
Print Form 

ABCP Diplomate Application: Exhibit F 
Case Defense: Internal Derangement Patient Record Summary (2 of 3) 

Candidate Name: 

SSN: 

Application Date: 

Padent Name (or code): 
Date Treatment Began: 

Date Treatment Ended: 

AMERICAN BOARD OF 
CRANIOFACIAL PAIN 

2574 Oak Trails Dr  
Aurora, IL 60506 

USA 
Phone: 630-735-1405 

Fax: 406. 5872451 
www.abcfp.org 

Patient records for cases to be defended should include documentation of the diagnosis and treatment to completion of said 
patients by the candidate, and should establish to the satisfaction of the Board and e,cam team, the candidate's ability, 
proficiency and exceptional skill in a broad spectrum of treatment procedures relevant to the diagnosis and treatment of 
Craniofacial Pain and temporomandibular disorders of non-dental origin, 

I x  Radioqraphs 
I x  Models 

I x  Medical History 

I x  E,camlnatlon (the patient's chief complaint, clinical signs and symptoms, plus a description o f  the patient's general
condition at the inception of treatment) 

I x  Clinical Diagnosis {a pre-treatment cllnlcal diagnosis consistent with the symptoms and cllnlcal tests reported) 

I x  Treatment Plan {a recommended plan of treatment with alternative treatment plans where indicated) 

I x  Clinical Procedures (a presentation of clinical procedures forthe case) 

15< General Documentation (typewritten documentation should be clear and precise; the quality of radiography must be 
sufficient to derive the information recorded) 

Other Documentation (please //sf): 1 .. ,.,,, ,_, 
Provide a brief description of this case (l5 words or less/: 

Internal derangement 
Anterior di!< displacement without reduction, capsulitis, and limited opening 
Conservative therapeutic treatment included two orthotics, cold laser therapy, prolotherapy, and patient education 
Patient successfullyweaned from daytime orthotic 



CASE DEFENSE #1

Internal Derangement Patient
Janice Gunther (11-21-85)

28 year old female
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Patient Photo (head shot)



MEDICAL HISTORY

*Jaw Joint Noises - “not anymore now I just have limited ability to open”

x5
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MEDICAL HISTORY

No allergies

Orthodontic Treatment in Past
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MEDICAL HISTORY

*Only when busy with school
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MEDICAL HISTORY

“made sounds in past now 
I just can’t open all the way”

Pretreatment VAS = 9
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MEDICAL HISTORY

- April 2009 a bite block was used to clean her teeth and after that
is when she first noticed noises in her TMJ’s

- Stopped noticing noises and had limited opening
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CLINICAL EXAMObjective

*Grummons, Duanne. Orthodontics for the TMJ/TMD Patient.
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CLINICAL EXAM

*Hoppenfeld, Stanley. Physical Examination of the Spine and Extremities
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POSTURE EVALUATION

Hard end feel would be consistent with Anterior Disc Displacement 
Without Reduction
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POSTURE EVALUATION

*Fonder, A.C. The Role of the Dental Physician.
*Fonder, A.C. Dental Distress, Respiratory, and Posture Problems.
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POSTURE EVALUATION

*Fonder, A.C. The Role of the Dental Physician.
*Fonder, A.C. Dental Distress, Respiratory, and Posture Problems.
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CLINICAL MODELS
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SLEEP & AIRWAY EVALUATION
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INTRA-ORAL EVALUATION

16

Liz
Text Box



TONGUE SCALLOPING

*Weiss, Atanasov, Calhoun. Otolaryngology Head Neck Surgery 2005. The association of
tongue scalloping with obstructive sleep apnea and related sleep pathology.
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MUSCLE PALPATIONS

*Simmons III, Gibbs. 2005 Journal of Craniomandibular Practice.
*Fonder, A.C. The Role of the Dental Physician.
*Fonder, A.C. Dental Distress, Respiratory, and Posture Problems.
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CLINICAL EXAM

*400 References available for Motor Nerve Reflex Testing

No joint noises currently however, history of noises in past
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IMAGING

s

s
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MRI ORDER

- Patient declined recommendation for MRI due to no
insurance coverage and cost

*Simmons HC, Gibbs SJ. Journal of Craniomandibular Practice 1998.A Protocol for MRI of the TMJ.
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PANORAMIC

No remarkable findings
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TMJ TOMOS & SMV

Condyle is positioned slightly posterior in glenoid fossa
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NOSE AND AIRWAY

Cottle’s Maneuver Not Effective  Appears to be large airway, however...

