ANAneurlffiiae

HIuAR

1. Predisposing factors ilutladei@sennn izndennisvitesin1sugnazes TMD
Foo K P NI S NS TR S T, I
2 1y Aenrednds eranlriiaussinnnladnfsendnuitiauazdasenninduiiiean 1dassianng
ilu T™MD et
] | v
2. Initiating factors futladafiinliEuiianniaviaainauanaaes TMD Ju g
dll/ | L3 v o o - v
nsgnnszuwnidiesia vinldiAansniauuinensonls
X @ o alo oy N - 4 a
3. Perpetuating factors iflutfadenvnliiaanisutamiasunaunisaiiiania TMD
X oy oy da y X da X X o AT
uudn ugthenfiannisiandmideniisauainnaataresmiian arauninauls filueuin
Wuganday nrsuauiaiuiadniiu perpetuating factors tladtmiis 4 anaifulevia 3 uuy v

bruxism 1ilulea predisposing, initiating, Wa¥ perpetuating factor Tolunandennu



Stem 12

WU7n 45 U duvilenuiunss eden 47-retromolar pad na firm

5 =y - " R w 5w g 3 - i W o i i i
3, fidvsndnusbifioimuniitedauasnanuiiie dusyidiudie 6 Wounou uidals Intra-articular Joint Disorders
o Current TMJ noises by history [SQ8] d';';g;}::ﬁm:?gé’;]
n. NIBLAAU 8 oR L AND
> No Noise detected by patient during et
; _8 examination [E6 OR ET] No mastication [SQ10
& ' < @ Yes ! ]

9. ¥ splint >2 | Yo

E = Opening & closing click [E6]
OR
“LJ""‘J ' < g [ Opening or closing click [EG]
Fl. IAUEY Eﬁ = AND
D Excursive or protrusive click [E7] ]
&1 MRI TMJ g e RO domm
s Current intermittent locking [ g (nchuding overbite)
O+ with limited opening [E4C)
B “@_ [SQ11=yes & SQ12=no] Yes
Cﬂ w l‘(es
I If present in clinic: No
Maneuver required fo open
mouth ([E8] else go to 'Yes’
Yes

L Q Disc displacement
< W Disc displacement without reduction,
)] % with reduction with limited openin i
Z (O] Disc displacement Disc displacement
— with reduction, without reduction
@, a with intermittent locking without limited openin
(&)
=z
Q
<<
=




Stem 6

wilt 60 U imsamsiiuwdaulatnaynea Wuan 1 ey Wuewisianguuazaamin

NRS 10/10 Wuuiu 1-2 uil dnwaeymaratnuasnmisdnuans (3 11 dagn lzjﬁﬁam'ﬂub;'-'mﬁﬁﬁn .« o e .

nmwsadilseulsauatesin)

2. iusn non-odontogenic origin

Local anesthesia SUAm mq ry

CBC

T — _\

Dental pain | Trigeminal neuralgia (TN)

Origin Aumina laen clinic wia X-ray | laiwy local cause Aruwuinuatnsae
MRI \I'% caries, crack tooth, Patho: L"i'mHLﬁ'mﬁa@ﬁagiﬁ"mﬁuﬂﬂn@ﬂ”u nerve ﬁﬁmahﬁgqmq
periapical lesion
C o 5 ; a [ . . " .
CBCT Tupe of pain | Throbbing pain, dull pain Shooting, sharp, stabbing, electric shock-like
Water’s view Thermal Often None
component
p—— Local ; Always Often
- . , anesthetic
wenBanmmuuswu (1 Wuglug) : ! !
Tnayrntug sonin) 4 [Trigger zone | None Common (aumtiL1n 9 u§2ilenns pain)
H')'llllﬂ'lﬁ | i
Light-touch Rarely Often 4
provoked pain
™  Treatment Qper, Endo, Prosth Carbamazepine (Na+ blocker) (HLA-B* 1502) >> SJs

minpuAuRIemsSammWY N
(unviu neuropathic pain unnsdl)

