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The Initial Examination
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Fig 1: Components of the Temporomandibular Joint.
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palpation of condyle’s
position in the fossa

palpation of medial pterygoid
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i Fig 2-9: Palpation as part of the detailed
examination.
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ANTERIOR DEPROGRAMMER

Allows us to:
* Separate the Teeth
* Relax the Muscles

* Determine if TMJ’s
are Normal

* Take Registrations of
TMJ's Particular
Position

* Allows Patient and
Doctor to Decide
Position of Treatment

Fig 10-11: Construction of a deprogrammer.
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Fig 22: Completed deprogrammer with initial contact
and eccentric pathways from centric relation.

Fig 23: Dissection view shows the correct position on the condyle on the
articular disc.

Fig 24: A deprogrammer allows the dentist to determine the correct position
for the condyle with respect to the articular disc and to perform a registration
of the occlusal relationship between the upper and lower arches with the
condyle held in that position.

Fig 25: To be able to articulate diagnostic cast and define
occlusal discrepancies and occlusal relationships.
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Dysfunctioning Joint

o

Condyle
impinging on
Retrodiscal
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Fig 26: Dysfunctioning Joint

Reprograming the
Dysfuncioning Joint

Condyle
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Desirable
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relationship

Fig 27: Dysfunctioning Joint
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Fig 18-19: MRI imaging on
frontal view of the TM]J and
supporting structures.

Fig 12: A panorex radiograph viewing missing cuspids, a midline deviation and
expressing the dysfunctions that are involved along condylar position.

Fig 13: Individual radiograph
viewing periodontal thickening
and periapical thickening
definite expression of traumatic
occlusion.

Fig 20: Radiographs of the TM Joints. The right condyle is going down on the
articular eminence, the left condyle is going up towards the fossa.

Fig 14: Transcranial
Radiograph

Fig 16: Cat Scan Fig 17: MRI with articular disc. Fig 21: Midline deviation to the rightArticular disc viewed on the condylar
Showing the condylar head head and view of the pterygoid muscle connecting to the condylar neck.

Fig 14-17: Four imaging techniques useful in diagnosing TMD.
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Fig 28: Goals of an

interocclusal appliance:

1. Unload

L 2. Decompress

3. Reposition the
condyle-fossa
relationship
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GOALS OF
TREATMENT

GOALS TO ACHIEVE

Tissues Compatible to the Function of TMJoints

Neuromuscular Relaxation with a Good Range of
Motion (or to Restore Muscle or Muscles to Normal
Length and Posture in a Full Range of Motion). (Fricton,
DCNA 1991)

Teeth in a Comfortable Periodontal Ligamentous
Environment with the Other Supporting Tissues
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