TMJ and Neuromuscular Therapy

Your bite, or occlusion, is simply the way your upper and lower teeth fit together when you bite down.  Seems like a fairly basic idea, but your occlusion is very important and can affect your health in many ways. If your teeth do not come together properly, it can cause stress to the jaw joints, jaw muscles and teeth. Over time, the stress of a "bad bite" can cause damage and pain. Some examples of damage caused by a bad bite (malocclusion) could be a crown that keeps coming off and continually needs to be re-cemented, a filling that cracks a tooth, grinding and wearing down teeth, crowding of lower front teeth, unexplained pain/sensitivity on a tooth, or unexplained chipping of a tooth or porcelain crown. 
Until recently, most dentistry has been based on the assumption that wherever your bite was naturally (habitual occlusion), was the correct position.  Today, most dental treatments are still planned from the patient’s existing or habitual occlusion.  Because the habitual jaw position may be in a reasonably good position, and because our body system is often adaptable to less than ideal circumstances, many of these procedures have acceptable results.  However, there are also many times that treatment procedures carried out with “textbook” accuracy do not produce a result that is fully functional and comfortable. 
The growing field of neuromuscular dentistry goes beyond using your habitual bite as the basis for planning treatment.  Neuromuscular dentistry considers the entire system that controls the positioning and function of your jaw, teeth, muscles and joints.  The neuromuscular dentist seeks to establish a harmonious relationship among these main factors, resulting in a jaw position is called “neuromuscular occlusion”.

the muscles
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Different muscles come into play for posturing the jaw, opening and closing the jaw (biting or chewing), and swallowing.  The muscles that open your jaw are in your neck.  The muscles that “posture” your jaw, or keep it from falling open, are rather delicate muscles that extend from the jaw upward through the cheeks and into the forehead area – even around behind the ear to some extent.  The power muscles for chewing are in the cheek area.  Swallowing muscles (like all muscles) must have something firm to brace against to function.  Because the body is efficient, the posturing muscles generally hold the jaw at a position where the teeth are close to occlusion – a millimeter or two apart.  This is an efficient location since we must bring your teeth together to swallow hundreds of times a day.  Control of all of this is done subconsciously without having to think about it – your brain is programmed to do this through a process that doctors call proprioception. If everything is just right and nothing is moving, most of these muscles are said to be at rest, or barely working to maintain posturing.  If your natural teeth don’t fit together properly, your muscles may accommodate, forcing the jaw to close on a path that stresses and fatigues the muscles over time.  This puts the jaw in a position where the teeth are close to occlusion, but at the same time prevents the muscles from being relaxed when they should be.
Role of the joint

The jaw is able to move since it operates on a joint called the temporomandibular joint, its name the basis for the often heard term “TMJ”.  For descriptive purposes, you can think of a joint being something like a ball and socket, the jaw bone portion (ball) of the joint functions within a depression in the skull (socket).  There is also a soft pad called a disc that lies between these two structures.
The position of the jaw end of the joint (the condyle) within the corresponding depression in the skull (the fossa) is largely determined by where the muscles are holding the jaw – a position in turn affected by the bite (occlusion).  If the system is in balance, the condyles will essentially be centered in the fossa and the disc moves freely with the joint. 
 If the muscles of mastication are accommodating as described above, they may be holding the jaw joint in an abnormal position, negatively affecting its function.  Frequently this results in the disc being “pinched”, causing it to resist the movement of the joint until it finally releases.  As the “pinched” disc releases, it results in the joint popping or clicking.  This sound is often obvious to you and is a sign of abnormal joint function that may in turn be related to your bite.

Role of Posture

 Posture can also play a significant role in your occlusion.  The jaw could be considered one end of your interrelated skeleton, with the feet being the other end.  If any part of the skeletal system is affected, it may in turn affect other parts of the system.  You can experience this by lightly touching your teeth together, taking care to note which teeth first touch.  Then, tilt your head back as far as you comfortably can and repeat the process.  Don’t be surprised if the teeth first touch in a different location now.  You have altered the balance of the skeleton (and your bite) by simply changing your head posture.  
 Another example is if you have a filling placed when you are in a prone position in the dental chair.  Under anesthesia, it feels as if the filling fits fine.  Then later when the anesthesia wears off and you are sitting or standing upright, you notice that the filling is uncomfortably too big.  It is for this reason that the neuromuscular dentist establishes your occlusion when you are seated in the upright position – the position in which you normally use your jaw.  If it is established when you are in a reclined position the jaw may have moved back, resulting in a position different than that in which you normally function.  
 With head posture affecting occlusion, and because of the inter-relationship of the entire musculoskeletal system, the neuromuscular dentist will want to know if there is tension in the muscles of the neck and upper back.  If there is, it may well affect the occlusion and therefore the outcome of the diagnosis or treatment.
 Now we are beginning to see that the bite is far more complicated than just the way the teeth fit together!