ANIN 2 ﬂqﬂmwumnsiwmqﬁug'm?:wiw odontogenic WA¥ non-odontogenic toothache

Microvascular decompression (MVD)
[}

& ‘42



2.1 Cdontogenic Pain

fa Aanuiulefdamauasdaity wlaldifu Pulpal uas Periodontal pain Faavmvansas
Vermanuutiu drvlugjfnunainnissnie
Anwzdifiny
= ol o o o 6w B T " . .
1) flanmaiidailuivitlniAaauiulan wu inflammation, caries, fractures, abrasion

2) @wsn reproduce chief complaint 10 W auldindmetmiliafunsznuiu wousaos

= as g e A e a2 X W e
Lﬂ’131‘191'Jﬁ1..1ﬂ11‘1J’JT‘ﬂ’111—1tﬂﬁﬁ’J’]lJL’mJ‘lJ’m“I."_J\L"!lﬁﬂ'N‘]

3) finanusnanthalddenisiae e (on site Wag source waamaainuf

e
a) 1l unilateral pain
5) taaflusuu dull, aching, throhhing
6) finazvandwydald (specific diagnosis)

7) sensitive siamsUdsunlaguuni mand1 n1sine Tuadiuaiin

= Mo e s e P w = . i) e
audutalildiinandaiu wifnananmduiiendlildegluuiuou orofacial usdwalidl
a1msthauiuuiiuvie structure Tndftusaume sibidthednidilafindnmuestndiosand iy

wintavinliiuawwvdAdagauaz innssnuniidaiu deddmunsavitlnanuaeiumalula
anvazdAny
"o wl 1 3 1
e ldladnananneiadtu (liwu caries, leakage, fractures #149)
o 5 = o ar | ar =
- gwbliviTliernisuanmeld (Heean site iU source v uIReITREYTUAUALT)
< X P
. 29Ul bilateral pain wiatlailuvaten &

Enwddadiuluudusrnualivneld

. Pain quality o1 ulaia burning, electric shooting, stabhbing, dull, sharp pain Iavianun

. mIMstIALiNTuNNTEAUA trigger point

. oInsUInRzduiusiuesial Auesen Nsuinfsye TsAdu




Stem 6

s 60 U inemepemaiduudaulatnaynuan dun 1 feu Wuewmzmguuagaimin

NRS 10/10 Wuu 1-2 wii anvagnuadiinuaznmiddwans (3 11 daan Liflseerlurmangin

nwsadaiiseulsavatesin)

3, FonTauenliafivmanzay
n. Allodynia test U purcussion test

Y. Hot test AU purcussion test

Cold test iU purcussion test

EPT fiu purcussion test

EPT fiu inferior alveolar nerve block

Summary

Dental pain

]

——

Trigeminal neuralgia (TN)

| S S

Origin Wuaiwg ldan clinic wia X-ray | hiny local cause figuviufivainsiae
v caries, crack tooth, Patho: L"iai"n.ﬁ'mﬁa@ﬁagi'ﬁ”mﬁmvmn@ﬂ“u nerve iiniaaludgiane
periapical lesion
Type of pain Throbbing pain, dull pain Shooting, sharp, stabbing, electric shock-like
Thermal Often None
component
Local Always Often
anesthetic ‘
Trigger zone | None Common (auwtiniin g uariianny pain)
Light-touch Rarely Often 4

provoked pain

Treatment

| Oper, Endo, Prosth

| Carbamazepine (Na+ blocker) (HLA-B* 1502) >> SIS

Microvascular decompression (MVD)
[ ]

+ *44



Stem 23

rthendiany 20 U Yarilunswansties fuynd sound tooth sz iRusufiaiiu

LATT9ARUEAUTNUIALALA TG

2
=

3. awwaiduludmnniigaivinligUaesneliil overjet snnniun@detela  (Occlusion, TMD)

N. tongue thrusting fimudieriuin msniduguilusaeananiindy axiliiinauiaunfnail
9. mouth breathing Auntuusazarshimaesuniy (anterior openbite)
A. bruxism vildiidosinsenineilu esmnfunsedulitianisueness dental arch 170

4. thumb sucking yinlniunuudy

missing lower ant teeth Mouth breqthing

) = ad = aw & [
dnvnzanuinuniinuiliesanniidogeiiiie ldud

1. flunthuusazansliauiu (anterior open bite) - Low tongue position ﬁumﬁauat\jﬁﬂﬂﬁuwﬁd maxilla

<

2. ftumituuiu (labial proctination of upper anterior teeth) - Narrow maxillary archduegiiu mandible mgd"ﬁumﬁ maxilla ¥l maxilla vie #u Auidnenavia
3. Humtaaesnduluiunda (Retroclination of lower anterior teeth) A posterior crossbite
4. anssinsuuiu vnssinsasneslusmunds siladnwusluntdudnadu convexity _ -
. v ’ Lo Y - High palatal vault iwauan
5. Wegthegaindie anihliiiamswasveinduiouny Falinavitliunsslnsuuuavas .

