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= Case summary: A 22 year-old female referred to us with severe orofacial pain on right
side of her facial region, she had no systemic disease and she suffered from this pain for
one week. The pain was developed on next regions and affected her quality of life.she

presented frauma in contact sport-competition 6 days ago.

= With accurate examination of orofacial pain criterias &tmj RDC/TMD, the team
diagnosed TMD (Ant disk displacement without R with limited opening) accompanied

with Trigeminal Neuropathy, so treatment plan included drug therapy, Intra oral

appliance & Diode Low Level laser therapy .the patient is in the follow up process for a
year and three months .In this case, both the team & the patient experienced a valid

result of management.




Chief complaint: severe pain in right side of facial region & restricted mouth

opening

Present illness: about 6 days ago in the morning the patient woke up with severe pain on

right side of facial areq, ear, forehead &temporal region

This situation interfered to jaw movement or function (e.g., ability fo eat, speech, range of

moftjon) & quality of life (psychosocial disturbance).
She experienced some jaw sound 2years ago which disappeared on its own.

The symptoms became worse every day, so she referred to a specialist of E.IN.T & after

examination no disorder was diagnosed.
Then the patient referred to OMFD specialist.

Clinical examination: special examination was done based on RDC/TMD



Exira oral examination:

Accurate clinical examination of TMJ areas (both soft & hard tissues) with palpation, also max

unassisted or assisted opening revealed that .
- Masticatory muscles (temporalis, masseter)

-Condyle /Disk complex derangement

Were in¥olved, especially on the right side of facial region.

Note: max assisted opening of less than 40mm is determined clinically




Intra oral examination:

-Masticatory muscles (lateral & median pterygoid) were involved
- Clenching parafunction was observed
Imaging: (panoramic view & TMJ rg)
- On close & open mouth: The intermediate zone of disk is anterior to the condylar head,

- Mild erosion or flattening of condylar head accompanied with decreased intracapsular space
joint fluid

- The pain quality was throbbing, dull, and continuous
-infensity of pain was severe (VAS 8)

- Local neurological signs included clinically parasthesia (dysesthesia, swelling numbness, tingling)






Differential diagnosis:

» Affer accurate analysis, the team (ENT,OMFR,OMFS,OMEFD,Psychology

Specialists colleagues) recognized .
= QOrofacial pain (TMD & Neuropathy)

» <Special Description: Anterior Disk displacement without reduction wit

imited opening (closed lock) accompanied with trigeminal Neuropath




Problem list:

» Severe orofacial pain -restricted mouth opening
» - Jaw dysfunction -QOL (Quality Of Life) disturbance
» -Parafunction -TMJ disorder - Neurological signs of TN




Aim & objective of freatment plan: (Management of the problems)
= Treatment plan:

» |, Short-term pharmacotherapy (sys & topical

NSAID,clonazepam,amitriptyline )

» 7. Low Level laser therapy (LLLT)
3. Intra oral appliance (makxillary acrylic full-coverage stabilization splin

» 4. Follow up (monthly recalls continued for 6 months, then 3monthly

recalls for one year, then continuing with every 6 month recalls.










= Follow up:

®» the patient has been in the follow up process for a year
and three months with optfimal & stable condition fin

ich both the feam &the patient are really safisfied

with the result of the treatment.







One of most common spori-related orofacial injuries , specially in
contact sports could be TMD with noticeable percent.




Major classification :
TMJ disorder / masticatory muscle disorder
TMJ diso .

Pain ( arthralgia/arthritis)

Disorder(disk diso/hypomobility/hypermobility

Disease(DJD:osteoarthritis)

/er)?wre
sticatrry.M diso

Pain(myalgia/tendonitis/spasm/myositis)

Movement diso
Hypertrophy

**associated structures (headache/ear/nurve)




t )Y g ding el ate M3 gyl
CuiS b L Sy o8 bl

(closed lock ) cuisil yoh Suwd (ol luls
eye oMb JBB 1ol b Jaf ooglite A Jade

Sad (S obol>

(Jato 515353 (sylow) b <o 3]

S Sy b (NSl
(dislocation) 5,




P gt g b))

L 5o RDC/TMD asls j] AAOP s skl ol
(sl 33> Clile)

L?Mud)‘.)))))ym




TMD S Blldg il

ool » 33 b jallss oy 5 e
Sl gyl ©yge 4 Sjela)es e
(155 5 435) e Jok

Judie Ol > Codgize

B AW FE TR Je

Jato lio ol 2l fate liwo
i ok

QOL _als




Supraorbital Notch--
(Foramen and Nerve)

Infraorbital Foramer
and Nerve

Mental Foramen -

and Nerve

.

-
-

>

35 (SR

2 o
J..a.fu .)95»:%:-

(el o3l ST poo o JS9,81 3,51 S5l (355 (95 g0 PNy yir ) Bk (pogill (2l

(VAS :MOd 1O SEV Ygens) 3)3 o5 U 3,5 9y 5l puaite 1 3,3 ok



Oleyd

Sloyd b)) gl Gl JasSBLY by J ST JuSsssl ley (251 g (559l

/ L55|)395Lo)lé/ ‘_5>|);-/

PAIN pasis 4 gls)




TMD o 30 Lo 3 pls (ylo 30 (9 93 40 g 9 () P>
LASER THERAPY




Light Amplification by Stimulated Emission of Radiation
(LASER)
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Collimation /coherence/monochrome/high intensity

Absorption /reflection/scattering/transmittion

Laser Light Specular Reflection
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A MECHANISM OF LASER THERAPY IN TISSUE
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