Treatment
An orthotic is a custom made appliance fabricated of plastic that can be worn over te teeth to maintain the neuromuscularly derived bite position. At this point, nothing is done to permanently alter your teeth or your bite. You typically wear this plastic appliance for a prescribed period of time to verify that this new position solves or reduces the problem. If it does, it has proven that the imperfect bite was the cause of the pr[image: image12.jpg]


oblem and you may elect to go on and have your natural teeth treated to permanently maintain that new bite position.

If symptoms are not substantially alleviated, the bite position is most likely not the cause of the problem. Your natural bite has not been altered and other causes may then be further explored. Although this latter circumstance is possible, it is not likely since we will only proceed with an orthotic if there are strong indications that the bite is a major factor in your problem. 
Maybe you may have consulted your family physician. Maybe you have been referred to an ENT specialist, neurologist, or psychiatrist. Maybe, after many tests, you heard that you have to "learn to live with your pain." Maybe you have attempted all drug therapies and your pain has not gone away. Maybe you may have even been told to see your dentist because you have a "bad bite."
 
   If any of these possibilities pertain to your condition, you're not alone. Millions of people suffer from frequent headaches, migraines, popping jaw joints, stiff neck, back pain, dizziness, earaches, and other related head and facial pain. Not every medical doctor or dentist can recognize and treat such dysfunctions. Only specially trained and qualified dentists can help you with such problems that may be related to your TMJ (TemporoMandibular Joint).
 
  Here is a simple self-test that you can do to help get some insight into your chronic pain. Place your index finger tip into and in front of your ear onto the side of the "knob" (condyle) in each joint. Open and close your mouth. If it hurts, or pops, or creaks - they are not functioning properly! 
 
 What causes TMJ dysfunction?
 
 Stress is a common external factor that leads to tight shoulders, clenched jaws, and other muscle contractions. Anxiety and frustrations can compress the jaw joints to the point that the back ligament becomes stretched and inflamed.
 
  The disc can become dislocated and cause a popping and clicking sound when you eat, talk, drink, yawn, etc. After many years, arthritic changes cause a one-way degenerative process that leads to more pain not only in the joints themselves, but through muscles spasms in other parts of the body. The internal stress further saps the body and spirit of energy.

Other possible causes may be due to crowding of teeth or other malocclusions, especially ones caused by deep overbites (top teeth sticking out too far over the lower teeth). A small jaw can cause compression of the joint since the muscles tend to pull the deficient, weak mandible into the joint space causing compression. The same may be true if you have had orthodontic work in the past, especially if your premolars were extracted, or if you wore a headgear. Sometimes the front teeth may drift backwards due to orthodontic pressures - causing compression of the jaw joint.

The jaw joint is so intimately close to the brain that over 38% of nerve impulses to the rest of your body may be affected if compression is taking place. Your entire nervous system can become unbalanced, leading to many other health problems. Headaches, sinus congestion, ear problems, blurry vision, irritability, and poor sleep are only a few of the consequences of jaw imbalances.

 Besides pain, one of the biggest problems you may be experiencing is lack of proper sleep. Patients that have jaw joint compression cannot receive adequate sleep. Uninterrupted sleep is the most important aspect of maintaining a healthy body. You should be getting a minimum of 8 hours of sleep every night. If you wake up during the night, your body is letting you know that you are not sleeping. The most common reason is a TMJ problem. Clenching, grinding, and jaw compression wakes you up. The problem can also be due to sleep apnea, which may be caused by a large tongue or snoring. A large tongue can block your airway thereby waking you up. Snoring, likewise, may be interrupting your sleep. All of these problems lead to a vicious cycle that does not allow your nervous system to rest and heal your body. It depletes your gas tank, instead of refueling it. Lack of sleep leads to tiredness, irritability, poor work performance, and health problems.
If you suffer from any of these problems you need immediate help. The real answer is to find a position of the lower jaw that brings your jaw muscles into balanced harmony, without overloading and damaging the joint and pressing the bones of the skull.

At our office we are specially trained and experienced in measuring joint damage and muscular activity. More importantly, we know how to properly treat your condition and get you back to health and comfort.

SOME OF THE DEVICES THAT BEING USED TO ADJUST ALIGN, AND RETAIN YOUR BITE…
YOU STILL HAVE MORE QUESTIONS, PELASE FEEL FREE TO CALL US
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Upper Hawley; 2 Scoldered "C" clasps;
2 "C" clasps 
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Lower Circumferential 3-3 Anterior Acrylic 
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Upper Hawley 2 Delta clasps; "Anti-gag" palate; Upper 2-2 Anterior Acrylic 
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TMJ Splint - Hard 
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Lower Spring Aligner Mushroom Design; Lingual support bar; Anchor clasp 
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Lower Spring Aligner 3-3; Lower lingual reinforcing wire with rests; Modified
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Rapid Palatal
Expander 

	[image: image8.jpg]



Space Maintainer 
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Vertical tongue guard with thumb rake
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Nance with vertical tongue gard 