- Protrusion upper and lower incisors Huntngu L\)uﬂ,\_)

¥ , : ,
waziwa il snnTu nanodu high palatal vault uae posterior crossbite
{ - ’ . & s il _— o & e . T oo &
6. mavnnsiifiuntuuaiadu open bite viliiedaduauunduiiiuiaviliin - Anterior openbite (fipannilundadouanouiu
oral seal Tunsn@u iAallu tongue thrusting habit - Gingivitis ilasnnivienuis Suaumasaan
e s oqw s Y & o a & a
7. wavnnsnaufiiaund vitlinisinnuresndutesufluniaundly Aesuiluinuu

- Mouth dryness predisposes to caries Tuuanuva #urlade

vihutesnind viliAaauBaneutios (hypotonicity of upper lip) uwag3ufuinaangs
u1n (hypertonicity of lower lip) o



Stem 28

Hiheveeny 15 wwnedymitunsiuasdelivu (vsU clinic 11 #u class W i posterior

crossbite 171 Q2/3)

3. Diag occlusion §4la  (Occlusion)
Molar class Ill with Q2Q3 crossbite
Molar class I, canine class |l
Molar class Ill with arch lengths deficiency

Molar class WLl with maxillary hypoplasia

\ + *46



1.1.2. Canine relationship: Usaidlummiduiussanineiiuderuusayens
1.1.2.1. Class |: #udeauuauasudinm embrasure sevinsiludisnanuariiunsiutios
aadusn
1.1.22.Class I fludignuuavasuiinamiise embrasure sewinailudsngauayitu
nutieed19gun
1.1.2.3.Class Ill: Husdervuavasudnamase embrasure sewinefluidisnansuarity
Avwtiasaadusn

(‘\

\
\
\
\

|

f
!
[
|

M

=

|

\

V4

Class Il % unit Class Il full unit Classll

1.2. USauituwda: Yuiin molar relationship
1.2.1.Class I: mesiobuccal cusp vesRuNTMULTLINAUAIRIITU mesiobuccal groove
yasilunsuandusn
1.2.2.Class IIl: mesiobuccal cusp yasilunsuuuiusnauamiise mesiobuccal groove
yasiunsmandusn
1.2.3. Class Ill: mesiobuccal cusp vesunTMUUTLINAUAMEID mesiobuccal groove
yesilunTwENTusn

Normal occlusion Class | malocclusion

RO ¢

Class |l malocclusion Class Il malocclusion

UM 3.7 mwdniusvesitunsunns




Stem 16

U8 WAy wi Wby o

3. 42 \n9uiin trauma 8213 (JUA recession Leagun ﬂu@ﬁmu_m bimax protrusion)
N. Protrusion
MIP
Working
Non workinng

Cr premature

‘48



Stemn 18

Wjuiluan aultony 20 Vilfluns vy Root surface exposed 1 3 (lidn Lty cavity)

3. Wud 43 sxiinmsauiunsAnunfesls (Ifiluiluauuuy edge to edge m399 12/43 uay
13/44)
n. CR-MIP discrepancy
1. working interference
non-working interference
premature contact in MIP

protrusive interference

‘49



Stem 24

incompleted
v0ot formatiovn

M voot

CQthCY\J 8
bRl Al gy e:g\“g’o rtical

Win 10 vau Hundearedrelaitu zums clinic wuag OPG W) napdfiniu 13,23 partial

eruption {i#iu & 85 dlaivian & 75 1Uu linguoversion il space between & 14 waz 16 dafie 3

36 laituiay ; v
2. 17l interceptive orthodontic treatment Au@lvuillaniatuinsiiuniauing

n 13 (Occlusion, Ortho)
Uv. 23
15
25

Y »




