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Preliminary

Subjective: Dec 2009 crunchy sounds and pain right TMJ. Progressively getting worse. Left
side starts to lock and she stops and relaxes and it releases. Saw Dr . Glasgow DDS, who
made lower NTI. Wear NTI at night, and in daytime for comfort. PT is clenching. Is on SSRI
Zoloft since 2006. Appl did help make aware of how much she was clenching but still pain,
crunching and popping. Left TMJ pain one time event, sharp stabbing pain with trail mix.
Pain did not linger. Right TMJ clicks. Left only an occasional click. Headaches 1/week top of
head. Daily constant ache RL masseter area. Sleeps well, epworth 5. No problem chewing
food. Cleft Palate surgery childhood. Type 2 diabetes, fair control. Right TMJ has clicked for
at least 10 years. Pt can still hear click with grating
Objective: Very loud grating sound Right TMJ.
Occlusion is end to end in anterior.
Moderate Soreness Right Temporalis insertion. RL Masseter slight soreness.
RL TMJ are not sore.

Assessment: Right TMJ Perforation of retrodiscal tissue
Occlusal Muscle Disorder
Rule Out Active OA right TMJ.

Plan: CT and MRI of the TMJ. Review Scans with patient and decide next step.
If Active OA, evaluate for NSAID
Evaluate for clenching aggravated by Zoloft
Evaluate for DAT-PAS appl and then occlusal adjustment

drdroter@mac.com
301-805-9400
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TMJ Damage
Atlas (C1 Neck) Subluxation

Neck evaluation by atlas orthogonist, Dr. Windman
Occlusal Muscle Disorder
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