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Preliminary

Subjective: cc- Cannot relax face, neck, shoulders. Temples hurt.
Past Hx- Ortho appl in 5th grade. Braces 6-8th grade. Car accident 2000. Neck Back and
shoulder pain after accident. No tx for 1 year. Massage therapy helps. Had episodes of
limited opening . Had to wiggle jaw to get it to pop. Feels better after she pops jaw. Clenches
teeth. 2001 Saw oral surg Dr. John C, made PM splint, good relief for 6 month. MRI TMJ
2001. TrP Injections. New splint made NTI upper, 2002. Bite started changing 2002. Saw Dr.
B, U of Md. Made splint. Some relief. 2003 MRI head and neck. Many therapies tried-
Massage, PT, Valium. 2005 New splint from Dr. De. Still has pain and getting worse. Saw
Chiropractor 2006. In tx for 1 year, 3x/wk, no help.
Current- Increase in jaw and head tension. Clicking RL. Difficult chewing. Bite is changing
since 2002, progressive. Front teeth use to touch, no longer hit. Daily headaches since
accident, pain behind eyes, temple and masseter. Temples Throb. Knot occipital area never
goes away.
Objective:  Worn Anterior Mandibular teeth yet, open bite. Gummy Smile.
48+0, smooth, consistent opening.
Assessment: Moderate Neck Myalgia, Slight TMJ Myalgia,  TMJ Damage. Arthragia Right
TMJ. Malocclusion, progressive anterior open bite. Possible Atlas (C1 Neck) Subluxation.
Diff Dx anterior openbite- AVN/TIBR, Tongue as appliance, iatrogenic appliance
Plan: Rule out pathology in TMJ and surrounding tissues. Determine extent of joint damage.
Evaluate for surgical and non-surgical options.
Rule out active degeneration TMJ. Evaluate past TMJ damage from car accident 2000.
CT and MRI of the TMJ. Review Scans and decide next step.

drdroter@mac.com
301-805-9400
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