TOS

Pt. management&

treatment 5

Supporting Competencies

Must Know

Recall/Comprehension

Application

1.5@1m‘maz’lﬁﬁmuxﬁuﬁmﬁuuri@ﬂaﬂﬁ;ﬂmms
fiaUnfdaundumasssunuaiamuas /viaams
thausnagashaluwin wu amzathalaneg
MIEmNTslasena (21.1)

2. [danldenuaz/viaasail uaz/via 1Ay
winsila wasiamsauq lumshesamsany
FunherasenuiaUnfzasssunuaamuas/
wisamathevinadanhnlumhlastgneas
usztvanzdn (21.2)

3. @anl#nuazeniameilumsiiiadgs uaz/

WIBAAMSNUANINANNAYBITULUALAEILEL/

1. wanmsmsguagiha TMD laisfugiou, sleep bruxism

meiteayind laalilden uas /vw3a auail
- Patient education and home care
— Intraoral appliances
— Physical therapy
2. F‘huu:ﬁﬂumsgmaﬂmmLi’}aﬂmmﬂuﬂ (m3Uszaus
wWIa/Mslamn)
3. #iaved enudu wazanadns lumsinndnm was /
wsa @siail
- Analgesics, NSAIDs

- Muscle relaxant




= L= 1 ¥ k4 L]
wsaamsihn EI'LI'iL']mﬂEN‘IJ"Iﬂ‘i‘LIT’m'I 1.'@1 BEH N

anAaNuazInINZaEN (19.4)

— Adjuvant analgesics: \?Y anticonvulsant 113U
irigeminal neuralgia management, antidepressant
d W3 chronic pain management
¥ T ot o 1
4. Boietlumssnmsauu (occlusal therapy) L#U N38
Usuauwu

Problem solving

1. Ussiudiasduimiulasemeiiadinuuas
ng@nssu dwunh uaz/via eiqda@ﬂm‘na'iﬂ"
ilgmdudeu lasumsinmamaminzau
(28.2)

2. astnaasameiadianussngAnssunidana
gamstia msddulse msnmasumsinm
uas wamsinmenuialndzasszuuuaianm

wszanmsthavsnuganhnluwinlad (28.3)

3. Iamsgthenienutialnfinasszuvuaias

uaz/viasmanhevsnadanhnlumwn wiialai
Hutau eEIHEIBYSNY 1Y patient education ,

self-care instructions , intraoral appliances (28.4)

1. wdnmsmsquagiths T™D fliFudiau, sleep bruxism
emsiaysny laglildn uaz /3 @1siaill
- Patient education and home care
— Intraoral appliances
~ Physical therapy
2.f-ﬁI.Luzﬁ"ﬂ.um*sqguammau:‘iaﬂmwﬂm (msuUszauy/
wWIA/Ms L&)
3 davsd anudu wazanuds Tumsinwnden uas /
w3a @Al
— Analgesics, NSAIDs

- Muscle relaxant




TOS

4. Jssiivuasaamsgihanidymmsauuunsly ~ Adjuvant analgesics: 13U anticonvulsant &1%5U

U (functional occlusion problems) #iialu trigeminal neuralgia management, antidepressant
HUHDU (AU minor occlusal adjustment (28.5) #M3U chronic pain management

5. Tidusthmauazaamsine dadiavie 4. Fvivalumssnnmasuiy (occlusal therapy) 13U 58
anudsasmsinniidanld uasdamsli USuaunu

pheniianuideUnfizasssuvuafsiuazeIms | 5. daFElumsspmufulSiuainen NUANTTNY T

thausnaganhauasluwihluneilidufould | dasmaasdanhnussuungalam@os Wuanssudau
1éSumsSnniinzas (28.6)

6. wennsallsAuuUaETIN WM SINURUMS
ShmemuiiaUndimessuuuaiamuas m3e
smsthausnadanhalunihldadandas
wnzaunudihaudasa (19.1)

7. MauRumMssnuazlimaudansasunums

Snmeuanuniiuuazvianzgy lasaansa

S INE@EUIURaUMSINE ANNAN W38 mawa

209MSINENEENLE uas FaTnansaanuLEs

or f} - L
raamssnwni@aniyle (19.2)