*Fitzpatrick, M.F. European Respiratory Journal. Effect of Nasal or Oral Breathing Route on
Upper Airway Resistance During Sleep

*Rhee, Weaver.Otolaryngology Head and Neck Surgery.Clinical consensus statement:
Diagnosis and management of nasal valve compromise.
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3D RENDERING

*Fonder, A.C. The Role of the Dental Physician.
*Fonder, A.C. Dental Distress, Respiratory, and Posture Problems.
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RADIOLOGY REPORT

s
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WORKING DIAGNOSIS
- (Suspected) Bilateral Anterior Disc Displacement without

Reduction 830.0
- Bilateral Capsulitis of the TMJ’s- 726.90
- Referred Ear Pain - 388.72 (styloid process, SCM)

*Travell.Simmons.Myofacial Pain and Dysfuntion.
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TREATMENT PLAN

*Pertes, RA, Gross, S. Clinical Management of Temporomandibular Disorders and Orofacial Pain.
*Woodside, D. Condyle-fossa modifications and muscle interactions during herbst treatment.
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APPLIANCE DESIGN
Daytime Orthotic (anterior repositioning appliance)

- Mandibular full coverage thermoforming
- Posterior centric contacts
- Lingual disclusion elements
- No protrusive or buccal interferences
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APPLIANCE DESIGN
Nighttime Orthotic (anterior repositioning appliance)

- Maxillary full coverage thermoforming
- Anterior contact only
- Farrar anterior plane with hole for tongue
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TREATMENT PLAN

All clinical tests, risks, and treatment alternatives were reviewed 
with patient.

Patient understood potential need for manual manipulation or 
arthrocentesis.
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CLINICAL RECORDS
Records Appointment (4-10-13)

- Medium aqualizer worn for 10 minutes prior to bite records

- Daytime and nighttime physiologic phonetic bite records taken

- Two maxillary and mandibular impressions - border lock trays

*Singh,Olmos.Sleep Breathing 2007.Use of sibilant phoneme registration protocol to prevent
upper airway collapse in patients with TMD
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DELIVERY OF APPLIANCES
Delivery Appointment (5-1-13)

- Medium aqualizer worn for 10 minutes prior to delivery

- Delivered day and night orthotic

- Reviewed wear & care guidelines and sleep hygiene

- Discussed healthy diet recommendations and gave handout

- Gave patient Range of Motion Exercises and reviewed
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DELIVERY OF APPLIANCES

s
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PROGRESS EVALUATIONS
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PROGRESS EVALUATIONS
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PROGRESS EVALUATION
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PROGRESS EVALUATION
TMD Progress Report (5-9-13)

Chief Complaints

1. Jaw Joint Locking - 100% Resolved
2. Limited Ability to Open - 75% Resolved
3. Jaw Pain - 95% Resolved
4. Jaw Joint Noises - 50% Resolved (Joint Noises Present Again)

ROM:
Interincisal 44 mm
Rt Lateral 10 mm
Lt Lateral 10 mm
Protrusive 8 mm

* Patient reported jaw joint noises within 24 hours

Recommendations
- Continue with recommended treatment

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm
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PROGRESS EVALUATION
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PROGRESS EVALUATION
TMD Progress Report (6-10-13) 

Chief Complaints

1. Jaw Joint Locking - 100% Resolved
2. Limited Ability to Open - 75% Resolved
3. Jaw Pain - 85% Resolved
4. Jaw Joint Noises - 50% Resolved (Joint Noises Present Again)

ROM:
Interincisal 44 mm
Rt Lateral 10 mm
Lt Lateral 9 mm
Protrusive 8 mm

Recommendations
- Continue with recommended treatment
- Referred to osteopath for sacral pain
- Begin prolo therapy next appointment

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm
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PROGRESS EVALUATION
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PROGRESS EVALUATION
TMD Progress Report (7-8-13)

