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W OROFACIAL PAIN

Phase 1l Therapy for a Chronic Pain Patient:

A Clinical Report

Tim J. Dylina, D.D.5.

ABSTRALT: Ona of the madbiocks 1o success in neating emporandbular joirt dysfunction (THD)
patiers & an accorats diagnosis. The terms “TRAUF or “TMO™ ane rol speciic enaugh o provida defini-
v raatmant. Irtially T deorder st be cassfied &5 & musculsr or an intemal derangement peob-
lem. Cnce accomplished, the further dagnostc braakiown of Sw problern will preparns the patient and
fhe docior for e scope of treslrent nocessarny and e progriosis. This lack of a specific diagnosis can
leed b0 Meporopriate reatment and inadequate cormmunicstion among cinical feniists, acaderia and
patiants. Our palients and e profession will confinue io suffer ontl 3 single diagnosc system is uni-

versaly agreed upon and ulifed.
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atients who experience chronic pain from Emporn-
mandibular disorders oflen present o major chal-
lenge o the restorative dentist, Many paticnts who
present for evaluation of their iemporomandibalar (T
disnrders were previously misdiagnosed with Chromic
FPain, When a strectural cause for masticatory sysiem
disharmaony & present bat has not been opcoversd in pre-
viogs evaluations, the sowerce of pain is often missed and
keft untrested. Initially, dingnosis and classification of the
TM disorder tskes place. Since the trestment for a muos-
cular versus an intracapsular disorder can be so differenst,
proper dsagnosis is mandatory, Only afier the patient has
e msstictory muscular pain and is comfortable on Joasd-
ing i Centric Redation (CR) or Adapted Centric Posture
(ACP) shoald final rehabilitative theragy begin, Afler a
penmissive spling has been used (0 obdain a comfortable
neuromusculaters, the challenge 15 Lo maintain this
harmany in the final rebabilitation. The design of the
occhesal scheme in relation 1 the condyleddisk nssembly
is the major factor in the ultimate successful resualt for
the patient
A d8-vear-old mother of foor was referred for pestora-
tive gvaluaton after complstion of her orthodontie trear-
meenl. She had presented to the orthodontist after eight
years of intense facialfjoint pain and headaches which
staned with mo history of tranma.
Temporomandibular joint { TMI1) classification re
vealed a Piper ITIA bilaterally {displacement of the



OY¥LINA

PHASE || THERAPY FOR CHROMEC PAIN

latersl border of the disk which reduces) and & Dawsen
A occhesal gnalysis {mandible must displace from a
partion of the disk 10 get the lecih iogether 1 maximal
intercuspation |, During ontbodantic treatment. occlwsal
appliance thempy had been alternated between thi naxl-
lary and mandibalar arches depending on wath move
meni and periods of muscle pain éxacerbation. Her
mediial histoey revealed & britile diabetic on 2830 units
of insulin 4X/\day, migraine headaches (physician deag
nased ), hearing impairment and prescription medications
for pain mclading amitriptyline HCL, acetaminophen
with codeime, inaproben (300 mg) and hydrocodons bitar-
irain. Cheonic depression and excessive ampams of pain
medications were alTeciing ber social environment.

Her demtal history revesled evaluaions by six diffesent
denusts imcluding two years of myoioimlod thovapy
which exacerhaied her condition. Peychological oounsel
ing and elecrical stimuolation o ber lace were alse ansuc
cessful. The patieat (Figure 1) described her las esgha
years 2 being “like an animal rying w ssek pain relief.”

Figure |

Falfl Eace piessperanrve paoin of palisal inmsedaiely ifel orthodolic
TR
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Clinical examination revesled o marked left side posie-
riod wertical asymmetry, severs maxillary anterior ncisal
notching (8490, posterior generalized moderate/heavy
wear, frable gingival tsspe with minimal attached gin-
giva and gemeralized posterior recessiondabfraction
lesians with no pockel depths over three mms (Flgare 2)
CE and maximuom imtercuspatson (1) wene nol coimi-
dent with a laterad deflectson of 1.5 mm (rom CR b the
left doe to a deflective incline on #8, The patient had
bilateral cxcursive interferencss, no anberior cougding in
the left anterior area, and an inedeguate anderior guid
ance. Cervical gingival levels were also psymmeirical,
The mapority of the posterior teeth exhibited moderite
wiear, vertical cracks on the molars. and failing resiora-
tons. Facialjoun pain subsided during orthodontic and
v sl splictl tevapy, howevern, rolapscs of masticatory
syslem healache pasn persasied.