Patient management & treatment

. Patient education wan predisposing, initiating, prepetuating factor, 7 12 habit
Self management U3zaU38U: WIn muscle
Uszauifin: aa swelling antauuin g
Medication Paracetamol, NSAID, muscle relaxant
Occlusal splint laivhnnnsdl sinvilu sleep bruxism >> hard splint

(Soft splint dinlEluLdn mix dentition Ngsdin1sasndulaves arch 16)

2z i lu day-time clenching >> physical exercise

Occlusal adjustment

Surgery (chronic case i TMJ pumping, Larvage, Arthrocentesis (Flush wan inflamed aan)
conservative tx. lume) Arthroscrope A




Stemn 9
aultang 50 U amsoimsauiunatlaila fomaeawingyaue idseddin lasu
gURRTiAan 1 Judeu anawuiiamsnaduiiuiudue wasuinuuiviuen snhnldund
2. e sUeiiAaduasussmeInsesals
n. ngthedssauiou

9. MuUnuasyin occlusal splint

v  ww oy ) ) ¥
'[mﬂ's'mgzgﬂ'wuaxms@uamqu

occlusal adjustment

‘55



Stem 13

B - anl s y L r =
HU78 WgAiuYu #TIBIEEIAEN WUV reciprocal Maue1UINwY 30 mm uasaauyuun

atieundn 10 mm annATean 50 mm Lifiuseiduauinilu

3. pmaultiionnisuaadios Tunmssneviouuztnegials
Splint
Spray

AUz self-care

‘56



Stem 13

& - - . 3 L L
U8 11PAWUYU ITIRLDBIABIAGN WUU reciprocal maueMInwu 30 mm wasmauyuuin
[

Reduce one side at a time

Place thumb lateral to dental arch
(oblique line)

aaupeNd 10 mm dWINNINEA 50 mm Lifiussidusuinily

o o 3 .
Place remaining fingers on the external inferior

@ i & aspeet of the mandible
1, yeuvintuenauauunaslule vinla b A R

then in a dorsal direction

n. Weeatunaiie wastunuRaniuma ugaty

Figure 2:
a) Method of reduction according to Hippocrates (modified)

9. NAaT + Wi

Reduce both sides at the same time

A, NRad + lWnavas

Place thumb on the infenior external aspect of
the chin

Place index and middle fingers on mandibular
teeth or better on oblique line to prevent biting

antu + W99

i

on fingers

Apply pressure with the thumbs in cranial

| 3
o 'u' o direction and with the index and middle fingers
anTy + lJTanaa 5 el dircstlon B oo the wrida i o

ulnar direction

Reduce one side at a time (the second side is
usually reduced automatically)

On the side to be reduced first, initially place
thumb on the coronoid process, fingers on the
mastoid process as an abutment

apply pressure with thumb in a caudal and
dorsal direction (upper row of images)

On the other side, place fingers around mandi-
bular angle, thumbs on zygomatic arch as an
abutment
Apply pressure with fingers in a ventral
direction for increased ipsilateral dislo-

cation (lower row of images)

c) extraoral method of reduction




Stem 22

FUhethends 45 U indeirvervsanitududoans I BOP ilud 24 35 36 nwlutea

Unitu® 35 Juiaiilunna lingual 34 uay 36 Fau
Loyl uremniTkestinhnnfine dhaaamm

1. viituan 3 yu. Tonsudadisenauiie wusiniswudals (Occlusion) A,

Uszauleteu lowdu um’L'nﬂﬂunuummwmnﬂw Tou@Eanl¥leteuriy, Uit

33mJ'Jnmnmum«'t-i'lﬁmuaau'lmuu vitelfiarzlodiu

n. Tvitugieatenaiuile

2 ) X -
. Iqﬁﬂ U‘lﬁlld ALAEIIUIN U’Jfﬂ mnlszayleiou sl lunsdiitpanganhisuneduaannug Tneliinaumyy,
A, Iﬁﬂ u‘lsﬁ'ﬂ 5y ﬂuqu virgubavanan mmpmy-memuﬂrnuummmlmﬂnmm 10 - 20 W Uz 24 pf,
Yaipastlunsdintinimnsy fnde vitesnisu@nUNAY
nnﬂ?.nuﬁqu'lmnuummum inldleinasunmiduiBounau Taelitig

v L5 Lo :5"
1. Iaultuananie
qamumﬂ:"auummnummsm vutu 10 WA vizeauwnLan TiAasdszauunudyly