Chief Complaints

1. Jaw Joint Locking - 100% Resolved
2. Limited Ability to Open - 100% Resolved
3. Jaw Pain - 85% Resolved
4. Jaw Joint Noises - 50% Resolved (Joint Noises Present Again)

ROM:
Interincisal 43 mm
Rt Lateral 10 mm
Lt Lateral 13 mm
Protrusive 8 mm

Treatment and Recommendations
-Prolo Therapy Posterior Joint Space and Lateral Capsules bilaterally
- MLS Laser Therapy Masseters
- Continue with treatment and osteopath

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm
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MAXIMUM MEDICAL IMPROVEMENT
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MAXIMUM MEDICAL IMPROVEMENT

*Fonder, A.C. The Role of the Dental Physician.
*Fonder, A.C. Dental Distress, Respiratory, and Posture Problems.
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MAXIMUM MEDICAL IMPROVEMENT

Muscle Palpations at MMI showed marked improvement
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MAXIMUM MEDICAL IMPROVEMENT
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MAXIMUM MEDICAL IMPROVEMENT
Chief Complaints

1. Jaw Joint Locking - 75% Resolved
2. Limited Ability to Open - 75% Resolved
3. Jaw Pain - 80% Resolved
4. Jaw Joint Noises - 75% Resolved

ROM:
Interincisal 51 mm
Rt Lateral 9 mm
Lt Lateral 7 mm
Protrusive 8 mm

Recommendations
- Continue with osteopathic treatment
- Prolo Therapy (patient declined today despite improvement since last appointment)

- Weaning of daytime orthotic

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm
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WEANING SCHEDULE
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WEANING EVALUATION
TMD Progress Report (8-14-13)

Chief Complaints

1. Jaw Joint Locking - 95% Resolved
2. Limited Ability to Open - 87% Resolved
3. Jaw Pain - 85% Resolved
4. Jaw Joint Noises - 83% Resolved

ROM:
Interincisal 48 mm
Rt Lateral 10 mm
Lt Lateral 11 mm
Protrusive 10 mm

Recommendations
- Continue with nighttime orthotic
- Continue with osteopath
- MLS Laser Therapy Masseters
- Prolo Therapy Posterior Joint Spaces and Lateral Capsules bilaterally (completed today)

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm

49

Liz
Text Box



TREATMENT SUMMARY
Patient reported no difficulties weaning from daytime orthotic over the course of 5 weeks

Patient noted minor changes in occlusion (understood reasons), however was not significant enough 
for her to desire or warrant orthodontic records for Phase 2 treatment

Pain Reduced from 9/10 to 1/10 on VAS

Sacral pain is the only pain that continue to persist. Prolo therapy was recommended but because 
insurance didn’t cover it patient declined.

Chief Complaints

1. Jaw Joint Locking - 95% Resolved
2. Limited Ability to Open - 87% Resolved (muscular problem now)
3. Jaw Pain - 85% Resolved
4. Jaw Joint Noises - 83% Resolved
5. Ear Pain - 100% Resolved

Recommendations
- Continue use of nighttime orthotic to prevent locking in supine position
- MediByte HST to screen for Sleep Disordered Breathing
- Reevaluate every 6 months to maintain orthopedic stability
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LETTER TO PHYSICIAN

51

Liz
Text Box

Liz
Text Box

Liz
Text Box

Liz
Text Box



POST TREATMENT EVAL
TMD Progress Report (11-21-13)

Chief Complaints

1. Jaw Joint Locking - 100% Resolved
2. Limited Ability to Open - 90% Resolved
3. Jaw Pain - 95% Resolved
4. Jaw Joint Noises - 85% Resolved
5. Ear Pain - 100% Resolved

ROM:
Interincisal 49 mm
Rt Lateral 10 mm
Lt Lateral 10 mm
Protrusive 10 mm

Recommendations
- Continue with nighttime orthotic
- MLS Laser Therapy
- Patient declined further Prolo Therapy
- Patient agreed to MediByte (given today)

ROM: (Pretreatment)
Interincisal 37 mm
Rt Lateral 9 mm
Lt Lateral 3 mm
Protrusive 7 mm
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CLINICAL PROCEDURES
MediByte Home Sleep Test (12-16-13)
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