Complete nechusal rehahalitalion was planned (exospl
fior the brwer anieriors); special dilenbion was given o e
patient”s dinbetic ard lirmited afached gimgival conditon.
Oicclusal appliance thesapy was provided lor three monglss
before the resiorative phase of reatment o elimanale amy
signs of tension or endemess in the joints or musele o
eataish & comiforiahle occlusal scheme, ond fo schieve o
venfiable CR that could accept loading. The envelope of
function i the principle determinant of anferior guidance
Simce a sieeper poidance on the spling prodsced mastica-
wory mascle dysfunction and pain due so the mechanical
disadvaninge creaied in the mpscalsne and her speaific
laveral parafunctional bruxing pasiems, grodually flaten-
mg the sphim’s anerior geidance imtrodaced neuromes-
cular hasmony o the sysiem. Al the succcssful completion
of permissive appliance therapy. diagnostic casts of the
dentition were mounted in CE to evaluate the muesche-
relaxed jaw position. Equilibration of the cass followed
by a complete waxep al a diagoosiic verucal dimensien

Figure 2
Intfimoral vasiw shicrwifg isymmelry, shirsomonecession. nochng
and grrgrval basue
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with qual intesity cenimic siogps and immedsite discla-
sion of all posterior weeth in all excarzions was scoom-
plishied. The Broadrick Flag was used 1o determine an
sccoplable curve of Spee. Care was taken o Natten the
laperal anterior gaidance on the: linguals of the upper cus-
pidds amil cemrals to permit more freedom of masticaiory
muscle funcrion. This woubd be repemed i the final reha-
Bilbation. Mumber 15 was sacrificed due to the coclusal

seheme sagpesied in the wozup (Figure 3)
Mlaterinks and Methods

Complete occlusal adjestment in TR was accom-
plished om the sswml deatinon prior o dee stan of reha-
bilitative therapy. This venified vermcal dimension,
verthoad stops anid the fimal ircatment posithog aficr shwsi-
lermn difizabion. Mow e paben could be weaned off the
!-phuL The matural lower amleteirs were reshaped with
condasienl mnoisal edge hewghts ond bevels for defimitive
anlerior conlacts. Dhae o her danbeles arldgi'n.g_'wﬂ [E&llj-'.
the decision was made o not change any gingival cervi-
cal heights apd to use [PS Empress crowns for her upper
anterior teeth. The crowns were prepared at the level
of the gingival crest and temporized indirectly using a
reversible hydrocolloid impression material (Yan B,
Crxperd,. California) for the impression, a hardened stone
iSnap Stone, Whip Mix, Lonisville, Kentucky) for the
midel, & matrix formed indirectly over a model of the
waxup (Biostar, Goeat Lakes Orthe, Tosowanda, New
York) and Allke (GC Amersica Inc., Chicage, [Ninais) a=
the provisional materal. Maintenance in the pressare pot
for 20 minates was followed by tnmming, forming,
sdjusting amd cemsentation with Fynal (Caulk, Milford,
Detaware) and lightly coating with petroleam 'ii:H}_
Antgrior guidance was worked oul with .arl'ii;nla_tin_g
ribkbom { Accafilm, Parkell, Farmingdale, Mew York)

Figiire 3
Procpersive wamsp stowing #1 § shove o nomal corve of Spee
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theoegh all excursions whils loading te orbiting comdyls,
The lower posterior tecth were then prepared for
FF¥ls with the acrylic iemporaries [shricated at the
predesigned curves of Spes and Wilion, Build-ups were
accomplished on the noceasasy weeth with Single Bond
(3M. St. Paul, Minnesota) and Ketac Silver (ESPE,
MNorristown, Pennsylvania). The upper posterior teeth
were then prepared for porcelain shoulder PEMSs, icmpo-
rized 1o maich the existing ooclesion. and refined for
defimitive centric slops and immediate posterior disclu
siod i all movements. Final impressions with reversibile
hydeoscollowd (Van R, Oxnard, California) were then
made in the sume sequence a8 prepared. The upper
anterior units were cemented with Porcelite {Kerr,
Romulus, Michigan) untimed cesment and all of the poste-
riur units with Prep W & O { Vaolue Dhental, Auburn,
Washingtom) and Vitremer (3M, 56 Paal, Minnesoda).
Impressions of the upper arch in irreversible hydro-
cofloid (ldentc. Cadoo, Oxnard, Californin) were mken
immediately afier comentation of the upper posterions for
mightguard fabocation

THiscussion

Iin order w begin treatment for any TMDWscial pain
patient, & defnitive disgnosis of the condyleiisk assem-
By a5 refated to the occlusion must be determined. The
diagnadis of o bilnteral Piper 1A and a Dawson 114
determined the patient was still functioning with the
mxdaal portion of the articular disk 16 the proper anstomic
podation. Despite: her chronic pasm condiion. 2 mestment
fogmme which included permissive occlusal appliance
therapy, orthodontics and rehabtalitalive dentistry conld
be expected 0 produce a good prognosis, A diagnosis of
a Piper IV A& {or above) or a Divssan 11 (or abowve ) wonld
not have been nearly as (abvormble over the long-term due
i their ponreductbon amd advanced deseriortion,