.r
mﬂ:m«wﬂumnmamnmmmmm uﬁ~'lnm?’l'nmum'muuu'muﬁmm\

2. ImuldiReanunness

e
4. Hnpsnundanieranienesing

s T e STr— S 2
wenpsethinaiteradiuiy deegluinin Wuuuuazanlinsznunu lifadiy

Y |m em W T e - - - &
'umjgummumaqmuwamuum’muﬂﬂnmummwu-mmﬂm

Wi uazn’mmmumnﬂ'ln?'lﬁﬂq‘\uvhﬁnu'\u?meqmnﬁ'lnﬂuv'numiqﬁn

1. ﬂqumnﬁ‘umswﬂ?:mumms :
e — 5. Naaimm
wmmumwﬁau “w 2 ufe nreu uazﬂ"“"”"ﬂﬂ\mﬂ AnmsavinWidswy Ao wsd uazlualiinds avdaureuamenduiianeuaranssing
unz i aviin e Fudn dfe wzicedu undenhs da deld nszqnéeu wnelFa Ui idhmovreWlwsuiiutnsAmisninne
u £l Laifuy senauenv 2a1 6. uﬁmﬁmm:fmh:mummw‘;ﬁmnﬂiu

'1|M‘l.: Uilspnpnssens umtan'] uh ?‘ it lﬁﬂ"ﬂ"ﬂﬁ?ﬂﬂiﬂ’]qu'\guavﬂqq mwlﬁu'lumm:ﬂua'lﬁnﬁwLﬁmn'nﬁq Fafupnsamitesanisiutlssniue 1
-l - \ C3 -~ -
Wrﬂmmw'i"auq nu ‘LulﬁﬂQﬂ'\ﬂq?’l’Nlﬂﬂq WWAAANTITINTIATIAINATNIUDLALALIY mun singman uazdeninuem

2! Nﬁ'\ﬂ'\nn"i'n'] Z a’nam‘iun'\mﬂwﬁuﬁﬁqn';mw . iy
neawsueunaulfiiome @usnnuauaswiterindun Resinianssinsuasee

- o o :
van@gamsuanine Wanzae] axinu feanas gnnieiutszniuamnsan e
Q'Lhtmmum]nnummuﬂmumqmuiﬂdguﬁmnmo Tmumanﬂgunlumxu,m i

fitlhuusiazvann Awmiudie 3 nnienysyayleiewiteleidu ’lumwsmwwmmm 179

gz winjieiienninduundu (acute) fomnileliviuvietionndn 1 duani wi Vel

2
Useaulewiu ShilemsFeiuiedhanuuuio wisinnlszauleteu




Stem 23 A

918 20 U tanusianuiuaurvazdaiu +ve palpation at right masseter muscle, tlu

j localized pain

2. Shwiensuaanauiiedsls (Occlusion &TMD)

Ussauguuazvgaidauiluney
Spray and stretch
Trigger point injection

nanandailuuazld splint

\ + °59



Stern 11 —

Tnw transcranial 984 joint 317 (U192 OA)

2. nanliN1sIN¥ILUL conservative TUuauagaiionisuam sglvinisiansgalasie
.

1.

fUrmfaong 55 T tievtimaugonaudiuringslng ad1du uaruin flsansegangy

Occlusal adjustment
Arthrocentesis
Arthroplasty

arthroscopy

* Surgery
* Indications: {jile disabling symptomatic disc displacement with or without reduction #lineuauaswsianisinwuuy
conservative uu 6 nauiull
* Surgical methods
« Arthrocentesis (A joint)
* The most minimally invasive surgical option
* Similar pain relief and jaw function improvement for disc displacement without reduction compared to arthroscopy
* Arthroscopy (&30 nfe)
* Lessinvasive, less operation time and fewer day of sick leave compared to discectomy
* Discectomy
* Similar pain relief and jaw function improvement compared to arthroscopy
* Side effects: may leads to nerve injury and increase crepitation

joint replacement

Durham, J. et al. Temporomandibular Disorders (TMDs): An update and management guidance for primary care from the UK Specialist Interest
Group in Orofacial Pain and TMDs (USOT). (Royal College of Surgeons of England: Royal College of Surgeons of England, 2013).
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