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Do You Suffer from TMJ?
By Dr. Eugene Kulaga
 
Headaches, jaw pain while eating or speaking, and difficulty swallowing may indicate that you have a disorder of the temporomandibular disorder.  This is
a disorder that affects females most often and in the age range of about 18-55 years old.  It is a disorder that can affect the jaw joint directly (intracapsular)
or the associated musculature around the joint, side of the head and face called (extracapsular).
 
The causes are macrotrauma such as a whiplash injury secondary to a motor vehicle accident, getting hit in the jaw, or microtrauma which includes tooth
clenching and grinding of the teeth (bruxism). Clenching and grinding can also be related to stress, anxiety and even an obstructed airway. The effects of
these etiologies are excessive loading of the jaw joints and associated musculature and stretching of the associated ligaments. This leads to an inflammation
of the structures very much like a sprained ankle which is exacerbated with function (i.e. speaking, chewing, and swallowing). 
 
Treatment involves an orthotics (oral appliances which function to splint or protect the injured joints, ligaments and musculature) and allows healing to
occur. Upon placing the injured parts in the right position we now can use anti--inflammatory medications and muscle relaxants to accelerate healing.
Medications can be taken orally, or delivered transdermally (through the skin) with procedures such as iontophoresis, phonophoresis and trigger point
injections. Non pharmacological management for these includes ultrasound, cold laser, spray and stretch (to treat sore muscles and establish greater joint
mobility. The patient is then weaned off the orthotic after successful treatment. Those that need this positioning on a more permanent basis can be
considered for dental treatments such as orthodontics. Many people can then function normally after treatment.
 
The longer a patient postpones treatment the greater the potential for this to develop into a chronic pain which is more difficult to treat, takes longer and
less optimal outcome.
 
An initial office visit involves a comprehensive patient examination, a comprehensive patient history, Joint Vibration Analysis (to determine jaw joint
noise) a panoramic and a tomogram X-ray to determine the condition of the joint, position as well as to see if there are any other sources of pain in the oral
cavity that may refer pain. The purpose of this visit is to determine if the patient has a TMJ disorder or if it is pain related to nerve (neuropathic) or nerves
and blood vessels (neurovascular), such as migraine or if it is referred pain into the joint area from other structures such as the neck, back and ears. Referral
to the proper specialty can then be expedited. If the patient has a TMJ disorder in addition to these disorders they can be co-treated for a better outcome. An
example is many of our patients have TMJ disorders along with Migraines. Treatment of the TMJ disorder along with the neurologist for Migraine can lead
to fewer attacks. It is believed that the reduced irritation of the Trigeminal Nerve in treating the TMJ is involved since this same nerve controls the blood
vessels involved in the migraine attacks.
 
If the patient is a candidate for treatment of TMJ, records are taken showing the jaw joints range of motion, a frontal & saggital tomogram x-rays of the jaw,
a cervical spinal x-ray (showing the curvature and possibly arthritis of the cervical spine), frontal cephalometric x-ray (showing skeletal asymmetry of the
head), posture photos and checking Rhinometry, which checks the nasal airway passages and Phayngometry which checks the oropharyngeal airway. 
 

 Posture is important in that those with jaw pain or poor airways may posture their heads forward
for airway patency and pain relief. This can then provide compensation in other parts of the body
leading to more pain, even pain referred to head and neck areas. Treatment by us can contribute to
support good posture and airways. Sometimes referral to a physical therapist, osteopathic
physician or chiropractor may be indicated.
 
The best first aid for a temporomandibular disorder is moist heat 20 minutes 3-4 times a day.
Limitation of motion, i.e. don’t open wide to yawn, limit speaking, soft diet, anti-inflammatory
medication (on approval by your physician). Any physical therapy without stabilizing the injured
parts (with oral orthotics) is a mere bandage effect and usually limited in its effectiveness.
 
If you are concerned that you may have a problem visit our friendly office for a consultation we
are your advocate in getting you the treatment you deserve.
 
Dr. Kulaga is a graduate of Georgetown University School of Dentistry. He has practiced in the

Spring Lake area for the last 23 years. His practice is limited to the treatment of TMJ/ Orofacial Pain and Obstructive Sleep Apnea . He has a Diplomat
Award in the American Academy of Pain Management, Fellowship Awards in the American Academy of Craniofacial Pain, American Academy of
Functional Orthodontics, and Academy of General Dentistry. He has over 1000 hours of Continuing Education and continues to bring state of the art
treatment into the practice.
He can be reached at 732-449-3778 begin_of_the_skype_highlighting              732-449-3778      end_of_the_skype_highlighting or visit
www.tmjsleepdoctor.com
 

 
Signs & Symptoms

Chronic recurring headaches
Back pain
Neck pain and/or throat pain
Earaches, congestion or ringing ears
Pain with chewing, speaking, swallowing
Limited ability to open the mouth
Pain behind the eyes
Dizziness
Teeth grinding or clenching
Fatigue
Clicking, popping or cracking jaw joint
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