Wlosi TMDvfacial pein patients s=en by clinical demizsis
have oclusal imbalances that are directly relased 1o their
symploms. Whike these patients may function well for
many years with their oochisal imbalances., siress. raums
nndior a lowenng of their adnpiive processes can initiale
magor muscle pain. The literatureds has shown that a less
thas 3 micron imbalanes can trigger miscle hyperaciv-
ity which is ofien the difference berwesn extreme pain or
otz comfiort, These patients requing atlention 1o detzil in
their oechesal schemes o provide an scceplable resiom-
Live result as demonstrated o s case

She was made comfonable with a univeral fa plane
appliance with equal mmensily pinpeint centric SIOps o0
all of the seeth. Immediste postenor disclusion and a shal-
low angcrior gusdiance with o smooth iransition in laeral,

APHIL 095 VDL 17, MO 2
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probrusive and crissover movemenis was also perfecied

Thi creaiion of a shallow anterior geidance was of onfi-
cal importance for s patient to prevent muscular pain
and headaches by freeing up the musculature, This
oelusal scheme had o be reproduced in her rehabilite-
tive (phase ) therapy 1o mantkin seoromuscolar has-
mony (Figure 43, The anterior weth were fabricated
ustng &0 incizal guide table and an incisal edge index 1w
reproduce the facial extension, incisal edge leagth and
fingual contours that had been previowsly worked ot
in the provisicnsl restorations for six manths (Figure 5 A
and B}, TPS Empress was the restorative material of
choice due oo s nalural appeampee, similar wear chamac-
teristics to tooth enarmed and esthetics with supragingival
preparations. Tmmediately afier placing the permanent
amleriod crowns, the patienl expericaced o minor relapse
in hesdacles and Facial pain A refined aecheinn in OR,
lomg centric and laterotrusion chiminated afl discomfon
{Figare ). The lower posteror 1eeth were restored using
high noble PFME with one mm metal collars due to ber
history of abfraction, dentogingival complea concerns,
and strength requirements. Again Lthe occlasion was
refined against the opposing provisional resloralions in
all excursions. Afier all long appoiniments, sorme nelapse
of muscular pain andfor headnches wos experienced until
the musches could rekax. With any occlusally disadwvan-
1aged parient, ihe author wses gold coclusals on the lower
srch bt an esthetic compromise was made for this
paticnt. Chr compromise agreement provided control
over the upper coclusal surfaces which were done in 305
gobd. This material could be more easily shaped 0 pro-
vide the small lingual acclusal contacts necessary for the
required occlusal result which included agual intensity
CH siops with immediate pesterion disclusion and smooth
lateral rransitions (Figuree 71 The final reatment step

Figure
Posiperaties laczal view i cusprld s sheriviing cliallivs guskas=
amd sEwooth rameaiin ok B ST e

APAIL 198 VOL. 17, WD, 2

Figure 5 {4 and B)

A (phaoin slsees i Proveornal mesiorafens afer s i,

B. fphoso belew ) Laizral view of centml provisions| ssowing angule-
snailow gultaney sl

whs to fabricnbe a new umiversal flat plase apphiance for
night wear only. The patiend was instrocted 10 have e
oechzsal appliance checked every six munths For proper

Figure &
Derhingl wicw of upjier s2ieions showing oochsal markings dering
e refming of TR M sl all cacines
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Fizure 7 Flaure 58
Croesssr sirvesmesl Clhosely mamicking the pooloss aoheme thas Pinkoperativs of hower ansh Nodos shallos snainmy
pedueond coerdee Ton The patie on e i

mechanics. If any indentations were seen in the scrylic
imamsedisie requrn oo the office For adjustment was mands-
tory. The patient has been pain free for three years a1 this
writing. She mkes no medications and repons leading
o pormal life again (Figures BA through 80

-

Fignre
Pospoperative of upper arch wath HFS gold occluesls

g

Flgure 34 Figure 81}
Pinsiperive Fall Bace smile. Monce pabesi’s aves Pratnparative of amenor view ol entire denlitios in CR
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Summary

This clinkcal report iflustrabes the value of a thorowgh
ﬂil;lﬁ:l! of the mﬂyh&dlﬁk assembly in relation to
the scclusion i reating the advanced TMIVfacial
patn rehabilitative case, Without a specific classification
al 1he condition of the patient™s TM jeinis and the posi-
tion af the TM poins in relstion to her ML, the clinician
might surmize that her condition was untreatable or
mauch more advanced than it sctually was. Her dental
history would indicate that she was either untreated or
mistreaied dise b the variety of weatinent modalites that
failed to achieve pain relief. Pain medications provided
only palliative relief and did not address the source of
the problem.

Without comparing and classifying the joint position
o the occlusion, the development of newromuscalar
harmeeny and coscomitant pain resolution wouald have
been viriwally impessible snaromicalby

This amthor strongly belicves that the treatment of the
advapced TWMIViacizl pain patient who needs phase [1

APAL 1888, VOL 17, N 2

therapy is. grestly enhanced by a thoroagh understanding
of the following: |, Piper T™ joint classification system;
1 Dawson ooclasal classification system; 3. universal flag
plane appliance therapy; 4. ceramic and metal propenies,
and 5. Dawson's determinants of occlusion.
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